* £m 990-T

Department of the Treasury
Intg?nll Revenue Semee

%
.y

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending

2939334102723 9

OMB No. 1545-0687

» Go to www.irs.govwForm990T for Instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

P

A D Check box if name changed and see instructions.) D Emloyer identification mnur
address chan ed Emp trust, see
‘B Exempt under secglon Print Y FAMILY FOUNDATION : isructons)
501 ¢ o (553 W WACKER DRIVE §1700 " ¢ oD J6-7195126
Type . [E_ Unrelated business activity code
ﬁf’ gz:; CHICAGO, IL 60606 € oo mainucions)
| |529¢a) 523000
c m ":"“'n‘;'"“ assefs F Group exemption number (See instructions.)>
29,518,283, |G Check organization type..... > [J501(c) corporation  [X|501(c) trust  |_|401(a) trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. * 1 ~ Describe the on_ly (or first) unrelated

trade or business here » INVESTMENT IN VARIOUS PASS-THROUGH ENTITIES

. If only one, complete Parts I-V.

If more than one, describe the first in the blank space at the end of the previous sentence, cornplete Parts | and Il, complete a Schedule M

for each additional trade or business, then complete Parts [ll-V.

BAA For Papemoﬁeducl-ion Act Notice, see Instructions.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary c.ontrolled group?.... » DYes ErNo
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
The books are in care of » ROBERT T. NAPIER Telephone number®> 312-621-52 52
- Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales. .
b Less retums and allowances . . . ¢ Balance*» | 1c¢
2 Cost of goods sold (Schedule A, line7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . ........... 4b 374,226 |"W&"% v s 374,226.
c Capital loss deduction for trusts. ..................c.ooiveens 4c ,m‘,' e 41-"-:1'. B
5 Income (loss) from a partnership or an S corporation ST Lt
(attachstatement)...................................ST..].-. 5 -166,538. , -166,538.
6 Rentincome (ScheduleC)...............cciiiiiiiiiiininn, 6
7 Unrelated debt-financed income (ScheduleE)................ -7
8 Interest, annuities, royalties, and rents from a controlled organization (scheduie P)..| 8
9 Investment income of a section 501(cX7), (9), or (17) organization (SchecuieG). . .| 9
10 Exploited exempt activity income (Schedule [)................ 10
11 Advertising income (Schedule J) . :.................. . oetn 1
12 Other income (See instructions; attach schedule)............. .
12
13 Total. Combine lines 3 through 12 ........................... 13 207,688. 207, 688.
[Pandllf] Deductions Not Taken Eisewhere (See instructions for, Ilmmﬁemp)-@xcept for
contributions, deductions must be directly connected with the un BSs incbme.)
14 Compensation of officers, directors, and trustees (Schedule K).............. eyl T % |
15 Salaries a0 WAQES. ... ....ooren i e e e e e eaaans 8 NOV-2-5 2619 - &15
16 Repairs and MaiNtenNaNCe .. .......ovunieeereiereeieeeraeerninennnnnn. oy Eb 6
17 Baddebts.........o oo ittt cinenren e T 17
18 Interest (attach schedule) (see instructions)..................... ..o b OG DFN U T 8
UL TR T 9
20 Charitabl’e:contributions (See instructions for limitation rulés). ..............ccovviiiiieiiiiiiiiaeaaen, 20
21 Deprecialion (attach FOrM4562) . ........c.vuviivrieiiriiereiiaeeraeernnnnn 21 o
22 Less deprematlon claimed on Schedule A and eIsewhere onreturn............. 22a 22b
23 Depletlon ........................................................................................... 23
24 Contrlbuuons to deferred COMPENSAtIQN PIANS . ... ... ..ciiuiri et iaii i ittt iaeraniens 24
] Employée DN I PrOgIAIMIS . ...ttt ittt e et e e 25
26 Excess®: exempt expenses (Schedule I). ...t i e e e ﬁ
27 Excessireadership Costs (SChedUIE J) ... ...veneii ettt ie ettt e e e taseaaraaeeaeenennns 27
28 Other deductions (AHACh SChEAUIE). . . .. ......vuree et eineeeeeiereeeieeeeanannaaees e 28
29 Total deductions. Add lines 14 through 28, .. ... ..euiueeeirneeeeneeeeenintennnneneeessaieneeaanas K2
30 Unrelat}:‘l business taxable income before net operating loss deduction. Subtract line 29 fromline 13........ 30 207, 688.
31 Deduction for net operatiig loss arising in tax. years beginning on or after January 1, 2018 (see instructions). ... ................... DA T |
32 Unrelated business taxable income. Subtract line 31 fromline30................. . cciiiiiiiiiiiiiinns. 32
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a3 Total of unrelated busmess taxable mcome computcd from all unrelatéd \rades or busmesses (see ’
BSHUCHIOMS)Y . . oo v et eeeeieteeeianseetessereressrnnannsesennseeeerssronsesesenenenscesnosssnsnees 33 207,688.
34 Ambunts paid for disallowed MNGES .. .......o..ouiieinineiiiiieiiiieieaea e, v eeeenenan 34
35 Deduction for-net ‘operating loss arising in tax years beginning betore January 'l 2018 (see -
instructions). . .......oviiiii i e S A S £ -
36 Total of uprelated business laxable.income before specific deduchon Sublract line 35 from the sum ’
OF HNES 33 @0 3 ... ...ttt eeteitueiresnnsneeeeeeanesesennsonessstsssneessasesesnnasnssaneans PP -1 36 207,688..
37 Specific deduction (Generally $1,000; but see line 37 instructions for exceptiong). ..................iveves. NE 1, 000..
38 Unrelated business taxable income. Subtract I|ne 37 from line 36. If line 37 Is dreater than line 36, .
énter the smaller of zero or line 36.......... e e e es eanaeraeneaa e taerrerrteaee e, e enraraeaen 38 206*—‘688.
EP; ZIE Tax Computation L. )
39° 'Omanlzaﬂons Jaxable-as: Corporatlons. Muluply line 38 by:. 21 % (0‘213 ......... e ne e st raas ee B (39
40 Trists Taxablé at Trust Rates. See iristructions for tax computation. Income téx on lhe amounl :
on line 38 from: @ “Tax rate schédule or D Schedule D (Foim 1041).:.........cciiveniinnnnn, > 140 74,.861.
41 Proxytax. See instructions. ... ... ..c.. i it i e it a s > | & ) .
42 Alternative minimum tax QruSIS ONlY) . .......iiiriiitiiie e iaiee it i ten i tteneseracanracarasnnns 42
43 Tax on Noncomaliant Facility Income. See instructions. ..........evvivinivriierinineneeeeeas. Cerieasane a3 _
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles. ...................................... 44 74.,.861.

IRarVEl Tax and d'Payments

‘45 a:Foreign tax credit (corpasations; altach Rorm 11.18; lrusts attach Forriv | JS) -.. | 452]
b Other credits (S£@ INSIUCHONS). ... ... ... .evueeensernrmsnerennssnneneneeens [456]
¢ General business credit. Attach Form 3800 (see instructions)........ e .. [45¢c|.
d Credit-for prior year minimum tax (attach'Form 8801 or 8827) ................. 45d
e Total credits. Add lines 453 through 45d. .. ... ... ..o iiiiiieeiictiriteraeeereaiaseesascnrsnsassnnnns 45e 0.
46 SUDITACt liNe 450 fromM iNB B4, ... .. e oottt ettt e iaesrssens st tesssnsnerasesscnraceanassss a6 ~ 74, B6%.
47 Other taxes. Check if from: D Forrn 4255 DForm 8611 DForm 8697 []Form 8866
[JOther (attach schedule. ..............coieiiiiiiiiiiririe e s et a _
48 Total tax. Add fines 46 and 47 (See INStTUCHONS). . ... cvvvveeer terieiuinnrreennnsreriocnsorneosanes N 74,861.
43 2018 net 965 tax liability paid from Form 965-A.0r Form 965-8, Part I, column (k), iN€ 2........cvveeeeeens 49
50a Payments: A 2017 overpayment credited to 2018 .. e e i 50 a[
"b 2018 estimated 1ax PaymMenls. . ......... ceiiiteneenrireenrineeiacenananns 50b]
cTaxdepositedwith Form 8868 ... ... ... ... ... ittt iiiiiiiannaes _ﬂgl
d Foreign organizations: Tax paid or withheld at source (see instructions), ....... 50d
-e Backup withholding (see mstrucllons) ....................................... S0e
f Credit for small employer health insurance prem:ums (attach Form 8941)....... 507
g Other credits, adjustments, and payments: DForm 2439
OFomarzs . - Qother Total ... *| 50g| . ;
51 Total payments. Add lines 508 through S00. . .. ...coocuiieeeniireneeneeeniereaneanconssoacssarssnegenres 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached......................... e P @ 52 2,600.
53° Tax'due. If line 51 is less than the total-of lines.48, 49, and 52, enter amountowed. .............c...c.tne » _23 27,461
54 Overpayment if line 51 is larger than the lolal of lines 48, 49, and 52, enter amount overpaid .... ........ > 54
) 55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded™| 55

. ‘Statements: ‘Regardii ng Gertain7 Kctivrt' ies-and Other Information (see insiructions)
At any time dunng the 2018 calendar year; . did the organizatiori have an interest’in or a signature or other authority over a
financial account (bank, securities, or other) in 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 » _ _ _
57 Durihg the.tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
If ‘Yes,' see instructions for other forms the organization may have to file.

Enter the amount ‘of tax- exempl mteresl recewed or accrued during the tax.year > $§ 0
ew: o Uvlirdlion; inchd

ration of pieparér (other than I:'l'uwo is m 6n all Inlu:nlnsnd which nrepm: hn my tnmue
’E-vr | 11/14/2019 ) JRUSTEE

1y knowladg

scii'smployed | P00439254

Pre. |MARGARET A. NAGELX

arer |rwmsmeme > HARRISON.& HELD LI T Fams EM * 32-0077509
Use Fem's asaress ™ 333 W WACKER DRy STE 1700 "V .
Only | CHICAGO; IL 60606 Phensno._ 312-332-1111
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Page 3

+ Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning ofyear...........
2 Purchases................ccccvneennn.
3 Costoflabor..........................
4 a Additional section 263A costs (attach schedule)

1 6
2 7
3

4a

4b| 8
5

Inventory atend of year-. . ....

Cost of goods sold. Subtract
line 6 from line 5. Enter here
and in Part |, line 2

Do the rules of section 263A (with respect to
property produced or acquired for resale) apply

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see mnsbuctions)

1 Description_ of property

m

@

(€)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property

(if the percentage of rent for personal

s 50% or if the rentis . .
based on profit or income)

property exce

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

(©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part [, line 6, column (A).............. >

d 1,
v &, oty B -

&) Total deductions. rEtnter

»

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directl

connected with or allocable to
debt-financed property

financed property a) Straight line (b) Other deductions
deprt‘ec%atlon (attach sch) attach schedule)
(O]
@
3
@ _ _
4 Amourit of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
(U] %
[3) 13
® %
@ 1
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
B -7 - >

Form 990-T (2018)




Forfn 990-T (2018) BARNEY FAMILY FOUNDATION 36-7195126 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled O Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3Netunrelated | 4Total of specified | 5Part of column4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
()
@)
(E))
(6]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
(1)
@
(€))
(G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A) 8, column (B).
Iohls......._ .........................................................
Schedule G — Investment Income of a Section 5011’c)(7), ), or(17) Orgamzatlon (see instructions)
. . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1)
@
€)]
(6] ]
Enter here and on page 1,|. *: | Enter here and on page 1,
Part |, line 9, column (A). :_ L <=l Part |, line 9, column (B).
Totals.......................... > a- i ¢ i

‘Schedule T — Explolted Exempt Activity Income, Othe '|'|"|an Hertl'sing Income (see lnstructlons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income fom| 6 Expenses 7 Excess exempt
. . . unrelated connected with ~ { from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity . business production | or business (column | unreiated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(1)
@
3
@
Enter here and | Enter here and Y Enter here and
onpage 1, on page 1, ~~..] _onpage]l,
Part|, line 10, | Part|, line 10 + | Partl, line 26.
column (A). column ®). .
Totals.................c.oooiiat, »>

‘Schedule J — Advertising Income (see instructions)

[PEAI] Income From Periodicals Reported on a Consolidated Basis

Circulation
income

6 Readership
costs

7 Excess readership
costs (col. 6 minus

2 Gross 3 Direct 4 Advertising gainor| 5
advertising advertising (loss) (cul 2 minus
1 Name of periodical income cests col. 3). If a gain,
compute cols. 5
through 7.

()
[¢4)
[€))
Q)]

Totals (carry to Part Il, line ®))

‘BAA

TEEA0204 L 1273118

" Form 990-T (2018)




Form 930-T (2018) BARNEY FAMILY FOUNDATION 36-7195126 Page 5
_ Income From Periodicals Reporta ona §eparate Basis (For each penodlcal listed in Part 11, fill in columns 2 through
7 on a line-by-line basis.)
a ch s;l(i’:is a 3 Eﬁ.%qt '( Iﬁgs\';?o:llﬂgﬂr:l: ol SCirculation | 6 Readet;;ship 7 Exlges:“l m%der;hip
. Ve v I inu: A
1 Name of periodical incomc?g costs " col. 3). If a gain, income eos 3&’, 5, but mtml::‘:r:
compute cals. 5 than col. 4).
—_ through 7.
0] '
@
(€))
@
Totals fromPartl.................. >
Enter here and | Enter here and |~ -| Enter here and
on page 1, on page 1, .| onpagel,
Part|, line 11, | Part|, line 11, J Part Il, line 27.
column (A) column (B). k
Totals, Part Il (lines 1—-5).......... > ; £ I
Schedule K — Compensation of Ofﬂcers, Dlrectors, and Trustees (see instructions)
3 Percent of | 4Compensation attributable
1Name 2 Title time devoted to unrelated business
b business
3
3
%
3
Total. Enter here andonpage 1, Part I, line 14 ...........coittiiiiiintieiiiire et rennannnnasens >

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018)




