n 980

benefit trust or private foundation)

M
OMB No_1545-0047

Return of Organizafion E;(empt From Income Tax 2001

Under sectton 591{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

m "‘I'r Open to Public
Depart ;:::::;.::W P The orgamzation may have 1o use a copy of this return to satisty stale reporting requirements plnlpectmn
A For the 2001 calendar year, o7 tax year penod beginning and ending
B Creck C Name of organzation D Employer idenbfication number

Plsasa
applicadle uza IRS
tne |omaTHE BARNES FOUNDATION 23-6000149
o noe “P* | Number and street (or P O box if mail rs not delivered to street address) Roem/suite |E Telephone nember
[_Jein  [soeori300 N. LATCH'S LANE 610-667-3542
oy

fm | uons | City Or town, state or country, and ZIP + 4 F accormngmemag || casn (X1 acorue

fumenced MERION STATION, PA 19066-1759 [ &=mp

returm L {specify)

[[_JAgpucaton @ Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charnable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2)

G Website pN/A

H(a) Is this a group return for affilates? L—_:] Yes L_x] No
H(b}) {1"Yes," enter number of affihates

J Organizaton type icheck onyoney [ ] 501{c) ( 3

H(c) Are all affilates included? N/A CJves CINo

)€ st o) [ 1 4947¢a)(1) or [ ] 527 {If "No," attach a list.)

K Check here P I:l if the orgamization s gross receipts are normally not more than $25,000 The | H(d) Is this a separate return filed by an or-

organezation need not file a return with the IRS, but if the orgamzation received a Form 990 Package ganization covered by a group ruling? | | Yes @ No
in the mai, it should file a return without financial data Some states require a complete return | Enter 4-dign GEN §»

L Gross recepis Add lines 6b, 8b, 9b, and 10b o ine 12 P

M  Check |:| if the organization 1s not required to attach

6.233,584. Sch B {Form 990, 990-EZ, or 990-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributtons, gifts, grants, and similar amounts recerved
a Dwect public support 1a 2,166,319,
b Indirect public support 1b
¢ Government contribuitons {grants) 1¢c
¢ Total (add lines 1a through 1c)
(cash$ 2,166,319, no‘\cash$RE ) w| 2,166,319,
2 Program service revenue including governn entwms_{m‘% me 93) 2 691,078.
3  Membership dues and assessments 3
4 Interest on savings and lemporary cash investr nIQUE 0 8 2002 g 4
5  Dwidends and iterest from securities 0G 5 209,997,
6 a Grossrenis Ga
b Less rental expenses DEN’ UT 6b
o ¢ Netrenial ncome or (loss) (subtract line 6b from line 6a) Ge
S E 7 Other mvestment income (describe ) 7
O~ 2| B a Grossamount from sale of assets other __{A) Secunities (B) Other
— T than inventory 2,763,347.| 8a
§ b Less cost or other basis and sales expenses 3,035,441.] 8
¢ Gam or (loss) (attach schedule) -272,094.] 8
d Net gainor {loss) (combtne hine 8¢, columns (A) and (B)) STMT 1 8d -272,094.
Q 9  Special events and actvities (attach schedule)
le!l 8 Gross revenue {not ncluding $ of contributions
reported on hine 1a) 9a
% b Less drect expenses other than fundraising expenses gb
¢ Netincome or {loss) from special events (subtract ine 9b from line 9a) 8¢
10 a Gross sales of inventory, less returns and allowances 10a 352,695,
b Less costofgoods sold 10b 118,778.
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract lne 10b from kine 10a) STMT 2 10¢ 233,917,
11 Other revenue (from Part VI, line 103) 11 50,148,
12 Total revenue (add bnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 3,079,365,
o | 18 Program services (from iine 44, column (B)) 13 2,655,078.
2| 14 Management and general {from line 44, column (C)) 14 1,011,762.
| 15  Fundraising (from line 44, column (D)) 15 268 ,465.
i | t6  Payments to affiates (attach schedule) 16
17 Total expenses (add Ines 16 and 44, column (A)} 17 3,935,305,
o 18 Excess or (defict) for the year (subtract ne 17 from line 12) 18 -855,940.
£3 19 Netassets or tund balances at beginning of year (from line 73, column (A)) 19 22,491,692,
Zul 20  Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -254,220.
21 Netassets or fund balances at end of year (combmne lines 18, 19, and 20) 21 21,381 ,532.
123001

01-04-02 LHA

10400718

For Paperwork Reduction Act Notice, see the separate instructional

Form 930 (2001)
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Form 990 {2001}

THE BARNES FOQUNDATION

Statement of
Functional Expenses

* Page?

All organizations must compiete column {A} Columins {B), {C}, and (D) are required for section 501(c){3) and
(4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

O G, b 10D, or 16.0f Part | (A) Tou A 1©) 2nd genersl (D) Fundraising

22 l‘.-Tmls and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to ndmiduals (attach schedule) | 23
24 Benefits pad to or tor members {(attach schedule) |24
25 Compensation of officers, directors, etc 25 170,000. 110,500. 25,500. 34,000.
26 Other salaries and wages 26 1,076,721. 772,551, 143,132. 161,038.
27 Pension plan contibutions 27
28 Other employee benefits 28 123,320. 63,492, 43,665. 16,163.
29 Payroll taxes 29 98,197. 58,559, 26,770. 12,868,
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32 440,700. 736, 437,980. 1,584,
33 Supplies 33 88,874. 53,192. 30,714, 4,968.
34 Telephone 34 33,120. 17,557, 14,451. 1,112.
35 Postage and shipping 35 18,683, 5,.145. 5,559. 7,979,
36 Occupancy 36 196,551, 155.477. 41,074.
37 Egquipment rental and maintenance 37 182,593. 169,031. 13,562,
38 Printing and publications 38 78,765. 75,937. 865. 1,963.
39 Travel 39 24,871. 17,476. 3,608. 3,787.
40 Conferences, conventons, and meelings 40 5,006. 2,118, 1,664. 1,224,
41 Interest 41
42 Dapreciation, deplstion, etc {attach schedule) 42 493,674. 488,742. 4,932,
43 Other expenses not covered above (itemze)

] 43a

b 43b

c 43c

d 43d

¢e SEE STATEMENT 4 43¢ 904,230. 664,565, 218 286. 21.379.
44 Total functional expensaes (add lines 22 through 43)

s roimes g e GrOyeayess |44 3,935,305. 2,655,078. 1,011,762. 268,465.

Joint Casts Check |:| it you are following SOP 98-2
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in {B) Program services? » I:] Yes m No
Il *Yes," enter (1} the aggregate amount of these joint costs $ . () the amount allocated 1o Program services $ .

, and {iv] the amount allocated to Fundraising $

1) the amount allocated to Managentent and general &
Part 1ll | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? W

EDUCATION - ART & HORTICULTURE

All organizations must describe ther axempt purpose achievaments in a claar and conGise manner State the number of chen!s served publications 1asued atc Discuss
achievemments that are not measurable (Section 50 1(¢X32) and (4) organizaticns and 4947(a)X 1) nonexempt charitable trusts must also snter the amount of grants and
allocations to othera )

Program Semice
Xpenses
{Raquired tor 501(¢X3) end
(4) orgs and 4947(ax 1)
trusts but optronal for others )

a ART EDUCATION

{Grants and allocations $ ) 767,283.
b HORTICULTURE EDUCATION

{Granis and allocations $ ) 235,630,
¢ VISITOR SERVICES

{Grants and allocahions $ ) 932,528,
d COLLECTION ACCESSMENT PROGRAM

{Granis and allocations $ ) 5§31,597.
©_Other program services (attach schedule) STATEMENT 5 {Grants and allocations $ ) 188,040,
f_Total of Program Service Expenses (should equal tine 44, column (B}, Program services) »> 2,655,078.

010502 2 Form 990 (2001)
10400715 784285 005170 2001.06000 THE BARNES FOUNDATION 005170_1



10400715 784285 005170

Form 990 (2001) THE BARNES FQUNDATION 23-6000149 " Page3
Balance Sheets
Note Where required, attached schedules and amounts within the dascnption column (A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-bearing 49,891.| a5 139,844.
46 Savings and temporary cash investments 46
47 8 Accounts receivable 472 14,121.
b Less allowance for doubttul accounts 4Tb 34,452.] 47¢ 14,121.
48 2 Pledges recevable 488 1,215,690.
b Less allowance for doubtiul accounts 48b 606,205.] 48¢ 1,215,690,
49  Grants recenable 49
50  Recewnables from officers, directors, trustees,
" and key employees 50
fg 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or Use 89.,476.] 52 124 ,631.
53  Prepaid expenses and deferred charges 69_.816.| 53 95.,067.
54 Investments - securites STMT €  STMT 7 » [ Jcost [X]emv 7.794,790.) 54 6,373,189,
55 a Investments - land, buildings, and
equipment” basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 14,515,873.
b Less accumulated depreciation 57h 3,168,832, 11,561,146.(57¢ 11,.347,041.
58  Other assets (describe B> SEE STATEMENT 8 ) 2,863,595.| 58 2,775,386,
|69 Total assets {add lines 45 through 58) (must equal ling 74) 23,069,371 .| 5¢ 22,084,969.
60  Accounts payable and accrued expenses 577.,673.] 60 703,437,
61  Grants payable 61
@ |62 Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond liabilities 64a
b Mortgages and other notes payable 64b
65  Other liabilties {describe B> 65
186  Total hahilthes (add lnes 60 thraugh 65) 577.,679.] &6 703,437,
Orgzmizations that follow SFAS 117, check here P> IE and complete ines 67 through
” 69 and lines 73 and 74
2 |67  Unrestncted 17,059,522.] &7 15,312,910.
‘_E 88  Temporarily restricted 5,432,170.} 68 6,068,622,
g 69  Permanently restricted 69
S | Organizations that do not follow SFAS 117, check here > |:| and complete lines
"; 70 through 74
2 |70 Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, bwilding, and equipment fund 71
§ 72  Retained earnings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19; column (B} must equal hne 21) 22,491,692, 1 21,381,532,
74 Total iabiliies and net assets / fund balances (add lines 66 and 73) 23,069,371, 74 22,084,969,

Form 990 1s avaitable tor public inspection and, for some people, serves as the primary or sole source of information about a particular organzation How the public
percerves an organzation in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part [, the organization s programs and accomplishments

123021
01-02-02 3

2001.06000 THE BARNES FPOUNDATION

005170 1



Form 990 (2001)

| Part IV-A | Reconciliation of Revenue
Financial Statements with

Re

THE BARNES FQUNDATION

r Audited
venue per

23-60001

49  Paged

Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Return
Total reven her r
" Deraudied rancal smements o| 2,943,922, " audted fnanoel satoments. »|a| 4,054,083,
b Amounts included on hne a but not on
b  Amounts included on line a but not on line 17, Farm 990
ine 12, Form 990 {1) Donated services
(1) Netunrsalized gans and use of faclies §
on Investments $ (2) Prior year adjustments
{(2) Donated services reported on ling 20,
and use of facilibes  § Form 990 $
(8) Recovenes of prior (3) Losses reported on
year grants $ hne 20, Form990  §
{4) Other (specify) (4) Other (specify)
STMT 9 $ 118,778. STMT 10 $ 118,778.
Add amounts on fines (1) through (4) >b 118 ,778. Add amounts on lines (1) through (4) b 118,778.
¢ Line & minushne b Plel 2,825,144, ¢ Lneamnusined bicl 3,935,305,
d  Amounts included on line 12, Form Amounts included on line 17, Form
980 but not on hne a 990 but not on Iine a
(1) Investment expenses (1) Investment expenses
not included on not included on
Ine 6b, Form990  § Iine 6b, Form990  §
(2} Other (specify) (2) Othar (specify)
STMT 11 $ 254,221, $
Add amounts on lines (1) and (2) > d 254,221, Add amounts on lines {1} and(2) > |d 0.
& Total revenua per ine 12, Form 990 e Total expenses per ine 17, Form 990
(ne ¢ plus hne d} _ - »lel 3,079,365 (line ¢ plus hne d) pls! 3.935.305.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Trtle and average hours {c) Compansation (%Conﬂbu.gznl to ﬁ: Expense
{A) Name and address per week devoled to If not ?(;11 enter | Sibe ount and
posdion other allowances
BERNARD C. WATSON, PH.D. __________ PRESIDENT/TRUSTEE
473 COOPER_BEECH CIRCLE ___________
7 1 2 0. 1,069.
JEFF R. DONALDSON, PH.D. _ __ __ ___ __ VICE PRESIDENT/TRUSTEE
504 T STREET, NW __________________
WASHINGTON, DC 20001 1 —0. 0. 1,154.
RANDOLPH S. KINDER ________________ TRUSTEE
157 BAYBERRIE DRIVE _______________
T _Q > 0 L] 0 []
KENNETH M. SADLER, D.D.S. _ ________ RUSTEE
201 CHARLOIS BOULEVARD ____________
= 1 0. 0. 318.
KIMBERLY CAMP [EXECUTIVE DIRECTOR
300 N. LATCH'S LANE _ ______________
MERION STATION, PA 19066 40 170,000. 4.464. 0.

75 Did any officer, director, trustae, or key employee receive aggregate compensation of more than $100,000 from your gr

organezations, of which more than $10,000 was prowvided by the related organwzations? If “Yes," attach scheduls B>

Yeos

anization and all related

Form 9§90 (2001}




Form 990 (2001) THE BARNES FOUNDATION 23-6000149 Page §

[Part Vi| Other Information Yos| No
76  Did the organization engage in any achvily not previgusly reported to the IRS? If “Yes,” attach a detailed description of each actvity 76 X
77 Were any changes made in the organzing or governing documents but not reported to the IRS? 77 X
I{ *Yes,” attach a conformed copy of the changes
78 a [nd the organization have unrelated business gress mcome of $1,000 or more during the year covered by this return? 78a X
b IfYes,” has it led & tax return on Form 990-T for this year? N/A 788
79  Was there a hqurdation, dissolution, termination, or substantial contraction during the year? 79 X

If Yes," attach a statement

80 a Is the organization refated {other than by association with a statewde or nationwide orgamization) through common membership,
governing bodies, trustees, officers, etc , to any other exempl or nonexempt arganization? 80a X

b If“Yes,”enter the name of the orgaruzaton P>

and check whether it 1s l:l exempt OR f:' nonexempt

81 a Enter direct or indirect poliical expenditures See line 81 mstructions Bia 0.
b Did the organization fite Form 1120-POL for this year? 81b X
82 a [Did the orgamzation receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If"Yes,” you may indicate the value of these items here Do not inctude this amount as revenue in Part 1 or as an
expense in Part 1| {See instructions in Part I ) | B2b | N/A
83 a Did the orgamzation comply wath the public inspection requirements for returns and exemption apphcations? g3a [ X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 1 83b | X
B4 a Did the orgamzation sohcit any contnbutions or gifts that were nol tax deductibie? 84a X
b 1i"Yes," did the organwzation include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A B4b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by membess? N/A 85a
b [Did the organization make only in-house lobbying expenditures of $2,000 or less? N/a 85h

1 *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

¢ Oues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1){(A) dues notices 85e N/A
f Taxable amount of lobbying and political expendiures (hine 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(g) tax on the amount in 857 N/A 85g
h I section 6033(e)(1)(A} dues notices were sent, does the organization agree 10 add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible iobbying and palitical expenditures for the following tax year? N/A 85h
86 501(c)(7) organizations Enter a Imtiabion fees and capital centributions included on line 12 86a N/A
b Gross receipts, included on ling 12, for public use of club facites 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87b N/A

88  Atany tme dunng the year, did the erganization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If Yes,” complete Part 1% 88 X
88 a 507(c)(3) organzations Enter Amount of tax imposed on the organization durng the year under
section 4811p» 0. , section 4912 p 0 . , section 4955 0.

b 501(c)(3) and 501{c)4) organzaticns Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did if become aware of an excess benefit transaction from a pnior year?
If “ves,” attach a stalement explainmg each transaction 85b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 [ 4 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organzation > 0.
90 a List the states with whuch a copy of this return s filed »  PENNSYLVANTIA
b Number of employses employed in the pay penod that includes March 12, 2001 | gob | 43
91  Thebooksare incareof P KIMBERLY CAMP, BARNES FOUNDATION Telephoneno » 610-664-3542
Locatedat » MERION STATION, PA ZP+a» 19066
92  Section 4947(a)(1) nonexempt chamable trusts fitng Form 990 i hieu of Form 1041- Check here »[ ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year » l 92 | N/A
030702 5 Form 990 (2001)

10400715 784285 005170 2001.06000 THE BARNES FOQUNDATION 005170_1




Form 990 (2001) THE BARNES FOUNDATION 23-6000149  Paget
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwise Ul\.l)nrelated business iIncome f&?udoﬂ by section 512 513 or 514 )

ndicated Business Ar::)Lm Erelts An(1|:)3)unt Related or exempt

93 Program service revenue code it function income
« EDUCATION 177,511.
b ADMISSION, AUDIQ RENTAIL 513,567.
c .
d

]
{ Medicare/Medicard paymenis
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dmvidends and interest from securities 1
97 Netrental income or (loss) from real estate
8 debt-financed property
not debt-tinanced property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss} from sales of assets
other than inventory 18 -272.094.
101 Netincome or {loss} from special events
102 Gross profit or {loss) from sales of nventory 18 233,917,
103 Other revenue
a2 LICENSING & MERCHANDNG 15 48,402.
b OTHER REVENUE 1,746,
C
d
e

209,997,

L=

o

104 Subtotal {add cotumns (B), (D), and (E)) 0. 220,222, 692,824,
105 Total [add ine 104, columns {B), (D}, and {E}) > 913,046,
Note Lina 105 plus ine T1d, Part |, should equai the amount on line 12, Part | _

{ Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specitic Instructions on page 32 )

Line No | Explan how each actmwty for which ncome 1s reported in column (E} of Part VIl contributed importantly 1o the accomplishment of the organization's
v exempl purposes (other than by providing tunds for such purposes)

SEE STATEMENT 12

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, ar({a)E[N of corporalion, Perce(r?l‘!me of Nature (o(i)actmtles Total{mcome End-{cf-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dig the organzation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes IEI No
(b) Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1:] Yes IE No

panying achedules and statements, and 1o Lhe best of my knowledge and balief i 1a true
of which pr: has any



SCHEDULE A Organization Exempt Under Section 501(c)(3) ey o400

{Form 890 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f}, 501{k},

501(n}, or Section 4947(a)(1) Nonexempt Chantable Trust 200 1
Ooportment of the T Supplementary Information-(See separate instructions.)
Intemal Revenus Service p MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

Name of the organization Employer denufication number
THE BARNES FQOUNDATION 23 6000149

| Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

{a) Name and r:grl;ff::nﬂggfglugmplﬂyee paid (b) ggﬁeﬁe}gﬁﬁﬂmgm (¢) Compensation ‘dég;g’jé:é%fﬁu accglf)gi;ﬁegjher
ANTHONY C NG_ _ ____ _ _ o ________J DIRECTOR DEV
300 N LATCHES LANE, MERION PA 19066 |40 71,896.
ROBIN MCCLEA_ _ _ __ _ _ _ o _________ DIRECTOR EDUC
300 N LATCHES LANE, MERION PA 15066 |40 60,200.
CARLA TATE _ _ _ ____ _ _ o ______J %I RECTOR FIN
300 N LATCHES LANE, MERION PA 15066 140 72,100.
ANDREW STEWART _ __ _ _ __ _ _ _ _________ DIRECTOR MERC
300 N LATCHES LANE, MERION PA 15066 40 57,304.
Total number of other employees paid
over $50,000 | 0

| Part lI| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether mdivmduals or irms) {f there are none, enter "None ©)

{4) Name and address of each independent contractar paid more than $50,000 {b) Type ot service {c) Compensation

ALLIED SECURITY

P.O. BOX 828854, PHILADELPHIA PA 19182 SECURITY 304,800.

SCHNADER HARRISON

1600 MARKET STREET, PHILADELPHIA PA LEGAL SERVICES 329,855,

ROUGH BROTHERS

5513 VINE STREET, PHILADELPHIA PA CONTRACTOR 216,869.

P.O. BOX 176, SAUSALITO CA AUDIO SERVICES 74,997.

P.O. BOX 371237, PITTSBURGH PA 15251 INSURANCE 194,767,
Total number of others recening over

$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
123101

12 20-01 7
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Schedule A {Form 990 or 990-EZ) 2001 THE BARNES FOUNDATION 23_500b149 Page 2

Part Il | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has Ihe organization atlempted to influence national, state, or local legistatron, mcluding any attempt to influence
pubiic opinion on a legislative matter or referendum? [ Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P §$ $ {Must equal amounts on line 38, Part VI-A,

or hne 1 of Part VI-B ) 1 X

Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI B AND attach a statement giving a detailed descriptton of the lobbying activities

2 During the year, has the orgamzation, etther directly or indirectly, engaged i any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable orgamizabion with which any such
person  affihated as an officer, dwectar, trustee, majarity owner, or principal benatciary? (if the answer ta any question 1s “Yes,*
attach a detaiied statement explaiming the transactions } SEE STATEMENT 13

a Sals, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2h X

¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or rermbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, feliowships, student loans, eic ? (See Note below ) 3 X
4 Do you have a section 403({b) annuity plan for your employees? 4 X

Note Attach a statement to expfam how the organmzation determunes that mdwviduals or organizatrons recenving grants or loans
from it n furtherance of ifs chantable programs “qualify” to receive paymenis

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organmization 1s not a private foundation because 1t 1s (Please check only ONE applicable box.)

5

w0 e ~N o,

00 O 0 000D

10

11b
12

13

]

A church, convention of churches, or association of churches Section 170(b)( 1){A)(i}

A school Section 170(b){1){A)}n) (Also complete PartV )

A hospital or a cooperative hospital service organization Sechion 170(b){ 1)(A)(m)

A Federal, state, or local government or governmental unit. Section 170(b}{ 1)(A}v)

A medical research organization operated in gconjunction with a hospital Section 170(b){ 1)(A){m} Enter the hospital's name, city,
and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}{ 1){A}v)
(Also complete the Support Schedule in Part [V-A.)

An organization that normally receves a substantial part of its support from a governmental umit or from the generaf public
Sectign 170(b)(1){A)(v1) {Also complete the Support Schedule in Part IV-A)

A community trust Section 17D 1){ AW} {Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

Its support from grass investment income and unrelated business taxable income {less sectan 511 tax) from businesses acquired
by the organization after June 30, 1975 Sea sechon 503{a)(2) (Also complete the Support Schedule in Part [V-A)

An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports orgamizations described in
{1} lines 5 through 12 above, ar {2} section 501(c){4), {5), or (6}, If they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following mfermation about the supported organizations (See page 5 of the instructions )

b)Line numb
{a}Name(s) of supported organzation(s) (b) flmm g?ofer

14 [ |

An organization organwzed and operated 1o test for public safety Section 509(a)(4) {See page 6 of the instructions )

1231
01-07-02

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 THE BARNES FOUNDATION 23-6000149 Paged

Part IV-A Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A

Note You may use the worksheet i the instructions for convertin from the accrual to the cash method of accountin ng

Galendar year (or figcal year

beginning 1n) > {a) 2000 {b} 1999 (¢} 1998 (d) 1957 {e) Total

15

Gifla grants and contributions received
{©o not Includa unusual grants See
line 28 }

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facikhies in any activity that i1s
related to the organization's
chantable, etc, purpose

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
nion 512{(a)(5)), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business;
activities not included in line 18

20

Tax revenues levied for the orgamizancn 8
penefit and aither paid to it or expended
on its bshalt

21

The valug of services or facilities
furmished to the organization by a
governmmental unit without charge
Do not include the value of services
or facilhies generally furmshed Lo
the public without charge

22

Other Income Attach a schadule Do not
nclude gan or (loss) from sale of capital
assets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of ine 23

26

v

Orgamazations descnbed an hnes 10 or 11 a Enter 2% ot amount in column (), ine 24 26a N/A
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total ifts for 1937 through 2000 exceeded the amount shown in line 26a
Do not file this }ial wath your retarn  Enfer the 0%l of all these &xcess amounts
Total support for section 509(a){1) test: Enter line 24, column {e)
Add Amounts from column (e) for ines 18 19

22 26b
Public support {(ine 26¢ minus lne 26d tatal) 26e N/A

Public support percentage {line 26e (numerator) divided by hine 26¢ (denominator}) 261 N/A %

26b N/A
260 N/A

26d N/A

VyvY VY

27

ga ™ 0o

Organizations descnbed on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disquahfied person,” prepare a hst for your records
to show the name of, and total amounts received in each year from, each "disqualined person * Do not file this list with your return  Enter the sum of such amounts
for each year

(2000) {1999) (1998} (1997)

For any amount included in line 17 thai was received from each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of { 1) the amount on ine 25 for the year or (2} $5,000 (Include in the list organizations described in
lines 5 through 11, as well as indnviduals ) Do not file thes list with your return  After computing the difference between the amount received and the larger

amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year

{2000) (1999) {1998) (1997)

Add Amounts from column {e} for Lines 15 16
17 20 21

27¢c N/A

27d N/A
27e N/A

Add Line 27a total and line 27b total

Pubhc support (ine 27¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount on hne 23, column {e) > I 27 I N/A
Pubhe support percentage {line 2Te (numerator) dinded by line 271 {(denominator))

Investment income percentage {line 18, column {e) (numerator} dinded by hine 27f (denominator))

27g N/A %
27h N/A %

Yyv, VVYY

28 Unusual Grants For an organzation described inline 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a list for your records 10
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nalure of the grant Do not file this hist with your
return Do not include these grants in line 15

123121 12-20-01 9 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 930 or 990-E2) 2001 THE BARNES FOUNDATION 23-6000149 Pagesa
PartV | Pnvate School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its govermng body? 29 | X

30 Does the crganization include a statement of its racially nondiscrimunatory policy toward students in all its brochures, catalogues,
and other written commumcations with the public dealing with student admissions, programs, and scholarships? 30 X

3 Has the organzation publreized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the regrstration period if it has ne solictation program, in a way that makes the policy known
10 all parts of the general community 1t serves? 1| X
{1 "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement.)
STATED IN LITERATURE AND MATIL COMMUNICATIONS WITH POTENTIAL
STUDENTS

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and adrmmstrative statf? 322 | X
b Records documenting that scholarships and other tinancial assistance are awarded on a racially nondiscriminatory basis? 32b | X
¢ Copes of all catalogues, hrochures, announcements, and other written communicatons to the public dealing with student
admissions, pregrams, and scholarships®? 3¢ | X
d Copies of all material used by the organization or on its behalf to salicit contributions? 324 | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33  Does the orgamzation discniminate by race in any way with respect to
a Students' nights or privileges® 33a X
b Admissions policies? 33b X
¢ Employment of faculty or admimistrative statt? 33¢ X
d Scholarships or other financial assistance? 3ad X
e Educational policies? 33e D4
1 Use of faciliies? 33t X
g Athlenc programs? 33g X
h Other extracurricular activities? 33h X
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b X

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certify that it has comphed wath the applicable requirements of sections 4 01 throegh 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If *No,” attach an explanation 35 | X

Schedule A (Form 990 or 990-EZ) 2001

123131
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Schedule A (Form 980 or 990-E2) 2001 THE BARNES FOUNDATION

3-6000149 Pages

Part VI-A | Lobbying Expenditures by Electing Public Chanties (Sece page 9 of the instructions ) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a |:| if the organization belongs to an affilated group Check P b [:I If you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Aﬂlllale(:;}group Tobe comr(;?gted for ALL
{The term “expenditures” means amgunts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures te influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct iebbying) 37
38 Tofal lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpose expenditures 38
40 Total exemnpt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40.1$ - The lobbying nontaxable amount s -
Not over $500 000 209 of the amount on line 40
Over $500 000 but not over $1 DOD 000 $100 000 plus 15% of the excess over $500 000
Crver $1 000 DDC but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 00G but not over $17 000,000 $225 000 plua 5% of the axcess over $1 500 000
Over $17 000 DOD $1000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract ine 42 from line 36 Enter -0- 1f ine 42 1s more than line 36 43
44 Subtractine 41 from hne 38 Enter -0- 1f ine 41 1s more than line 38 44
Caution /f there is an amount on either line 43 or fine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Scme organizations 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 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendar year (or {(a} {b) {c) {d) (e}
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of ing 45(e)) a.
47 Total lobbying
expenditures g.
48 Grassroots nontaxable
amount 0.
49 Grassroots cefling amount
{150% of ling 48(e)) 0.
50 Grassroots lobbying
expanditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Ouring the year, did the organization attempt {0 influence national, state or local legislation, including any attempt to ves | No Amount
mnfluence public opinion on a legistatrve matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on hnes¢ through h )
¢ Media adverisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other organtzations for 1obbying purposes
9 Orwect contact with legislators, therr staffs, government otficials, or a fegislatve body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add ines¢ through h ) 0.

If Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities

123141
12 20-01
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Schedule A {Form 990 or 990-EZ) 2001 THE BARNES FOUNDATION 23-6000149 ' Page 6
l Part VI | Infermation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructigns )
51  Dud the reporting organization directly or indirectly engage n any of the tollowing with any other organezation described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to pohitical organizations?

a Transfers from the reporting organization to a nonchantable exempt organezation of Yes | No
{1} Cash 51a(1) X
{n} Other assels a(n) X
b Other transachions
{1} Sales or exchanges of assets with a nonchantable exempt organization b{s) X
(n) Purchases of assets from a noncharitable exempt organization b{n) X
() Remal of facihities, equipment, or other assets b{in) X
() Reimbursement arrangements b{1v) X
(v) Loans or loan guarantees b{v}) X
(w1) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shaning of faciities, equipment, maing lists, other assets, or paid employees [ X
d 1fihe answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting erganzation if the organization receved less than fair market value in any
transachion or sharing arrangement, show in column {d) the value of the goods, other assets, or services recerved N/A
(a) (b) c) {d)
Line no Amount involved Name ot noncharitable exempt organization Description of transfers, transactions, and shaning arrangements
52 a s the organezation directly or indirectly affikated with, or related to, one or more tax-exempt organizations descnibed n section 501{c) of the
Code {other than section 501{c){3)} or in seclion 5277 > \:’ Yes [X] No
b I "Yes," complete the followtng schedule N/A
(a) (b} (c)
Name of organization Type of crganization Description of relationship
T Schedule A (Form 990 or 930-EZ) 2001
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or
990-PF} Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Intemal Revenua Service

OME Na 1545 o047

2001

Name of orgamization

THE BARNES FQUNDATION

Employer identification number

23-6000149

Orgamzation type(check one)
Filers of Section

Form 990 or S90 EZ EKI 501(c){ 3 }{enter number} arganization

527 political organizatton
Form 990 PF 501(c)(3) exempt pnvate foundation

4947(a)(1} nonexempt chantable trust treated as a pnvate foundation

goooad

501{c}(3) taxable private foundation

4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation

Check Iif your organization i1s covered by the General rule or a Special rule (Note Only a section 501(c){7), (8), or {10) orgarnzation can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

m For organizations filing Form 990, 950 EZ, or 990 PF that recewved, dunng the year, $5,000 or maore (in money or property) from any one

contnbutor (Complete Parts ! and Il)

Special Rules-

C] For a section 501(c)(3) orgamzation fihng Forrm 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(b){1 {A){vi} and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 11}

|:| For a section 501(c}(7), (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational

purposes, or the prevention of cruelty to children or amimals (Complets Parts |, |, and Il }

E:I For a section 501(c){7). (8), or (10} orgamzation filng Form 890, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chartable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to thus orgamzation because it received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year )

> 3

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 590, 990-EZ, or 990-PF}, but
they must check the box in the heading of therr Forrn 990, Form 990-EZ, or on Iine 1 of their Forrn 890-PF, to certify that they do not meet the fiing

requirements of Schedufe B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 20.01



Schadule B {Form $90 990 EZ, or 990 PF){2001)

Page 1w 3 arat

Name of orgamization

THE BARNES FOUNDATION

Employer identification number

23-6000149

Partl Contributors (See Specific Instructions )

(@)
No

(1]
Name, address and ZIP + 4

{c)
Aggregate coniributions

(d)
Type of contnbution

1

{a)
No

{a)

No

(a)

No

{a)

No

(a)
No

123452 2

10400715

$ 5,.000.

Person m
Payroll |:]
Noncash [ |

(Complete Part Il if there
18 a nancash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person [_El
Payrall [ |
Noncash [ |

(Complete Part Il ff there
15 a noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person [El
Payroll [:'
Noncash [ |

{Complete Part |1 if there
15 a noncash contnbution )

(c)
Aggregate contrbutions

(d)
Type of contnbution

$ 125,000,

Person m
Payroll ]
Noncash [ |}

{Complete Part | if thera
1s 4 noncash contnbution )

{c)
Aggregate coninbutions

{d}
Type of contribution

$ 11,500,

Person IE]
Payroll [:l
Noncash [ |

(Complete Part Il if there
1$ a noncash contnbution )

(c)
Aggregate contnbutions

(d
Type of contnbution

5 500,000.

Person E]
Payroll |___|
Noncash [ ]

{Complete Part Il f there
15 a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

BARNES FOUNDATION

005170_1



Schedule B (Form 900 @90 EZ or 000 PF) (2001}

.
.

Page 2 to 3 of Pant |

Name of organiZation

THE BARNES FOUNDATION

Employer identification number

23-6000149

Part |

Contnbutors (See Specfic Instructions )

(a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(@
Type of contribution

7

(a)
No

(a)
No

(@)

No

10

{a)

No

11

(a)

No

12

123452 12-¢

10400715

$ 45,000.

Person Ei-_l
Payroll |:|
Noncash [ |

{Complets Part Il f there
15 a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 6,500.

Person IE
Payroll [:]
Noncash [ |

(Complete Part Il if there
1$ a noncash contnbution )

(c)

Aggregate contributions

(d)
Type of contnbution

$ 10,000,

Person [E
Payroll D
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

(c)
Aggregate contnibutions

(d)
Type of contribution

$ 5,000.

Person E
Payroll D
Noncash [ |

{Complete Part Il if thera
15 & noncash contrnbution )

(e
Aggregate contributions

)]
Type of contribution

$ 5,000.

Person [—li]
Payroll |:|
Noncash [ |

{Complete Part It if there
13 a noncash contnbution )

(c)
Aggregate contribubons

G
Type of contribution

$ 9,000.

Person III
Payroll [:I
Noncash [_|

{Complete Part Il if there
18 a noncash contnbution )

Schedula B (Form 990, 990-EZ, or §80-PF} (2001)

[ES FPOUNDATION

005170 1



Scheduls B (Form 000 990-EZ, or 900 PF}(2001)

Page 30 3 olPatl

Name of organization

THE BARNES FOUNDATION

Employer identification number

23-6000149

Part | Contnbutors (See Speciiic Instructions }

(a)
No

(b}
Name, address and ZIP + 4

{c}
Aggregate contributiona

{d)
Type of contribution

13

{a)
No

(a}
No

(a}
No

123452 12.

10400715 784285

005170

$ 200,000.

Person IE]
Payroll [:|
Noncash [ |

(Complste Part Il f there
1s a noncash contnbution }

{©)
Aggregate contnbutions

(d)
Type of contribution

$ 250,000.

Person x]
Payroll [:'
Noncash [ |

{Complete Part |1 f there
1s a noncash contnbution )

(c)
Aggregate contnbutions

()
Type of contribution

s 500,000.

Person [E
Payroll l:|
Noncash [ ]

(Complete Part Il if there
1S @ noncash contnbubion)

(c)
Aggregate contributions

d)
Type of contribution

Person D
Payroll I:l
Noncash [ |

(Completa Part Il if there
13 a noncash contnbution }

(c)
Aggregate contributions

)]
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part 1} if there
1s a noncash contnbution )

{c)
Aggregate contributions

(&
Type of contnibution

Person D
Payroll D
Noncash [ ]|

{Complete Part Il if there
ts a nencash contnbution )

16
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THE BARNES FOUNDATION

23-6000149

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
METHQD

DESCRIPTION ACQUIRED ACQUIRED

SALE OF MARKETABLE SECURITIES VARIOUS VARIOUS PURCHASED

NAME OF BUYER

TOTAL TO FM 390,

10400715 784285 005170

COST OR
SATLES PRICE OTHER BASIS

EXPENSE NET GAIN
OF SALE OR (LOSS)

PART T,

2,763,347. 3,035,441, 0. -272,094.
2,763,347. 3,035,441. 0. -272,094.
17 STATEMENT(S) 1
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THE BARNES FOUNDATION

23-6000149

FORM 9930 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . ¢ &+ ¢ o « » o o =« = o . 352,695
2. RETURNS AND ALLOWANCES . . « « + « &« o« =+ « .
3' LINE 1 LESS LINE 2 L] - - * - L L - L] L - » - 352’695
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 118,778
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 233,917
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . . &« &« & ¢ « o s o 118,778
8. COST OF LABOR . . . . . s e e e e e e e s
9. MATERIALS AND SUPPLIES . + + + « o s « « o« .
10 - OTHER COSTS L) L - - L] L . L] - L L - - L] L] -
11. ADD LINES 6 THROUGH 10 . . e e e e e e 118,778
12. INVENTORY AT END OF YEAR . . 4« « « « o o &
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 118,778

10400715 784285 005170

18
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THE BARNES FOUNDATION

23-6000149

FORM 990 OCTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN ON MARKETABLE SECURITIES -254,220.
TOTAL TO FORM 990, PART I, LINE 20 -254,220.

FORM S90 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAI, AND

CONSULTING 220,429. 155,511. 57,047. 7,871.

SECURITY 424,995. 424,995.

ART CONSERVATION 46,957. 46,957.

COMMISSIONS 319. 319.

INSURANCE 146,276. 146,276.

MISCELLANEOUS 65,254. 37,102, 14,644. 13,508.

TOTAL TO FM 990, LN 43 904,230. 664,565. 218,286. 21,379,

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

GALLERY SHOP 188,040.

TOTAL TO FORM 5%0, PART III, LINE E 188,040.
19 STATEMENT(S) 3, 4, 5
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THE BARNES FOUNDATION

23-6000149

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON STOCK 3,230,444. 3,230,444.
CORPORATE BONDS 278,180. 278,180.
TO 950, LN 54 COL B 3,230,444. 278,180, 3,508,624.

FORM 950 GOVERNMENT SECURITIES STATEMENT 7

U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY BONDS 1,216,896. 1,216,896.
MONEY MARKET FUNDS 1,647,669. 1,647,669.
TOTAL TO FORM 950, LINE 54, COL B 2,864,565. 2,864,565.

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOQUNT

PAINTINGS, SCULPTURE AND OTHER ARTWORK 2,775,386.
INTEREST RECEIVABLE 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,775,386.

FORM 3930 OTHER REVENUE NOT INCLUDED ON FORM 3950 STATEMENT 9
DESCRIPTION AMOUNT
COST OF GOODS SOLD 118,778.
TOTAL TO FORM 3530, PART IV-A 118,778.
20 STATEMENT(S) 6, 7, 8, 9
10400715 784285 005170 2001.06000 THE BARNES FOUNDATION 005170_1



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
O n T y
Intame nmd Iﬂ.s-w:- > File a separate apphcation for each retum

* |f you are fikng for an Automatic 3-Month Extension, complete only Part | and check thia box » [f]
® if you are filing for an Additional (not automatic) 3-Month Extansion, complate only Part Il {on page 2 of this form)
Note: Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

| Part | | Automatic 3-Month Extension of Time - Only submt onginal {no copiea needed)

Mate: Form 990-T corporations requasting an automate 5-month axtenson - check this box and complets Part | anly » [:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extens:ion of ime to fle mcome tax
retums Partnerships, REMICs and trusts must use Form 3736 to request an extension of tyne to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identificaton number
print

THE BARNES FOUNDATION 23-6000149
File by the —

aus date for | NUMber, atreet, and room or surte no if a P O box, see nstructions
waver | 300 N. LATCH'S LANE
nstructona. | Crty, town or post office, state, and ZIP code For a foragn address, sae instrucbons

MERION STATION, PA 19066-1759

Check type of return to be flied(file a separate application for sach retumn)

X1 Form g0 (7 Form 990-T (comoraton) [Jrormar2o

[ Form 9s0-BL (] Form 990-T (sec 4071(a) or 408(a) trust) [ Jroms22r

(1 Form es0 €2 ] Form 990-T (trust other than abave) (] Form 6069

] Fom 990-PF [CJrom1ca1a [ Fomasro

® |f the organzaton does not have an office or place of busingss i the United States, check thrs box » -

& if thus 13 for a Group Return, enter the organzation's four digrt Group Examption Number (GEN) i this ts for the whole group, check this™

box p D If it1s for part of the group, check tis box bl:f and attach a kst with the names and EINs of all members the extension will cover

1 lrequest an automatic 2-month (6-month, for 890-T corporation) extension of time unti___ AUGUST 15, 2002
to file the exempt organzation retum for the organzation named above The extension i for the crganzation's retum for-
» [X] catendar year 2001 or
» [ tax year beginning , and snding

2 If this tax year 15 for less than 12 months, check reason (] inchiai retum [ Final retum 1 Change in accounting period

3a it this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tontative tax, less any
nonrefundable credits See instructions 3

b i thus appicabon s for Form 990-PF or 930-T, enter any refundable credrts and esttmated

tax payments made Include any prior year overpayment allowed as a credit 3
¢ Balance Due. Subtract line 3b from fine 3a. inchide your payment with this form, or, f required, deposit with FTD
coupon or, ff required, by using EFTPS (Elactronic Federal Tax Payment System) See matructons s N/A
Signature and Verification

Under penathes of perpry, | dectare that | have exarmined this torm, including accompanying schedules and statements, and to tha best of my knowledgs and belef,
it 1s trus, correct, and completa, and that | am authorzed to prepare this form.

Signature - e Titls o Cﬂ‘é‘ Date d4 -

LHA  For Paperwork Reducton Act Notice, see Instruction Form 8868 {12-2000)

123831
o7 18-01



