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Form 990-PF

Department of the Trea&ry
Internal Revenue Service
e

EXTENDED TO NOVEMBER 15,

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Pnvate Foundation
P> Do not enter social security numbers on this form as it may be made pubhc.
P> information about Form 990-PF and its separate instruchons 1s at www irs.gov/form990pf

2017

-?

OMB No 1545-0052

2016

pen 10 Public inspection

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
BARNES FAMILY FOUNDATION 90-1031172
Number and street (or P O box number if mat! 1s not delivered to street address) Roomvsuite

4220 NEAL ROAD

B Telephone number

919-309-2925

City or town, state or province, country, and ZIP or foreign postal code

DURHAM, NC 27705
G Check all that apply: (7 Initat return
D Final return

[ Address change

[ wnitral return of a former public chanity

[:] Amended return
l::] Name change

H Check type of organization;

Section 501(c)(3) exempt private foundation

[___] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

1 Fawr market value of all assets at end of year
(from Part I, col (c), line 16)

J Accounting method;

[:\ Other (specify)

[E Cash

D Accrual

Cu exemption application is pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 859 test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

F If the foundation 1s 1n a 60-month termimation
under section 507(b)(1)(B), check here P>

[ ]
»[]
L]

p$ 5,326,668 .|(Parti, column ({d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
(el o | TR, | g | Oemwe | Somom
1 Contributions, gifts, grants, etc., received 1,100,000. s . 53 “N/A Bl - R ¢
2 Check }[:l 1f the foundation s not required to attach Sch B “k ] . 5 ¥ i 2 “:‘3,*; IED 5 3¢
3 i saonge and tomporey R T
4 Dwvidends and interest from securities 109,518. 109,518. STATEMENT 1\
5a Gross rents B P
b Net rental ncome or (loss) %%! 3 T‘Z’w{? s ) ‘ oy 2\?{& k) . ?’%i;» §§§i3§ A§:xx kil cﬁg% Y
o 6a Net gan or (loss) from sale of assets not on line 10 -315 . 50 3. _ w3 ‘ “?:} W z “‘& 3 ‘3}%’%, ;{: :‘i 7 ;;
% b Sreekoninaes 3,779,901. B B %k * B B, |7, P %&M ) 3‘%\ 5 “i £
5 7 Capital gam net income (from Part IV, line 2) 2 i 0. Y - V%?»g e T3 f’%%w
@] g Net shori-term capital gan %, i R % E TR
9 Income modifications % : i 3 i .
102 org stowances " s " N
b Less Cost of goods sold kd " P 7 ) k
¢ Gross profit or {loss)
% 11 Other income % s
& |12 Total. Add Imes 1 through 11 894,015. 109,518. <
[ 13 Compensation of officers, directors, trustees, etc 0. 0. 0.
€ . [14 Other employee salaries and wages i}
g 15 Pension plans, employee benefits aﬂ;'lz\éﬁéfl\ {
<L g 16a Legal fees % ‘fﬂ\
b Accounting fees STMT 2 2,350. 0.l o, %g 1@ 2,350.
¢ Other professional fees STMT 3 19,110. 19, 3551 L4 T L%\ 0.
= o|17 Interest b —
Z‘é W18 Taxes STMT 4 11,807. 2,B714GVRN ] 0.
¢S5 ©|19 Depreciation and depletion e j
¢ ‘Z[20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses STMT 5 191. 191. 0.
24 Total operating and administrative
expenses. Add lines 13 through 23 33,458. 21,672. 2,350.
25 Contributions, gifts, grants paid 221,100. 221,100.
26 Total expenses and disbursements.
Add hines 24 and 25 254,558, 21,672. 223,450.
27 Subtract hne 26 from line 12
2 Excess of revenue over expenses and disbursements 6 3 9 ’ 4 5 7 .
b Net investment income (f negative, enter 0-) 87,846.
—1__¢ Adjusted netincome (i negatve, enter -0-) N/A

623501 11-23-16

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2016)
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Form 990-PF (2016)

BARNES FAMILY FQUNDATION

90-1031172

Page 2

Part " Balance Sheets Atiached schedules and amounts 1n the description

column should be for end-ol-year amounts only

Beginming of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

C‘ash - non-interest-bearing
2 Savings and temporary cash Investments
3 Accounts recevable P

696,661.

186,871.

186,871.

]

Less: allowance for doubtful accounts P

4 Pledges recevable P

|

Less; allowance for doubtful accounts ™

5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable |

Less: allowance for doubtful accounts ™

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stack
¢ Investments - corporate bonds
11 Investments - land, buldings, and equipment basis >

Assets

STMT 6

4,246,745,

5,393,016.

5,139,797.

- )

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis

Less accumutated depreciation »

15 Other assets (describe ™

16 Total assets (to be completed by all filers - see the

— instructions. Also, see page 1, iterm |}

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe P

Liabilities

123 Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestrnicted
25 Temporarly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current tunds
28 Paid-in or capital surplus, or land, bldg., and equipment fund

-

Net Assets or Fund Balances

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

29 Retained earnings, accumulated income, endowment, or other funds

RIS N

4,943,406. 5,579,887. 5,326,668.

%, w5

Q%",’h%% q;;%‘\;« ”KX

‘%}% z %ﬁ

{(” + <§§ %ie’\»

. %f@i

0. 0. %

> [ ] )

» [X]

0. 0.
0. 0.
4,943 ,406. 5,579,887.
4,943,406. 5,579,887.
4,943,406, 5,579,887.

Part i1} | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Ii, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part [, line 27a

Other increases not included in ine 2 (itemize) » NONDIVIDEND DISTRIBUTIONS

4,943,406.

639,457.

10,199.

Add lines 1, 2,and 3

o W N

Decreases not included in ine 2 (itemize) » BASIS ADJUSTMENTS

5,593,062.

13,175,

o

623511 11-23-18

Total net assets or fund bafances at end of year (ine 4 minus line 5) - Part 1, column (b}). ing 30

a» fon & e [N s

5,579,887,

Form 990-PF (2016)
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90-1031172 Page 3

Form 990-PF (2016} BARNES FAMILY FQUNDATION

Part IV | Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT

(a) List and describe the kind(s) of property sold (e.g., real estate, (bLI-!%w accr?algéed (? Date acquired (d) Date sold
* 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- Dlgnatlon mo., day, yr.) (mo., day, yr.)
1a
b
[
d
e
(&) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 3,779,801. 4,095,404. -315,503.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) F-M.V. as of 12/31/69 O e e N oo Losses (from col. (h)
a
b
c
d
e -315,503.
If gain, also enter in Part I, line 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part I, ine 7 2 -315,503.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A
dart V ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If sectron 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? @ Yes [:] No
If "Yes.” the foundation does not qualify under sectron 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ (b) (©) {ohn
Distribution ratio
Calendar yga,s&?%fge);?agggmnmg in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col. (b) dwided by col. (c))
2015
2014
2013 0. .000000
2012
2011

2 Total of hne 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years

4 Enter the net value of nonchanitable-use assets for 2016 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Add lines 5 and 6

8 Enter quahfying distributions from Part XII, line 4

If ine 8 1s equal ta or greater than line 7, check the box in Part VI, lne 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

623521 11-23-18

Form 990-PF (2016)
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Form 990-PF (2016) BARNES FAMILY FOUNDATION 90-1031172 Page 4
Part Vi xcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter *N/A" on line 1.
Date‘of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4340(e) requirements 1n Part V, check here > [:l and enter 1% 1 1,757.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hnes 1and 2 3 1,757.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ling 4 from line 3. If zero or less, enter -0- 5 1,757.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 1,139.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pard with application for extension of time to file (Form 8868) 6¢c .
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 1,139.
8 Enter any penalty for underpayment of estimated tax. Check here :] if Form 2220 1s attached 8
9 Taxdue If the total of ines 5and 8 1s more than line 7, enter amount owed » | o 618.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11__Enter the amount of line 10 to be: Credited to 2017 estimated tax P> Refunded P | 11
| Part VII-A | Statements ﬁegaramg Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in i |Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or § ) ’ a !
distnbuted by the foundation in connection with the activities i o
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: &%g : b .
(1) On the foundation. p» $ 0. (2) On foundation managers.p> $ 0. g | % ‘%?:ﬁ
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation ’ " % %
managers. > $ 0. P -
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2
If "Yes, " attach a detailed descnption of the activities. ”
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other stmilar instruments? jf *Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? i 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/ A 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conffict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? j¢ "Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered {see nstructions) P
NC
b If the answer is "Yes® to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No,® attach explanation SEE STATEMENT 7 | 8 X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar j
year 2016 or the 1axable year beginning 1n 2016 (see nstructions for Part XIV)? s *Yes, " complete Part XIV 9 X
10 _D:d any persons become substantial contributors during the tax year? it -ves,® attach a schedule listing their names and addressas 10 X

623531 11-23-18

Form 990-PF (2016)



Website address p»  N/A

Form 990-PF (2016) BARNES FAMILY FOUNDATION 90-1031172 Page 5
| Part VII-A | Statements Regarding Activities ontnued)
Yes| No
11 At aﬁy time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disquahfied person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X

14 Thebooksareincare of p» MARVIN L. BARNES

Telephone no.p 919-309-2925

Locatedat p» 4220 NEAL ROAD, DURHAM, NC ZIp+4 p27705

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF 1n lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued during the year > l 15 |

»[ ]

N/A

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
securtties, or other financral account in a foreign country?
See the instructions for excepttons and filing requirements for FINRCEN Form 114, If "Yes,” enter the name of the

16

Yes| No

foreign country P — —
| Part VII-B ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes E(j No
(3) Furnish goods, services, ar facilities to (or accept them from) a disqualified person? :] Yes [Z(] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:| Yes No
(5) Transfer any income or assets to a disqualified person (or make any of erther avarlable
for the benefit or use of a disqualified person)? [:] Yes No
(6) Agree to pay money or property to a government official? ( Exception. Check *Ng*
if the foundation agreed to make a grant to or to employ the official for a period after
termmnation of government service, If terminating within 90 days.) l:) Yes No
b If any answer 1S "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20167
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)).
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginmng
before 2016? D Yes [ X1 No
If “Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer *"No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ) .
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any tume
during the year? |:] Yes @ No
b 1f "Yes,” did it have excess business holdings n 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the Iapse of the S-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) . .N/ A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? ..
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from Jeopardy before the first day of the tax year beginning in 2016?

Yes| No

o

il

5.

——
i
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1b
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2b

3b

4a

X

i

4b

X

623541 11-23-18

Form 990-PF (2016)
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Form 990-PF (2016 BARNES FAMILY FOUNDATION $0-1031172 Page 6
| Part Vii-B I Statements Regarding Activities for Which Form 4720 May Be Required onsnued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? [:] Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ vYes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? E] Yes lX] No
(4) Prowvide a grant to an orgamization other than a charitable, etc., organization described 1n section
4945(d)(4)(A)? (see instructions) [ Ives No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? l:] Yes IX] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
sechion 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > I_—_]
¢ f the answer 1 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A T Jves [_INo
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 6b X
If "Yes" to 6b, file Form 8870. % g . ¥,
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No s N
b If "Yes." did the foundation recetve any proceeds or have any net income attributable to the transaction? N/A 7b
- Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address h(()ms:r I[}Le{ ﬁggkaég% gd (c)(ﬁolmgir;sigtlon e(mp%%eube?gﬁ'e'hphns agg%)gr)l( egt%%r
) 10 position enter -0-) compensation allowances
MARVIN L. BARNES RESIDENT/ TRET SURER
4220 NEAL ROAD
DURHAM, NC 27705 3.00 0. 0. 0.
CYNTHIA F. BARNES VICE PRESIDENT/SECRETARY
4220 NEAL ROAD
DURHAM, NC 27705 2.00 0. 0. 0.
MARVIN L. BARNES, JR. VICE PRESIDENT/ ASSISTMT
4220 NEAL ROAD _
DURHAM, NC 27705 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgltjlr% %2,? ‘z\é%rkage (c) Compensation eﬁ’*ﬁi@;’gﬁﬁ?”s’;ﬁs aé%%ﬁ?f e(?t%%r
devoted to posttion ompensation allowances
NONE
0

Total number of other employees patd over $50,000

623551 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) BARNES FAMILY FOUNDATION 90-1031172 Page 7

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five Highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services
Part IX-A ummary ot Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0'

623561 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) BARNES FAMILY FOUNDATION

a2

90-1031172 Page 8

Minimum Investment Return (a) domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly farr market value of securities 12 4,285,972.
b Average of monthly cash balances 1b 384,466.
¢ Fair market value of all other assets 1c
d Total {add hines 1a, b, and c) 1d 4,670,438.
e Reduction claimed for blockage or other factors reported on lines 1a and ’
1¢ (attach detalled explanation) | 1e | 0.| %
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract lne 2 from line 1d 3 4,670,438.
4  Cash deemed held for charitable activities. Enter 1 1/2% of ling 3 (for greater amount, see instructions) 4 70,057,
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 4,600,381.
6 Minimum investment return. Enter 5% of line 5 6 230,019.
| Part XI | Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations and certan
foreign orgamzations check here B [ ] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 230,019.
2a Tax on investment income for 2016 from Part VI, ine 5 2a 1,757. 35,5 :
b Income tax for 2016. (This does not include the tax from Part VI.} 2b g
¢ Add lines 2a and 2b 2¢ 1,757.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 228,262.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 228,262,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X!11, line 1 7 228,262.
Qualifying Distributions (see instructions)
1 Amounts patd (including admimstrative expenses) to accomplish charrtable, etc., purposes: ;i
2 Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 223,450.
b Program-related investments - total from Part [X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the: ‘i\
a Suitabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X!II, ine 4 4 223,450.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ling 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from ling 4 6 223,450.

Note: The amount on hine 6 will be used m Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) BARNES FAMILY FOUNDATION 90-1031172 Page 9
Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2015 2015 2016

1 Distnibutable amount for 2016 from Part Xi,
line 7 228,262,
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only 184,665.
b Total for prior years:
2014 , 31,371.
3 Excess distributions carryover, if any, to 2016;
aFrom 2011
b From 2012
¢ From 2013 -
dFrom 2014 -
e From 2015 > z
f Total of lines 3a through e 0.
4 Qualifying distributions for 2016 from il : - , ’ 5
Part XIi, ine 4 ™ $ 223,450.|5 ° % : - 1 : ' )
a Applied to 2015, but not more than line 2a i 184,665.]. % ¢ i
b Applied to undistributed income of prior \3%& - ’ PN o ) - %é s “g% gé% ¥
years (Election required - see instructions) * LR 31,371.} « . ‘ T b ’
¢ Treated as distributions out of corpus ERRCE LR R P 3}% o9
(Election required - see instructions) 0. P T N T B T Y :
d Applied to 2016 distributable amount AR R S B LT 7,414,
e Remaining amount distributed out of corpus 0.0 % % % v L% - % % My = 5. g 1)

» k] s k) N 5, .

5 Excess distributions carryover applied to 2016 0 » | ié&\ ¥ . NS %Wé*é\ %*’y - 0 .
(If an amount appears tn column (d), the same amount T = g E - 5 1 B
must be shown in column (a) } . %\% %\& % & *v% gy o ¥

T

i3 3 S N "
4 P s .
6 Enter the net total of each column as B - Lo . Nk : R I
indicated below: Ra o ow S ¢, k TN ¥
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0 . ’ > i ; ) »y)\;
b Prior years' undistributed income. Subtract Yo B ' ’ % " .
ling 4b from line 2b ’ 0. = ’ 3 Lo
¢ Enter the amount of prior years' : ’ .
undistributed income for which a notice of . F
deficiency has been issued, or on which K

the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2015 Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017 220,848.

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2011
not applied on line 5 or ling 7 0.
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a 0.
10 Analysts of line 9:
aExcess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
s2ss81 11236 * SEE STATEMENT 8 Form 990-PF (2016)

-
,
W
<
3%
H
2%
A
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Form 990-PF (2016) BARNES FAMILY FOQUNDATION 90-1031172 Page 10
I Eart XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a lfthe foundat‘lon has recetved a ruling or determination letter that it 1s a private operating
toun'datlon, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described m section E:l 4942(1)\(3) or [j 4942(1)(5)
2 a Entér the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2016 {b) 2015 {c} 2014 (d) 2013 {e) Total

nvestment return from Part X for
each year hsted

b 85% of ine 2a

¢ Quahfying distnbutions from Part XIi,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, hine 6 for each year
listed

¢ "Support” alternative test - enter:
{1) Total support other than gross

investment income {interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(1)(3)(B)(m)

{3) Largest amount of support from
an exempt organization

4) Gross investment income —
* Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets -

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation before the close of any tax
year (but only f they have contributed more than $5,000). (See sectron 507(d)(2).)
MARVIN L. BARNES
b List any managers of the foundatron who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contnibutions to preselected chanitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of nstitutions, or other factors:

623801 11-23-18 Form 990-PF (2016)



Form 990-PF (2016) BARNES FAMILY FOUNDATION 90-1031172  Page 11
| Part XV | Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient If recipient 1s an individual,
show any relationship to Foundatnc;n Purposxta %f %rant or Amount
any foundation manager status 0 contrbution
me or busi
Name and address (home or business) or substantial contributor recipient
2 Paid dunng the year

URBAN YOUTH IMPACT F01(c) (3) GENERAL PURPOSE
PO BOX 222592 SUPPORT
WEST PALM BEACH, FL 33422 1,000.
THE BROAD STREET CLINIC 501(C)(3) GENERAL PURPOSE
534 N, 35TH STREET, SUITE K FUPPORT
MOREHEAD CITY, NC 28557 1,000.
MARTHA F MCNAIR ENDOWED SCHOLARSHIP H01(C)(3) LENER.AL PURPOSE
P.0. BOX 26170 : SUPPORT
GREENSBORO, NC 27402 1,000,
INSTITUTE FOR MEDICAL RESEARCH F01(c)(3) EENERAL PURPOSE
508 FULTON STREET UPPORT
DURHAM, NC 27705 1,000,
THE EMILY KRZYZEWSKI CENTER P01(c)(3) [GENERAL, PURPOSE
904 W, CHAPEL HILL ST UPPORT
DURHAM, NC 27701 1,000,

Total SEE CONTINUATION SHEET(S) > 3 221,100,

b Approved for future payment
NONE
Total > 3 0

Form 990-PF (2016)

623511 11-23-18



Form 990-PF {2016)

BARNES FAMILY FOUNDATION

an

90-1031172 _ Ppage 12

. Analysis of Income-Producing Activities

Unrelat

d business income

Enter gross amounts unless otherwise indicated. i"c'“"eﬂlsec“" 512,513, or 514 (e)
sl (b) E:xlgx. (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membershup dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securtres 14 109,518.
§ Net rental income or (loss) from real estate: - S i ]
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than nventary 18 -315,503.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) - 0.] = -205,985. 0.
13 Total. Add ine 12, columns (b), (d), and (e) 13 -205,985,
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain befow how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) BARNES FAMILY FOUNDATION 90-1031172  page13
Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘Exempt Organizations

1 Did fhe organization directly or indrrectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to pofitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash . 1a(1) X
{2) Other assets 13(2) X
b Other transactions: J
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets i 1b(3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations .. 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees B 1c X
d lf the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value m any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Llne no (b) Amount wvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in sectron 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ] [ ves No
b i "Yes,” complete the following schedule.
(a) Name of organizatron (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ay the tSCUSS this

SI g n and beliet, %ﬂeﬁ, vd <o te Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer

Here| )b A | 7-fp-2+7 P prESIDENT Eves L1No

Signature of officer At trustee Date Title
Print/Type préparer's name Preparer's signature Date Check Ej if | PTIN
self- employed

Paid LEHMAN B. POLLARD W 6/27/) P00117910
Preparer |rrmsname » NELSON & COMPANY, P.A. Frm'sEIN > 56-1394660
Use Only

Frm'saddress » P.O. BOX 52179

DURHAM, NC 27717- Phoneno. (919)490-8585

Form 990-PF (2016)

623622 11-23-18



BARNES FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART JV

90-1031172

PAGE

l OF 1

I Ea"t v I Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bw%?ccr?algged (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.} | (mo., day, yr.)
ja MERRILL LYNCH 778-02511 P
b MERRILL LYNCH 778-02513 P
¢ MERRILL LYNCH 778-02513 P
d MERRILL LYNCH 778-02513 P
¢ MERRILL LYNCH 778-02514 P
i MERRILL LYNCH 778-02514 P
g MERRILL LYNCH 778-02514 P
h OCH-ZIFF CAPITAL MANAGEMENT GROUP P
i CAPITAL GAINS DIVIDENDS
d_
k
|
m
n
0
oo | Do lones [ g ot o o
a 93,621. 242,696, -149,075.
b 2,681,037. 2,652,157. 28,880.
c 185,181. 168,425. 16,756.
d 16,447. 28,058. -11,611.
e 503,286. 594,898. -91,612.
f 300,111. 408,886. -108,775.
g 15. 15.
h 284. -284.
I 203. 203.
J
K
|
m
n
0

Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), If any

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than "-0-*)

-149,075.

28,880.

16,756.

-11,611.

-91,612.

-108,775.

15.

-284.

203.

olsBl-l=kl-l7kb |=|o |lalo o

2 Capital gain net ncome or (net capital loss)

( If gain, also enter
It ?Ioss), enter *-0

If gawn, also enter in Part |, line 8, column (c).

inPart |, line 7 }
- Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If (loss), enter "-0-" in Part |, ine 8

-315,503.

N/A

823591
04-01-18



BARNES FAMILY FOUNDATION

(N9

90-1031172

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciprent 1s an individual,
. show any relfationship to Foundanofn Purpostte %f %ram or Amount
ress (home or business any foundation manager status 0 contribution
Name and address (home or bu ) or substantial contributor recipient

CHURCH OF THE PALMS 509(A) (1) FE:NERAL PURPOSE
3224 BEE RIDGE RD FUPPORT
SARASOTA, FL 34239 2,500,
DURHAM ACADEMY b01(c) (3) SENERAL PURPOSE
3601 RIDGE ROAD FUPPORT
DURHAM, NC 27705 5,000,
THRESHOLD E01(c)(3) [GENERAL PURPOSE
609 GARY STREET SUPPORT
DURHAM, NC 27703 5,000,
SPECIAL OLYMPICS E01(c)(3) GENERAL PURPOSE
2200 GATEWAY CENTRE BOULEVARD, SUITE SUPPORT
201 MORRISVILLE, NC 27560 5,000,
FRIENDS OF THE NORTH CAROLINA FOHC)(” FENERAL PURPOSE
MARITIME MUSEUM %UPPORT
315 FRONT STREET
BEAUFORT, NC 28516 5,000,
HABITAT FOR HUMANITY OF DURHAM 501(C)(3) SENERAL PURPOSE
5501 DURHAM CHAPEL HILL BLVD SUPPORT
DURHAM, NC 27707 5,000,
UNIVERSITY OF NORTH CAROLINA - 501(C)(3) GENERAL PURPOSE
GREENSBORO SUPPORT
1400 SPRING GARDEN ST
GREENSBORO, NC 27412 5,000,
CARTERET CO PUBLIC LIBRARY F01(c)(3) GENERAL PURPOSE
1702 LIVE ORK ST,, STE, 100 EUPPORT
BEAUFORT, NC 28516 5,000,
CARING HOUSE 501(C)(3) [GENERAL PURPOSE
2625 PICKETT RD L;UPPORT
DURHAM, NC 27705 5,000,
SENIOR PHARMASSIST 501(C)(3) bENERAL PURPOSE
406 RIGSBEE AVENUE, SUITE 201 FUPPORT
DURHAM, NRC 27701-2186 5,000,

Total from continuation sheets 216,100.

823831
04-01-18



BARNES FAMILY FOUNDATION

90-1031172

| Part XV ] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
) Recipient If recipient i1s an individual,
. show any relationship to Foundatlt;n Purposz;, %f %ram or Amount
any foundation manager status of contribution
n
Name and address (home or business) or substantial contributor recipient
UNITED METH RETIREMENT HOME 501(C)(3) ENERAL PURPOSE
2600 CROASDAILE FARM PRWY UPPORT
DURHAM, NC 27705 10,000,
UNITED WAY OF THE GREATER TRIANGLE H01(C) (3) ENERAL PURPOSE
2400 PERIMETER PARK UPPORT
MORRISVILLE, NC 27560 10,000,
BEAUFORT HISTORICAL ASSN FDN 501(C)(3) GENERAL PURPOSE
130 TURNER STREET ISUPPORT
BEAUFORT, NC 28516 10,000,
NC AQUARIUM SOCIETY 501(C)(3) CENERAL PURPOSE
320 SALTER PATH RD NO, F SUPPORT
ATLANTIC BEACH, NC 28512 10,000,
FIRST UNITED METHODIST CHURCH B09(a) (1) LENERAL PURPOSE
100 S. CHURCH STREET FUPPORT
ROCKY MOUNT, NC 27804 10,000,
DURHAM NATIVITY SCHOOL B01(C)(3) GENERAL PURPOSE
1004 N MANGUM ST SUPPORT
DURHAM, NC 27701 10,000,
DUKE FERGUSON SCHOOL 501(C)(3) GENERAL PURPOSE
100 FUQUA DRIVE, BOX 90120 SUPPORT
DURHAM, NC 27708-0120 10,000,
SALVATION ARMY BOYS & GIRLS CLUB 501(C)(3) bENERAL PURPOSE
810 N, ALSTON AVENUE FUPPORT
DURHAM, NC 27702 10,000,
EPWORTH UNITED METHODIST CHURCH Pos(A)(l) GENERAL PURPOSE
3200 HOPE VALLEY RD SUPPORT
DURHAM, NC 27707 13,600,
TROSA B01(C)(3) [FENERAL PURPOSE
1820 JAMES STREET SUPPORT
DURHAM, NC 27707 25,000,
Total from continuation sheets

623631
04-01-18



BARNES FAMILY FOUNDATION

90-1031172

| Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indwidual,
. show any relationship to Foundatlc%n Purpos? %f %rant or Amount
any foundation manager status 0 contribution

Name and address (home or business) or substantial contributor recipient
MARATHON CENTER FOR THE PERFORMING p01 (C)(3) GENERAL PURPOSE
ARTS SUPPORT
P.O. BOX 945
FINDLAY, OH 45839 50,000,

Total from continuation sheets

623831
04-01-18



L 4

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

OMB No 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o F) » Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 6
epartment of the Treasury . . .
Internal Revenue Service ] its instructions is at www.irs.gov/form9390 -
Name of the organization Employer identification number
BARNES FAMILY FOUNDATION 90-1031172
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(cK } {enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Oo0MWOO0

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See nstructions

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recetved, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il. See instructions for determining a contnbutor’s total contnbutions

Special Rules

O]

Caution:

For an organization described in section 501(c)(3) filtng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, ine 13, 16a, or 16b, and that received from

any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 990, Part Vill, ine 1h,
or (i) Form 990-EZ, ine 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, dunng the
year, total contributions of more than $1,000 excluswvely for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, II, and lii

For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc ,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year . | K]

An organization that i1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-

18-16



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

3

Page 2

Name of organization

BARNES FAMILY FOUNDATION

Employer identification number

90-1031172

Part i Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed

(a)

{b)

No. Name, address, and ZIP + 4

{c) ()
Total contributions Type of contribution

1 | MARVIN L. BARNES

4220 NEAL RD

$

Person E
Payroll |
1,100,000. Noncash [ ]

DURHAM, NC 27705

(Complete Part |l for
noncash contnibutions )

(a)

{b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contnibutions.)

(a)

{v)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person ]:]
Payroll E:]
Noncash [ ]|

(Complete Part Il for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person \:)
Payroll D
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d
Total contributions Type of contribution

Person D
Payroll [
Noncash [ |

(Compilete Part |l for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person D
Payrot  [_|
Noncash [ ]

(Complete Part Il for
noncash contributions }

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

e, -y

Page 3

Name of organization

Employer identification number

BARNES FAMILY FOUNDATION 90-1031172
Partli| Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed
(a) (c)
:::1 D inti ¢ b) h i FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions) e receive
(@) (c)
:0 :. D ot ¢ ) h i FMV (or estimate) Date () wed
o escription of noncash property given (See instructions) ate receive
(a)
(e
No.
ﬁ;“ D ot ¢ ®) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions) ate receive
(a)
{c)
No.

o . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
{c)
No.
froom D ot " ®) h N FMV (or estimate) Dat (d ived
o escription of noncash property given (See instructions) ate receive
(a)
{c)
No.
from Descripti f (b;sh iven FMV (or estimate) Date :gc):eived
P iption of nonc: property gi (See instructions) a

623453 10-18-18

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 930, 990-EZ, or 930-PF) (2016)

Page 4

Name of organization

BARNES FAMILY FOUNDATION

Exclusively religious, charitable, etc., contributions to organizations

escribed in section 501(c)(7), (8), or

Employer identification number

90-1031172
’IOF that total more than 31,500 Tor

the year from any one contributor Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  (Enter this into once ) > $

Use duplicate copies of Pant Ill if additional space 1s needed

(a) No.
Ff{or’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl ({b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



BARNES FAMILY FOUNDATION

> ae

90-1031172

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ENTERPRISE PRODUCT
PARTNERS, LP 3. 0. 3. 3.
MERRILL LYNCH
02511 49,094. 0. 49,094. 49,094.
MERRILL LYNCH
02511 63. 0. 63. 63.
MERRILL LYNCH
02513 26,593. 203. 26,390. 26,390.
MERRILL LYNCH
02513 8. 0. 8. 8.
MERRILL LYNCH
02514 33,954. 0. 33,954. 33,954.
MERRILL LYNCH
02514 6. 0. 6. 6.
TO PART I, LINE 4 109,721. 203. 109,518. 109,518.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(3) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,350. 0. 2,350.
TO FORM 990-PF, PG 1, LN 16B 2,350. 0. 2,350.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

DESCRIPTION

INVESTMENT MANAGEMENT FEES

TO FORM 990-PF, PG 1, LN 16C

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

19,110. 19,110. 0.

19,110. 19,110. 0.

STATEMENT(S) 1, 2, 3



(’
BARNES FAMILY FOUNDATION

e "~

90-1031172

FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX WITHHOLDING 2,371, 2,371. 0.
EXCISE TAX 9,411. 0. 0.
PENALTIES 25. 0. 0.
TO FORM 990-PF, PG 1, LN 18 11,807. 2,371. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)

‘ EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OCH-ZIFF CAPITAL MANAGEMENT
GROUP (NET LOSS) 191. 191. 0.
TO FORM S390-PF, PG 1, LN 23 191. 191. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 6

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

MERRILL LYNCH 02511 2,126,990. 1,811,060.
MERRILL LYNCH 02513 1,826,456. 1,891,170.
MERRILL LYNCH 02514 1,439,567. 1,437,564.
OCH-ZIFF CAPITAL MANAGEMENT, LLC - ADJUSTMENT 0. 0.
ENTERPRISE PRODUCT PARTNERS, LP - ADJUSTMENT 3. 3.
TOTAL TO FORM 990-PF, PART II, LINE 10B 5,393,016. 5,139,797.

STATEMENT(S) 4, 5, 6
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BARNES FAMILY FOUNDATION 90-1031172

FORM S990-PF EXPLANATION CONCERNING PART VII-A, LINE 8B STATEMENT 7
EXPLANATION

NC DOES NOT REQUIRE THAT A COPY OF FORM 990PF BE FURNISHED TO THE ATTORNEY
GENERAL.

STATEMENT(S) 7

-
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BARNES FAMILY FOUNDATION 90-1031172

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 8
) 53.4942(A)-3(D)(2) TO APPLY
EXCESS QUALIFYING DISTRIBUTIONS
TO PRIOR YEAR'S UNDISTRIBUTED INCOME

SEE ATTACHED

STATEMENT(S) 8



Barnes Family Foundation
90-1031172
4220 Neal Road
Durham, NC 27705
Tax Year Ending December 31, 2016

SECTION 4942(h)(2) ELECTION
AS TO THE TREATMENT OF QUALIFYING DISTRIBUTIONS

Pursuant to IRC Sec. 4942(h)(2) and Reg. 53.4942(a)-3(d)(2), the above
referenced foundation hereby elects to treat current year qualifying distributions

in excess of the immediately preceding tax year's undistributed income as being
made out of (check one):

M Undistributed income from the tax year(s) ending:

Tax Year Amount

2014 $31,371

Signed: %fm ¢/é - ZO//

/M L MI\/ﬁl CZ& Date

Name and Title

deded



