3 2939329944118 9

" N EXTENDED TO NOVEMBER 15, 2019
rour 0 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e))

o N For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department ;, the Treasury P Go to www irs gov{FoerQOT for instructions and the latest infor.mat.ion 5o PRI resseToa
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public +f your organization 15 a 501(c)(3) 501(c)3) Or ganizations Only
A [ Check box if Name of organization { [__] Check box 1f name changed and see instructions ) D e e s

address changed nstructions )

B Exempt upger section | Print [ THE BARNES FOUNDATION 23-6000149
504QX3 ) or | Number, street, and room or suite no 1f a P O box, see instructions. E rvelaiod business actiwly code
[ Ja08(e) [_J220(¢) | P | 2025 BENJAMIN FRANKLIN PARKWAY
[___] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529) PHILADELPHIA, PA 19130 453000

ooty o o5 F Group exemption number (See instructions ) P> .
204 , 717,439 . |G Check orgamzation type B> 501(c) corporation [ ] 501(c) trust (] 401(a) trust [ Other trust l.1
H Enter the number of the organization's unrelated trades or businesses P 3 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts |-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or
business, then complete Parts 111-V

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation P>
J Thebooks are incareof » MARGARET B. ZMINDA Telephone number p» 215-278-7000
[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recepts or sales 399,036.
€Y b Less returns and allowances ¢ Balance | MIRD 399,036.
& 2 Costof goods sold (Schedute A, line 7) 2 192,155. . 1
eo 3 Grossprofit Subtract line 2 from line 1c 3 206,881. 206,881.
eq 4a Capital gain net income (attach Schedule D) 4a
= b Netgam (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b -
g ¢ Capital loss deduction for trusts 4Ac
5 Income (loss) from a partnership or an S corporation (attach statement) 5
) 6 Rentincome (Schedule C) 6
% 7 Unrelated debt-financed income (Schedule E) 7
z 8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
<C 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
8 10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions; attach schedule) STATEMENT 2 12 654,853, 654,853.
13 Total. Combine lines 3 through 12 13 861,734. 861,734.

Part II'| Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 372,633.

16  Repairs and mantenance
17 Bad debts 17

18  Interest (attach schedule) (see instructions) 18
19  Taxes and hcenses 19
20 20
21 21 271,062.|__ -
22 22a 22b 271,062,
23 23
24 24
25  Employee beneht programs 25 )
26  Excess exempt expenses (Schedule ) 26
27

27  Excess readership costs (Schedule J)
28 Other deductions (attach schedule) SEE STATEMENT 3 28 596,547.

29 | 1,240,242,

29  Total deductions Add lines 14 through 28 e Gkt e e b

T30 Unrelated business taxable Income before net operating loss deduction Subtract lne 29 from hne 13 30 -378,508.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) . 31
32 Unrelated business taxable income Subtract ling 31 from line 30 32 -378,508.

Form 990-T (2018)

az W

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions




Fomogo-T(208) THE BARNES FOUNDATION 23-6000149 Page 2
[ Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes ) 34 46,665.
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 4 35 46 ,665.
36 Total of unrelated business taxable income before speciitc deduction Subtract Iine 35 from the sum of
hnes 33 and 34 36
37  Specific deduction {Generally $1,000, but see ling 37 nstructions for exceptions) 37 1,000.
38 Unrelated business taxable income Subtract line 37 from hine 36. If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations Multiply line 38 by 21% (0 21) » | 39 0.
40 Trusts Taxable at Trust Rates See mnstructions for tax computation Income tax on the amount on line 38 from: o
Tax rate schedule or Schedule D (Form 1041) p | 40
41  Proxy tax See instructions » | 4
42  Alternative mtnimum tax (trusts only) 42
43  Tax on Noncompliant Facility Income See instructions 43
44 Total Add hines 41, 42, and 43 to hne 39 or 40, whichever applies 44 0.
| Part V | Tax and Payments
45a Foreign tax credt (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d .
e Total credits Add lines 45a through 45d 45e
46 Subtract ine 45e from line 44 46 0.
47 Other taxes Check if from. ] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attacn schoauie) | 47
48 Totaltax Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizattons Tax paid or withheld at source (see instructions) 50d
e Backup withhotding (see instructions) 50e
t Credit for smali employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 509
51 Total payments Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> 52
53 Taxdue If ine 511s less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment If line 511s larger than the total of hnes 48, 49, and 52, enter amount overpaid p | 54
55 Enter the amount of line 54 you want Credited to 2019 eshmated tax P | Refunded P | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an nterest in or a signature or other authority Yes | No

over a inancial account (bank, securities, or other) 1n a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
57  During the tax year, did the orgamzation receive a distribution from, or was 1t the grantor of, or transferor o, a foreign trust? X
11 "Yes," see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»$

including accompanying schedules and slalements and to the best of my knowledge and bgliel il 1s true

Under_genalties of erjury | declare thal | have examined this rg

Sign corr: lete Declaration of prepargf (other than la:(pa S baks;d on all nlormalnonﬁi}v{vtﬁ:(h:i;fjep[z:r:e[r{\;\Emy{lnf,wlledgeCFo —_—
Hel’e } MM b ! 1 | ' ﬁ } AND COO the preparer shown below (see
Signature of omcer ' / l Date Title instructions)? Yes No
Print/Type pré;}rer's name (/ Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer [LYNNE JOHNSON >§/7_ 10/8/19 P00757336
7/

Use Only |Firm’s name » RSM US LLP Firm’'s EIN P> 42-0714325
30 SOUTH 17TH STREET, SUITE 710
Frm's address » PHILADELPHIA, PA 19103 Phoneno 215-765-4600

823711 0109 19 Form 990-T (2018)




Form 990-T (2018) THE BARNES FOUNDATION 23-60001489 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 0. 6 Inventory at end of year 0.
2 Purchases 2 192,155.| 7 cCostofgoodssold Subtract ine 6
3 Cost of labor 3 from line 5 Enter here and in Part I,
4a Additional section 263A costs line 2 192,155.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply 1o I
5 Total Add hnes 1 through 4b 5 192,155. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

)

&)

3)

@

2 Rent received or accrued
Deductions drectly connected with the ncome in
(2) From pesonat roprty 1 e pocertoge o (0) ot g o ey s | ) o et
10% but not more than 50%6) the rent 1s based on profil or income}

(1)

@

@)

@)

Total 0. | Tota 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

here and on page 1, Part |, line 6, column (A) > 0. |Fo e ang on b ™ 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross ncome from

3 Deductions directly connected with o allocable
to debt-financed property

or allocable to debt-

I
financed property (a) swaight line depreciation

{attach schadule)

(b) Other deductions
attach schadule)

m

@

(©)]

@)

4 Amount of average acquisition
debt on or allacable to debt-financed
property (attach schedule)

5

Averagae adjusted basis
of or allocable to

debt-linanced property
{attach schedule)

7 Gross income
reportable (column
2 x column 6}

6 Column 4 divided
by column 5

8 Allocable deductions
(column 6 x 1otal of columns
3(a) and 3(b})

(1) %
(2) %
@) %
@) %
Enter here and on page 1 Enter here and on page 1,
Part]l line 7 cofumn (A) Part| hne 7 column (B)
Totals > 0 0.
> 0.

Total dividends-received deductions ncluded in column 8

823721 01 09-19

Form 990-T (2018)



-

ENTITY 1

Form 990-T (2018) Page 3
THE BARNES FOUNDATION 23-6000149
Schedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 192,155.] 7 costof goods sold. Subtract ine 6 .
3 Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs itne 2 7 192,155.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to [
Total Add lines 1through 4b 5 192,155. the organization? X
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Description of property
(1)
(2
3
@)
2 Rent recerved or accrued
(a) Fomeesonamropery v prcnios o (0) o et nspesonroropmy f meperenoe | )t enaiae
10% but not more than 50%) the rent s based on profit or ncome)
M
)
3)
@)
Total 0 . Total 0 .
(c) Total Income Add totals of columns 2(a) and 2(b) Enter {b) Total deductions
here and on page 1, Part |, line 6, column (A) 0. Eziﬁ_ﬁﬁié_“é‘o?u“nﬁ’ﬁ%s)" » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed propesty

2  Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) swaight line depreciation

(b) Other deductions
al

(attach schedule) Hach schedule)

0]

@

8)

)

4 Amount of average acquisilion
debt on or allocable to debi-financed
property (attach schedule)

5

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

8 Allocable deductions
(column 6 x tota! of columns
3{a) and b))

7 Gross income
reportable {column
2 x column §)

m %
@ %
©)] %
@) %
Enter here and on page 1, Enter here and on page 1
Part 1, ne 7, column {A} Part) hne 7 column (B)
Totals » 0. 0.
Total dividends-receved deductions included in column 8 » 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) THE BARNES FOUNDATION

23-6000149

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

2 Employer
identification
number

1 Name of controiled organization

3 Net unrelated income
{loss) {(see nstructions}

4 Total of specified
payments made

5. Part of column 4 1hat 1s
ncluded in the controlling
organizalion s g 0ss Income

6 Deductions diectly
connecled with Income
in column §

1

2)

3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income 8 Netunrelaled income (loss)

{see insructions)

§. Total of speciied payments

madea

10 Partof column 9 that 1s included

n the controliing orgamzation's
gross income

11 Deductions drectly conneclad
with income in column 10

(0]
@
O] :
@)
Add columins 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part ), Enter here and on page 1, Part |,
hna 8, column {A) line 8, column (B)
Totals | = 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1 Description of income

2 Amount of ncome

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides
{col 3 pluscol 4)

1)
@
3
{4}
Fntar hern and nn pagn 1, N PR T ot «JCnter here end 2n page 1,
Part |, ing Q, ratumn (A) " N o et 1 , o[ Past 1, Ino 0, column (B)
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

.

2 G 3 Expenses 4 Net income (loss) 5 G 7 Excess exempt
ross from urvelated trade or r0$S INCome
1 Description of unrelated business dllv?lchlly,cz:’nn?cl:d business {column 2 from activity that 6"’ gxfel;sels g):genses (::olumsn
exploited achivity income from f Dn:) lu:: '; minus column 3) If a 1s not urvelated at lu a 95 ° b lnnuls co u"::a N
trade or business b of unrelate gain, compulg cols 5 business income column ut not more than
uSINESSs INcome through 7 column 4)
M
@
@)
@)
Enler herw and un Enler herw and un * T Enler here and
page 1, Part |, page 1, Part |, on page 1,
hing 10 col (A} ling 10 col (B) Part I, kne ?R
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Partl | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess reader ship
a?:lve?(’ngnsns 3 Drect o {loss) {col 2 minus 5 Cuwculaton 6 Readesship costs (column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) It a gain, compule income costs column 5, but not more
cols 5 lvough 7 than cotumn 4)
(1)
]
3
@)
Totals (carry to Part 11, ing (5)) > 0. 0. 0.

823731 01-09-19

Form 990-T (2018)



Form 990-T (2018) THE BARNES FQUNDATION

23-6000149

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part 11, fill in
* columns 2 through 7 on a line by-hne basis )
2 & 4 Advertising gain 7 Excess readership
a loss 3 Drect or {loss) (cot 2 minus § Cuculation ' 6 Readership cosls {column & minus
1. Name of periodical advertising advertising costs col 3) Ifa gain compuie Income cosls column 5, but not more
income cols 51thvough? than column 4)
m
@
3
@
Totals from Part | »> 0. 0. ... . R . 0.
4 Enter here and on Enter here and on ' * Enter here and
page 1, Parti, page 1, Part |, on page 1,
Iine 11, col (A} fine 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. ] 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percent of 4 Compensation attributable
1 Name 2 Tile hmz:::\c::sd to to urrelated business
(W %
@ %
()] %]
@ %
Total Enter here and on page 1, Part i, line 14 » 0.

823732 01-08-19

Form 990-T (2018)



THE BARNES FOUNDATION 23-6000149

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RETAIL SALES, SPECIAL EVENTS & AMOUNTS PAID FOR DISALLOWED FRINGES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
SPECIAL EVENT REVENUE 654,853.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 654,853.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
OPERATIONS 188,505.
SECURITY 84,716.
INSURANCE 16,495.
INFORMATION TECHNOLOGY 55,652.
FINANCE EXPENSES 43,128.
HUMAN RESOURCES ~10,028.
PUBLICATIONS 2,818.
MARKETING 3,771.
OTHER SHOP COSTS 36,979.
OTHER SPECIAL EVENT COSTS 154,455.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 596,547.

STATEMENT(S) 1, 2, 3



-

THE BARNES FOUNDATION

23-6000149

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 1,459. 1,459. 0. 0.
12/31/15 3,718. 0. 3,718. 3,718.
12/31/16 631,948. 0. 631,948. 631,948.
12/31/17 474,037. 0. 474,037. 474,037.
NOL CARRYOVER AVAILABLE THIS YEAR 1,109,703. 1,109,703.

STATEMENT(S) 4



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

.

For calendar year 2018 or other tax year beginning

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open 10 Public Inspection for
501(c)3) Organmzations Only

|

Name of the organization

THE BARNES FOUNDATION

Employer identification number

23-6000149

Unrelated business activity code (see instructions)
Describe the unrelated trade or business

» 453000

p» RETAIL SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 399, 306.
b Less returps and allowances . ¢ Balance B| 1 399 ,130A. .
2  Cost of goods sold (Schedule A, line 7) 2 192,155.
3 Gross profit Subtract ine 2 from line 1c 3 207,151. 207,151.
4a Capial gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from a controlled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 207,151. 207,151.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 90,321.
16  Repaws and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charntable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 43,799.
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 43 , 799.(22b 0.
23 Depletion 23
24  Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 5 28 152,272.
29 Total deductions Add hnes 14 through 28 29 242,593.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -35,442.
31 Deduction for net operating loss anising 1n tax years beginning on or after January 1, 2018 (see
instructions) 31
32  Unrelated business taxable income Subtract Iine 31 from line 30 32 -35,442.

LHA For Paperwork Reduction Act Notice, see instructions

823741 01-28 19

Schedule M (Form 990-T) 2018



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other 1ax year beginning , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opon 1o PUBIG Inepection for
Internal Revenue Service {99) P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501(c)(3) 501(c3) Organizations Only—l
Name of the organization Employer identification number

THE BARNES FOUNDATION 23-6000149

Unrelated business activity code (see instructions) P> 722320
Descnbe the unrelated trade or business p» SPECIAL EVENTS

Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from ine 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a sectton 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) ~ STMT 6 | 12 654,853. 654,853,
13 Total Combine Iines 3 through 12 13 654,853, 654,853.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 282,312,
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for kmitation rules) 20
21 Depreciation (attach Form 4562) 21 227,263,
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 227,263.]|22p 0.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 7 28 444,245.
29 Total deductions Add lines 14 through 28 29 726,557.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 -71,704.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31
32  Unrelated business taxable income Subtract line 31 from Iine 30 32 -71,704.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 0128 19



THE BARNES FOUNDATION

23-6000149

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

OTHER SHOP COSTS
OPERATIONS
SECURITY
INSURANCE

IT

FINANCE

HUMAN RESOURCES
PUBLICATIONS
MARKETING

TOTAL TO SCHEDULE M, PART II,

LINE 28

AMOUNT

36,979.
62,322.
12,486.
2,431.
11,022.
18,354.
2,089.
2,818.
3,771.

152,272.

STATEMENT(S) 5



THE BARNES FOUNDATION

23-6000149

FORM 990-T (M) OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENT REVENUE 654,853.
TOTAL TO SCHEDULE M, PART I, LINE 12 654,853.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
OTHER SPECIAL EVENT COSTS 154,425.
OPERATIONS 126,183.
SECURITY 72,230,
INSURANCE 14,064.
IT 44,630.
FINANCE 24,774.
HUMAN RESOURCES 7,939.
TOTAL TO SCHEDULE M, PART II, LINE 28 444 ,245.

STATEMENT(S) 6,

7



