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OMB No 1545-0047

-

~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2099

B_check fappicadie § Please [C Name of organizaton  BENNINGTON COLLEGE CORPORATION D Employer identification number
Address use IRS

Open to Public
Inspection

|| change label or Doing Business As 03-0179414
Name change | PPintor| Number and street (or P O box if mail 1s not delvered to street address}) Room/suite | E Telephone number

| type
Initial retum See |ONE COLLEGE DRIVE (802)440-4358

Speciflc
Termination Instruc-

[ X | Amended ] flons | BENNTNGTON, VT 05201
Apphcation
F Name and address of principal officer 11,1, TAM MORGAN

City or town, state or country, and ZIP + 4

G Gross receipts $

45,791, 045.

DU 30257

NS

K

YA

1

Appleat H(a} Is this a group return for B Yes No
L affilates?
ONE COLLEGE DRIVE BENNINGTON, VT 05201 H(b) Are all affibates included? Yes No
1 Tax-exempt status Ix |501(c)( 3 )4 (nsertno) r D947(a)(1) or I |527 )1 "No,” attach a hst. (see instructions)
J Webstte: p WWW. BENNINGTON . EDU H(c) Group exempbon number P
K Type of organization l X I Corporation I Trustl I Association | lother » L Yearof formation 193 2| M State of legal domicile VT
Summary
1 Bnefly describe the organization’s mission or most significantactivihes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
@ BENNINGTON COLLEGE IS A LIBERAL ARTS_EDUCATIONAL INSTITUTION LOCATED _______________
§ IN BENNINGTON, VERMONT. THE UNDERGRADUATE ENROLLMENT IS MORE THAN __________________
S| 660 STUDENTS. _____ e
§ 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voing members of the governing body (Part Vi, line ta) ... .... 3 24
_Q 4  Number of independent voting members of the governing body (Part Vi, hme 1b) . ... . 4 24
2|5 Total number of employees (PartVine 2a) | ... ... .. ... ..., 5 1,083
3 6 Total number of volunteers (estimate if necessary) . 6 23
7a Total gross unrelated business revenue from Part VIll, bne 12, column(cy 7a 443,880.
b Net unrelated business taxable ncome from Form990-T,Ine 34 . . . . . . . . . . e i v i v v v o o s s s s 7b -13,070.
Prior Year Current Year
o| 8 Contnbution and grants (PartVill, bpethy 25,5989,218. 6,461,845.
g 9 Program service revenue (Part VI, ne 2g) . 28,041,214, 31,390,743.
E 10 Investment income (Part VIl), column (A), bnes 3,4,and7dy 1,608,534. 368,803.
11 Other revenue (Part VIIl, column (A), bnes 5, 6d, 8c, 9¢, 10c,and 11€) 1,032,329. 1,358,197.
12 Total revenue - add ines 8 through 11 (must equal Part V)], column (A),ine12), . . . . .. . 56,281,295. 39,579,588.
13 Grants and similar amounts paid (Part IX, column (A), bnes1-3) 9,213,494. 10,343,483.
14 Benefits paid to or for members (Part IX, column (A),bned) NONEF] NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 17,297,907. 17,611,489,
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . i 18,610. _ NONE
2| b Total fundrassing-ex Past-hCcolwmn-(By ine 25)p 1,311,454, = %&&%ﬁ S S 2R
“117 other expises (ﬂ%ﬂ_dmnm_[):lmsﬂa- 14,1824 11,28@ 950. 11,893,505.
18 Total expensgs{Add lines 13717 (must equ art IX, column (A),ne 25) . 37,816,961. 39,848,477.
19 Revenue lep &kpenSﬁSHSumrapti)m 48 frtfw @12, o e e e 18,464,334. -268,889.
'6§ J vy (rjr) Beginning of Year End of Year
§§ 20 Total assety (PaiiX, ine 16 L 81,146,602 57,551,508.
28121 Totannabmtles PRIpagoN, LT 1T 17,289,580.]  37,256,282.
2522 Net assets Sr—fﬁ‘ﬁd’f)"lances SubtraElene 21flomine 20, . . . Ll i e e e e .. 63,857,022. 60,695,226.

B

Signature Block

Under penatbes of perury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign L) / | é/lela
Here } Signature of officer bt Date
Vicegn £ Meass. T aoastro
} Type or print name and title ¢
. Date Check if Preparer's 1dentifying number
Paid Preparer's self- (see instructions)
signature é dS O | employea p P00037953
Preparer’s Firm's name ( EIN »
Use Only | if self-employed), 4 13-5565207
address, and ZiP + 4 60 SOUTH STREET BOSTON, MA 02111 Phoneno P 617-988-1000
May the IRS discuss this return with the preparer shown above? (See instructions) |, . ., . . . . . . . . . . . . ... ... | I Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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v Form 9¢@ (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
BENNINGTON COLLEGE IS A ILIBERAL ARTS EDUCATIONAIL INSTITUTION LOCATED

IN BENNINGTON, VERMONT. THE UNDERGRADUATE ENROLLMENT IS MORE THAN
660 STUDENTS.

03-0179414 Page 2

2 Did the organization undertake any significant program services during the year which were not hsted on

the pnior Form 990 or 890-EZ7 | L e e e e [Ives No
If "Yes" descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICRS e e e e e e e, I:IYES l—_zl No
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses$ 31,187,401, Including grants of $ ) (Revenue$ )
EDUCATION— BENNINGTON COLLEGE IS A LIBERAL ARTS INSTITUTION

LOCATED IN BENNINGTON, VERMONT. THE UNDERGRADUATE ENROLLMENT IS
MORE THAN 660 STUDENTS.

4b (Code } (Expenses$ including grants of $ }{(Revenue$ }

4¢ (Code )} (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expensesp $ 31,187,401 . (Must equal Part IX, Line 25, column (B) )
‘B,E‘;ozo 1 000 Form 990 (2008)

53NOK3 1592 v08-8.3 427014 6



® Form 995 (2008) 03-0179414 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the orgamzation descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,”
complete Schedule A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes, " complete
Schedule C. Partll | 4 p
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?if "Yes,"” complete Schedule C, Partii . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete
Schedule D, Partl e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures?/f "Yes," complete Schedule D, Partil = = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?if "Yes,”
complete Schedule D, Partlll e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes, "
complete Schedule D, PartIV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?/f "Yes," complete Schedule D, Part V | 10 X
11 Did the orgamzation report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIl IX, or X as applicable | e 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared i accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, Xll, anda XWll =~~~ . .. 12 | X
13 Is the organization a school described in secton 170(b)(1}(A)w)?If "Yes," complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the U S 7f "Yes," complete Schedule F, Part! =~ = . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes," complete Schedule F, Partil = . .. 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,” complete Schedule F, Partill . .. .. 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e?/f "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a?/f "Yes,” complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 on Part VIll, ine 9a?if "Yes," complete Schedule G, Partlli = 119 X
20 Dud the orgamzation operate one or more hospitals?If "Yes,” complete Schedule H . . . . ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1?/f "Yes,” complete Schedule |, Parts I and Il = | 21 X
22  Did the organization report more than $5,000 on Part X, column (A), kne 27/ "Yes,” complete Schedule |, Parts I and lIl =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes,” complete
Schedule J e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25_ L, 24a] x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? =~ | 24b X
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L., 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? = | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,” complete Schedule L, Part! . . . . . .. ...... 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disquallfied
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization’s tax year?f "Yes,” complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an indvidual?if "Yes, " complete Schedule L, PartIll. . . . . 27 X
381021 1 000 Form 990 (2008)

53NOK3 1592 v08-8.3 427014 7



T Form 99% (2008) 03-0179414 Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 37
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part Vil, Section A)?If "Yes," complete Schedule L, o
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,”
complete Schedule L, PartIV . . . . . . . . . e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entty (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes,” complete Schedule L, PartIV, . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . i o i i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?f "Yes, " complete Schedule N,
e T 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Partll | . . . . . @ . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
section 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part] . . . . . . . . . @ .« o v v v v u .. 33 X
34 Was the organization related to any tax-exempt or taxable entty?/f "Yes,” complete Schedule R, Parts |,
HLIV, and V, line 1 . L . L . o e e e e e e e e e e e e e e e e e e e e e e e, 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V,lIne 2 . . . . . . . . i i i i it i it e e s et e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organizabon?/f "Yes," complete Schedule R, Part V, lIne 2, . . . . . . . . @ . i i i i i i it ittt s i e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entty that is not a related organizaton
and that is treated as a partnership for federal income tax purposes?f "Yes, " complete Schedule R, Part
Ml o e e e e e e e e e e e e e s e e o e s e e s s e s b s s e e s s s s s e s e s s s e e e s e s e s s 37 X

JSA

8E1030 1 000

53NOK3 1592 v08-8.3 427014

Form 990 (2008)



1 Form 9¢®€ (2008) 03-0179414

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O0-ifnotapplicable. . . . . . . . .. ... ... ... ... 1a NONE Slaa o=
b Enter the number of Forms W-2G included in hne 1a Enter -0- if notapplicable . . . . ... .. ib NONE | . xil-sia] | oty
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 24 =
gaming (gambling) WinNINgS tO PHIZE WINNEIS? . . . & v vt i v v vttt e s s e s o e o o e e et et e n e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . 2a ] 1,083
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of hnes 1a and 2a Is greater than 250, you may be required toe-file this return (see instructons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
10 1= (V11
b If "Yes,"” has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . . . ... ..
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
£= o oo 1 1 11§
b If “Yes,” enter the name of the foreign country p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transachon? . . . . . . . . . L L L i L i e s e e e e e et e e e e e e et e s e e Sc
6a Did the organization solcit any contributions that were nottax deductble?. . . . . . .. ... ... .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _&%u_,__g_.]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . [ 7a X
b If "Yes,” did the organization notfy the donor of the value of the goods or services provided?. . . . . .. ... .. 7b
¢ Duid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - -+ - -+ - . ot e e e e e e e e e e e e e s e e e e e e s X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . ... .. ... .... lﬂl* et
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal o
benefit contract? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
b For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIFEA? & o v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section i B | e
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng DI HT
organization, have excess business holdings atany tme duringtheyear? . . . . ... ... ... .. ... ....
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . ... ... ... ... ..
b Did the orgamzation make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . ... ....
10  Section 501(c)(7) organizations. Enter.
a Inbation fees and capital contributions included on Part Vill, line 12 . . . . . . .. ... .. 10a
b Gross receipts, iIncluded on Form 990, Part VI, ine 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . .. ... ... ... ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . .. L L L L. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Foym 10412 . . . |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . . |1 Zb{ J

JSA

8E1040 2 000
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\ Form 960 (2008) 03-0179414 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governingbody _ . _ . . . . . . ... ... ... 1a 24 <
b Enter the number of voting members that are independent, 1b 24 w ENNN
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with gl Lo
any other officer, director, trustee, orkey employee? | | . . .. ... ... ... ... 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, | | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . , . . | 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? | . | | | 5 X
6 Does the organization have members or stockholders? | | . . . . . . ... ... ... . ... 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , | | |
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

9a Does the organization have local chapters, branches, or affihates?

affihates, and branches to ensure their operations are consistent with those of the organization? =~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizatons
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maiing address?If “Yes,” provide the names and addresses in Schedule O, _ , . . . . . _ . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy?/f "No," gotohne 13 . . . ... .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,”
descrlbe ’n SChedUIe O how thls IS done ---------------------------------------- 1 2c
13 Does the organization have a written whistleblower policy? . . L. 13
14 Does the organization have a wrnitten document retention and destruction pohey? . . . . . .. . ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision @?@% 25
a The orgamzation's CEQ, Executive Director, or top management official? = . . .. . ... .... 15a
b Other officers or key employees of the organizaton? .~~~ 15b
Describe the process in Schedule O (see instructions) &;}‘ %%;*} 5
16a Did the organization invest In, centribute assets to, or participate in a joint venture or similar arrangement cadilems g v
with a taxable enfity during the year? L 162
b If "Yes,” has the organization adopted a written policy or procedure requiring the orgamization to evaluate s
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard é;%‘;% g
the organization’'s exempt status with respect to such arrangements? , . . ., ., . . . .. . . .. ... ... 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be fled p»_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these avallable Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

802-440-4358
Jsa Form 990 (2008)
8E1042 1 000
53NOK3 1592 v0o8-8.3 427014 10




Form 990 (2808)

03-0179414

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Isted Use Schedule J-2 if additional space i1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and
any related organizations

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25351 Q| ZF g Il compensation compensation amount of
week [2212]15|512% 3 from from related other
3 g | = 2ls2|> the organizations compensation
ezls g|®8 orgamzation (W-2/1099-MISC) from the
S. g b3 -% (W-2/1099-MISC) organization
e 2 2 and related
® g organizations
[=
SEE_SCHEDULE J-2
_________________________________ 4
JsA Form 990 (2008)
8E1041 1 000
S53NOK3 1592 v08-8.3 427014 11




Fbrm 990 (2808) 03-0179414 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} (B) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 9l F 3% Py compensation compensation amount of
week 2z1215]121%3 3 from from related other
Bg % N EIFEIE the organizations compensation
S b= B4 g “’g organization (W-2/1099-MISC) from the
|3 4 3 (W-2/1099-MISC) organization
o 2 § and related
L -8— organizations
1b Total ... e > 775,446. NONH 41,684.
Total number of individuals (|nclud|ng those In 1a) who received more than $100,000 in reportable compensation from the
organization » 6
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated EER J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... . . i e eunene.n 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from B ] ERAS
the organization and related organizatons greater than $150,000? I/f "Yes,” complete Schedule J for such S
Lo 1 T 17 - 4 X
5§ Did any person hsted on hne 1a receive or accrue compensaton from any unrelated organization for ]
servicesrendered to the organization? If "Yes, " complete Schedule Jforsuchperson . . . . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Description of services

(C)

Compensation

SEE STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization » [

JSA
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' matement of Revenue

03-0179414
SR Wy B ARG 0L B R v i = 5 (A) (8) (©) (D)
. . . Total revenue Related or Unrelated Revenue
PO : ] o exempt business excluded from tax
SRR e - W e T Tt EEETE ) R - fupction revenue under sections
revenue 512, 513, or 514
g 2| 1a Federatedcampagns . . . . . . .. 1a
-:i, § b Membershipdues . ... ... .. 1b
;_j E ¢ Fundraisingevents . . . . . . ... ic
8| d Relatedorganizations . . . . - . . . 1d
g 5 e Government grants (contributions). . [1e 318,625.
'g ° f Al other contnbutions, gfts, grants,
g .‘:6 and similar amounts not included above . 1f 6' 143' 220.
g E g Noncash contributions included in hnes 1a-1f $
OF| h TotalAddhnesta-¥f . . . ..o ooooo oo, ... > 6,461,845
g Business Code | - =V* # w2t
% 2a TUITION AND FEES 611710 25,202,145 25,202,145.
‘f, b ROOM & BOARD 721310 6,188,598, 6,188,598.
o
> c
o | d
§ e
2 f All other program service revenue . . . . . - _ _
a 9 Total.Addhnes2a-2f . . . . . . . . ... ........ > 31,390,743, % R v al P O ol BT
3 Investment income (including dividends, interest, and
other similaramounts) . . - - . . . . . . . STMT, 2, . » 674,150. 674,150.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ........................ » . ‘!‘]ONEE — - — S— _ -
() Real (n) Personal 3 e i SRR
6a GrossRents . ...... 625,384. NONH :
Less' rental expenses . . . NONH NONH %
¢ Rental Income or (loss) . . 625,384. NONH R
d Netrentalincomeor(oss). . . . .. ........... |_d . 625,384, I __443,880. 181,504,
(1) Secunties (n) Other il L gk g A Tra R SR L B S T
7a Gross amount from sales of E %
assets other than mventory 5,906,110. NONH £
b Less' cost or other basis :;
and sales expenses . . . . 6,211,457. NONH = =
¢ Ganor(loss) . . ..... -305,347. NONH = = = ol S
d Netgamor(loss) . . . « v ¢ v v v v v v v o o v 0 v o | =305,347. - -305,347
— . 7 e AN = e o Py s t; Y
8a Gross wcome from  fundraising
“g’ events (not including $
g of contnbutions reported on line 1¢)
b4 SeePartIV,hne18 . « o o v v v oo .. a
2 b Less directexpenses. . . . . . e .. b
° ¢ Net iIncome or (loss) from fundraising events .
9a Gross mncome from gaming activities
See PartV,lne19 _ . . . ... ... a
b Less directexpenses. . . . . ... .. b
¢ Netincome or (loss) from gaming activibies. .
10a Gross sales of nventory, less
returns and allowances , , ., , . . ... a
b Less costofgoodssold. . ... .. .. b
c__Net income or (loss) from salesofinventory . . . . . . . . » NONE
Miscellaneous Revenue Business Code L - P . —]
11a ARBITRATION SETTLEMENT 541100 155,000. 155,000.
b STUDENT SNACK BAR 722210 226,469. 226,469
¢ BOOKSTORE REVENUE 611710 288,018. 268,018,
d Allotherrevenue . . . . . v v v v o v 561000 63,326. 63,326,
e TotalAddbnes11a-11d . . . . ... ... ... > 732,813,
12 Total Revenue. Add hnes 1h, 29, 3, 4, 5, 6d, 7d, 8c,
O, 10c.and 118 « + + ¢t o e e v v e e s e e u e s e s . » 39,579,588. 32,064,893 443,880. 608,970.
JSA Form 990 (2008)
8E1051 1 000
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» Form 999 (2008) 03-0179414 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁr))enses Progra(r?\)servme Managt(:n)ent and Fum(,g),s.
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenser;g
1 Grants and other assistance to governments and B ;’ & g-%’ Satd "’” g .
organizations In the US See Part IV, ine 21 NONH d
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 . .. ....... 10,277,602, 10,277,602.
3 Grants and other assistance to governments,
organizations, and Individuals outside the ; 2
US SeePartV,lines15and16 , . . .. 65,881. 65,881. 3
4 Benefits paidtoorformembers, , , ., .. ... NONH e TR
§ Compensation of current officers, directors,
trustees, and keyemployees , _ . . .. .. .. 688,089. 164,105. 487,109. 36,875.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON
7 Othersalariesandwages, . . . ........ 13,646,343. 9,884,529. 3,032,478, 729,336.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 600,170. 432,123. 132, 037. 36,010
9 Other employeebenefits . . . . . ... .. .. 1,649,827. 1,187,875. 402,963. 58,989.
10 Payrolltaxes. . « « ¢ v v s v v m v e 0 e s e 1,027,060. 739,484. 245,953. 41,623,
41 Fees for services (non-employees)
a Management . . . . . ... . e e e e 147,078. 17,555, 76,663 52,860.
blegal . ... ...t tinrennean 70,638. 70,638.
c Accounting . . - - 4 -t et e e e e e . 84,716. 84,716.
d Lobbying . .« - o o ittt NONF
e Professional fundraising services See Part IV, line 17 NON 1 ?%%%W %
f Investment managementfees . . . ... ... NONE
g Other . . .. .ttt ittt ot e s NONH]
12 Advertisingand promotion . . . . . . .. . .. 121,237. 84,447. 36,790.
13 Officeexpenses . . . . . o o v oo v v v o 636,448. 456,797. 148,989, 30,662.
14 Informatontechnology. . . . . . . ... ... 543,308. 483,795. 37,983. 21,530.
15 Royaltes, . . ... .............. NONH
16 OCCUPANCY . .« « v+ v v v o v s e s e e e e 2,111,651 1,602,916. 508,735,
17 Travel . . . . . . . it e e e e e 337,872. 189,154. 86,693, 62,125.
18 Payments of travel or entertaimment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 140,395. 91,173. 37,347, 11,875.
20 Interest . . . . . . .. ... ... 1,092,038. 425,895. 666,143.
21 Paymentstoaffilates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 1,996,619, 1,611,724. 384,895.
23 Inswrance | ., L L L . e e e e e ‘594 575. §75,6§Q.’ 1185915.
24 Other expenses Itemze expenses not - e . ]% : : e
covered above (Expenses grouped together v
and labeled miscellaneous may not exceed %
5% of total expenses shown on line 25 below ) :
a PURCHASED_SERVICES __________ 2,365,347. 1,744,326 578,928. 42,093.
b FOOD_AND_FUNCTIONS __ _______ 1,034,362. 902,871. 72,.855. 58,636.
¢ PROJECTS _AND_EVENTS _________ 380,554. 213,866. 41,148. 125, 540.
d BOOKS_AND_SUBSCRIPTIQNS. ____ 111,381. 105,813. 4,748. 820.
e DUES_AND_SUBSCRIPTIONS._ _____ 82,681. 28,112. 52,089. 2,480.
f Alotherexpenses _ _ _ _ __ _ _ __ __ _____ 42,505. 1,698. 40,807.
25  Total functiona) expenses. Add lines 1 through 24f 39,848,477. 31,187,401. 7,349,6272. 1,311,454.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this hine only if the organization
reported i column (B) )ont costs from a
combined educational campagn and fundraising
solication . . ... L. .o sl e e e e
JSA
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' Form 99% (2008) 03-0179414 Page 11
Balance Sheet

(A) (B)
Beginming of year End of year
1 Cash-non-interest-beanng . . . . . . . . . o it i i i e 1
2 Savings and temporarycashinvestments . . . . . . .. ... .. ... ... 5,972,058.] 2 26,373,516.
3 Pledgesandgrantsrecevable,net. . . . . . ... ...t 21,549,208.] 3 17,221,309.
4 Accountsreceivable, net . . . . .. . .. . .. e e e e e 662,006.| 4 472,130.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section £ :s; 3‘{ ’2? ;3?” 9 ' % aé s ‘%’x '
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part | mfg&,qmgg% X v ﬁ%ﬁw gt
of Schedule L . . . . . i . i i i it i it s e e e e e 6
&1 7 Notesandloansrecewvable,pet . . ... ... ... ... .. ... ... 7
§ 8 Inventoriesforsalesoruse . . .. . ... .t it i i i it b e et e 194,168.] 8 226,436.
<| 9 Prepadexpenses anddeferredcharges . . . . . . .« v v v v v v v ot e . 410,227 9 | 341 593 .
10a Land, buldings, and equipment costbasis. . . . [10a 60,484, 528 JEaidaiies e it SR T
b Less accumulated depreciatton Complete : ¢ B T % e
Part Vliof ScheduleD . . . . ... ... ..... 10b 25,675,800 31,990,946./10¢ 34,808,728.
11 Investments - publicly traded secunties. . . . . . . .. ... STMT- 3 - 12,478,688.| 11 10,185,988.
12 Investments - other securities See PartiV,line11. . . . . . . . . .. .. .. 12
13 Investments - program-related See PartiV,bpe11 . . . . . .. . ... ... 13
14 Intangbleassets. - .« - . o . o it L i h e s e e e e 14
15 Otherassets SeePartiV,hnet1. . . . . . ... . v v oo 7,889,301.]15 7,821,808.
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 81,146,602.116 97,.951,508.
17 Accounts payable and accruedexpenses . . . - . . . .. ... 0 ... 4,641,230.]17 4,5498,047.
18 Grantspayable. . -« « . . ottt i i e e e e e e e, 18
19 Deferredrevenue . - « « & v 4 v bt h t e e e e e e e e e e e s e e e e 2,020,006.|19 2,033,902.
20 Tax-exemptbondhabihibes . . . .. . .. . ... . o Lo oo, 10,142,344.]120 30,673,333.
o (21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . ... ..
£122 Payables to current and former officers, directors, trustees, key employees,
:-% highest compensated employees, and disquahfied persons Complete Part I}
- Of SchedUlE L « « vt v v et et v e e o v e e e e e e e st e e
23 Secured mortgages and notes payable to unrelated thwd parbes . . . . . . . 486,000} 23 |- NONE
24 Unsecurednotesandloanspayable . . . ... ... ... ..........
25 Other habihiies Complete Part X of ScheduleD . . . . . . . .. .. ... ..
26 Total liabilities. Add hnes 17 through25. . . . . . . . . ... .. ...... 17 239 530
Organizations that follow SFAS 117, check here » I_ﬂ and complete T Y
2 lines 27 through 29, and lines 33 and 34. el o o :
% 27 Unrestiictednetassets . . . v v v v o 0 it o i it e e e e e e e e 22.318,271.| 27 23,287,457.
g 28 Temporarlyrestrictednetassets . . . . . . ... ... L oo Lo, 27,183,312.| 28 23,462,656.
e 29 Permanentlyrestnictednetassets. . . - . . . .. ... oo Lo oL, 14,355,439.| 29 13,945,113.
e Organizations that do not follow SFAS 117, check here » D and ’ 3 g
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .....
#131  Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . .. . i vt il 63,857,022.] 33 60,695,226.
34 Total habiities and net assets/fund balances. . . . .. . ... ... ..... 81,.146,602.] 34 97,951,508.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other %@Z ;«: % %2?45
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . .. 2a X
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . .« v v e b e s 4 s e w .o 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... . ... 2¢ X
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circlar A-1337 & & v 4t o vt i e e v e e et a et o o o o ot me o s oot e e 3a X
b 1f "Yes,” did the organization undergo the required audtoraudits?. . . . . . . . L . L L Lk e s e s e e e e e e e e e s e 3b X

Form 990 (2008)
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‘ A i i . OMB No -
(SFCm"-lmESib)Qlt;";F%O-EZ) Public Charity Status and Public Support || oM Ne_1545-0047

To be completed by all section 501(c)(3) orgamizations and section 4947(a)(1)
nonexempt chantable trusts.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Employer identification number
BENNINGTON COLLEGE CORPORATION 03-0179414

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because i1t 1s: (Please check onlyone orgamzation )
- A church, convention of churches, or association of churches descrnbed insection 170(b)(1)(A)(i).
A school described In section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed insection 170(b)(1)(A)(iii}. (Attach Schedule H )

A medical research organization operated In conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |} )

A federal, state, or local government or governmental unit descnbed insection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)}{vi). (Complete Part Il }

||
8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Partll )

L3

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructons)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Checkthe box that descnbes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally Integrated d D Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type il supporting
organization, checkthisbox e
g Since August 17, 20086, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 119(i) X
(i) A family member of a person descnbed n (1)) above? L. 119(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iin) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (mEIN (ni) Type of organization| (iv}Is the organization | (v) Did you notify (w1} Is the {vii) Amount of
organization (descnbed on lines 1-9| n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col 1) of your (1) organized In the
(see instructions) | support? Us?
Yes No Yes No Yes No

v Bk 0 PRI
s Aok | i fé‘?’“ s (e f"}»g“%%
Total &3 &;, Siegl, o e | @i& m*ﬁf i ~£4 S R mé
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2008

JSA
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| v+ Schedui® A (Form 990 or 990-EZ) 2008 03-0179414 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)}(vi)
! (Complete only if you checked the box on hne 5, 7, or 8 of Part |.)
Section A. Public Support
Calendars year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . .. ... ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge . . . . . . .
‘ 4 TotalAddlnes1-3. .. ........
| 5 The portion of total contributions by each
‘ person {other than a governmental unit or
i publicly supported organization) included
! on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . .. ...
6 Public support, Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . = « + s « o o s o « s o o o » s
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartIiV). . . . .. .. ... _ .
11 Total support. Add ines 7through10. . L -~ * —=+* | - -
12  Gross receipts from related activities, etc (Seenstructions )} . . . . . o . v o ittt it e e e e e e .. 12 L
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organjzation, check this box andstop here

Section C. Computation of Public Support Percentage

14
15
16a

-
~1
]

18

%
%

Public support percentage for 2008 (line 6, column (f) dvided by line 11, column (f)) . . . . .. .. .. 14
Public support percentage from 2007 Schedule A, PartIV-A, lne 26f. . . . . . .. . . ... ... ... 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 i1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . ... ... ... ... .. ... >
33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33 1/3% or more, chec
box and stop here. The organization qualffies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14

15 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
LoT o = 3. T
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organizaton qualifies as a publicly
SUPPOMtEd OrganIZatioON . « & & v ¢t vt v bttt et e e e e s e e e s e e s n e e s e e e e e e e e e
Private foundation. If the orgamzation did not check a box on lIine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[]

JSA

Schedule A {Form 980 or 990-EZ) 2008
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v Schedul® A (Form 980 or 990-EZ) 2008 03-0179414

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facihtes
furnished 1n any activity that s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities
furnuished by a governmental unit to the
organization without charge

6 Total. Add hines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons _

b Amounts ncluded on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the

yearor$5,000 « - = -+ - s s a0 n e
¢ Addlines7aand7b. . ... ......

8 Public support (Subtract ine 7c¢ from
hne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES. o v v v v v v s o o s s & o =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10aand10b _ , . . . . . ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is regularly
carmnedon . - . - . . s e e e e s s e

12 Other income Do not include gain or
loss from the sale of captal assets
ExplammPartivV) . . ... .. ..

13 Total support. (Add hines 9, 10c, 11,

and 12) Sy A S TS e el
14  First five years. If the Form 990 s for the orgamzahons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . L . . . i i . e i et e e e e s e e m e e sa e e s e e e s e e s s » I |

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column ()

16 Public support percentage from 2007 Schedule A, Part IV-A, INe279. . v v v v v v v v v e v v e o v e o s

%

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for2008 (line 10c, column (f) dvided by bne 13, column () . _ . . . . . . . .
18 Investment income percentage from2007 Schedule A, Part IV-A, ine 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

- H

JSA
8E1221 1 000

53NOK3 1592 v08-8.3 427014

Schedule A (Form 990 or 990-EZ) 2008

18



' Schedul® A (Form 990 or 990-EZ) 2008 03-0179414 Page 4
(E1dl'A Supplemental Information. Complete this part to provide the explanation required by Part |I, line 10;
Partll, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see Instructions)

JSA Schedule A (Form 980 or 990-EZ) 2008

8E1222 1 000
53NOK3 1592 v08-8.3 427014 19



SCHEDULE D S | tal i ial S ¢ | omB No 1545.0047
(Form 990) upplemental Financial Statements 2@08

Open to Public

p Attach to Form 990. To be completed by organizations that
Depantment of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer 1dentification humber
BENNINGTON COLLEGE CORPORATION 03-0179414
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if

the organization answered “Yes” to Form 990, Part IV, ne 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . . . ... ...
2 Aggregate contrnibutions to (during year) . . ..
3  Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol?. . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . . . . . . .. ... e e e e e e e D Yes D No
Part I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualfied conservation contnbution in the form of a conservation easement
on the last day of the tax year

~:- | Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... . it i s i e .. 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .00 .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »

4 Number of states where property subject to conservation easement is located ™ .
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . .. . . . . .. . . i i i ie e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}4)(BY(1) and 170(h)(A)(B)(11)? - » o & v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9

In Part XIV, descrnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes

the organization's accounting for conservation easements
mgo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenuesincludedin Form 990, PartVIllLhine1 . . . . . . . . . . o 4 o i i i i it e e e e e e >3

(i) Assets included IN FOrm 990, Part X . . o o o vt i it e e e e e e e e e e >3 597,990.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VHLINE 1 . & v v v o i i i i i e e e e e et e e e e >3
b Assetsincluded INForm 990, Pamt X . . v o v v i it i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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+ Schedule D (Form 990) 2008 03_0179414 page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
a - Publc exhibition d Loan or exchange programs
b | | Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’scollections and explain how they further the ocrgamzation's exempt purpose in
Part XIV
5§ Duning the year, did the organization solict or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather thanto be maintained as part of the organizaton’s collection?. - . . . . [:] Yes No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,

Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

b

- D a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, PartX?. . . . . . . . . .. .. e e e s |:| Yes E] No
If "Yes,” explan the arrangement in Part XV and complete the following table

Amount
Beginningbalance . . . . ... .. L Lo o e e e e e 1¢c
Additions dunngtheyear . . . . . . . 0 i i i i i it i e s e e e e e 1d
Distributions duringtheyear. . . . . . . . . L o it it i e e 1e
Endingbalance . . . . o . o o it i i e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
if "Yes,” explain the arrangement in Part XV

...................... Yes I___I No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.

(a) Current Year l (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 12,478,688, ot g e T
b Contributions . . . . ....... 181,976, bk 2
¢ Investment earnings or losses . . -2,220,885, e e
d Grants or scholarships . . . . .. =
e Other expenditures for facilites . %*’ %% C%J‘J‘"”
andprograms. . . .. ...... 253,791, % ,z,:zmi’v:;% Sileiges =
f Administrative expenses . . . . . %«%ﬁ s Y B 3 :
9 Endofyearbalance. . .. .... 10,185, 988. %ﬁ%@:@&@é’ L e s R
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quas)-endowment » %
b Permanent endowment p 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
() related OFganiZations . . . . v vt it e e e e e e e e e e e e e e e e e Ba(ii) X
b If"Yes" to 3a(n), are the related organizatons listed as requredon Schedule R?. . . . . .. .. ... ... ... 3b
4 Describe in Part X1V the intended uses of he organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . . . . . v i i i e e e e 1,555,100. §§'v(-’;&““’"£l\%’,§s§| 1,555,100.
b Buldngs . ................. 45,607,900.] 17,623,793. 27,984,107.
¢ Leasehold improvements . ... ... ..
d Equpment . ................ 9,910,016.}] 5,117,639, 4,792,377.
e Other . . ... ....... ... ..., 3,411,512.] 2,934,367. 477,145.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).}. . . . . . ... » 34,808, 729.

Schedule D (Form 990) 2008
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*  Scheduie D (Form 990) 2008

03-0179414 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) »

i . A

2Z1:A'lI} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) lne 13) »

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
BENEFICIAL INTEREST IN
SPLIT-INTEREST AGREEMENT 6,061,406.
OTHER ASSETS 915,476.
INTEREST RATE SWAPS AT FMV 844,926.
Total. (Column (b) should equal Form 990, Part X col (B)ine 15) . . . . . @ o v v o v e e o v e e e e e e e e e e e+ . e .. » 7,821,808,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habilty

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 930, Part X, col (B) ine25) p»

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habiity for

uncertain tax posstions under FIN 48

JsA
BE1270 1000
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* Schedulé D (Form 990) 2008 03-0179414
Part Xl Recongciliation of Change in Net Assets from Form 990 to Financial Statements

1

O ~N O ;Ed N

9
10

Part XII

1
2

{1 2 - W - B - g ]

- 20

[

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1

[1- 2 - T T S ~ G ]

T o

Page 4

Total revenue (Form 990, Part VIII, column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), me 25) . . . . . . . . . .. .. ... ...
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faclites . . . . .. .. ... .. ...
Investment eXpenses . | L L e e e e e e e e e e e
Priorperiodadjustments . L e
Other (Describe MPartXIV) . . . .
Total adjustments (net) Add lines 4-8, _ . . . . . . . ..
Excess or (deficit) for the year per financial statements Combimelines3and9. . . . . ... ....

39,579,588.

39,848,477.

-268,889.

-2,232,460.

-660,447.

@@ INJP (0| |W [N |-

-2,892,907.

10

-3,161,796.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gams on investments

36,686,681.

Donated services and use of facilites

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Amounts included on Form 990, Part Vill, ine 12, but not on ine 1
Investment expenses not included on Form 990, Part VIIi, hne 7b

-2,892,907.

39,579,588.

Other (Descnbe n Part XIV)

Add hnes 4a and4b
Total revenue Addlines3 and4c. (This should equal Form 990, Part 1 hne 12)

39,579,588,

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilies

Amounts included on Form 990, Part IX, ine 25, but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b

39,848,477,

39,848,477 .

Other (Descnbe m PartXyvy —ooono

Add Ines 4a anddb Tttt

39,848,477,

Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

SEE_PAGE_ 5
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. EZTESYA_Supplemental Information (continued)

_OTHER INCOME ___________ 78,904y ____ ___
_CHANGE IN_FAIR VALUE OF INTEREST RATE SWAPS_ _______¢ 844,926 __ __ _ e __
_CHANGE IN_VALUE OF BENEFICIAL INTEREST _________ 1,326,869 __ _ ____
e XOQTAL {ee0.,441) ___ _______

_OTHER INCOMEF __ ____ _ ___ ] (178,504
_CHANGE IN FAIR VALUE OF_ INTEREST RATE_SWAPS_ _______¢ 844,926 __ _ _ _ __
_CHANGE IN VALUF OF BENEFICIAL INTEREST_ _________ 1,326,869) e __
e TOTAL 1e60,447) __ _ __ ____ __ __ .
‘
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SCHEDULE E | oms No 1545-0047

(Form 990 or 990-E2)

Schools
pTo be completed by organizations that
answer "Yes" to Form 990, Part IV, ine 13, or Form 990-EZ, Part VI, hne 48.
Department of the Treasury p Attach to From 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
BENNINGTON COLLEGE CORPORATION 03-0179414

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody?, . . . . . . .. ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admisstons, j
programs, and scholarships? 2

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod if it has no solcitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please

descrnibe If"No,"pleaseexplain . . . . . . . L . i L. e e e e e e e e e e e e e e e e e e
BENNINGTON COLLEGE IS COMMITTED TO A POLICY OF NON-DISCRIMINATION AS

=

A

e
¢
>

N e A L L N L e S s e S sy S L L D e s Y L AR A A D S

4 Does the organization maintan the following
a Recordsindicating the racial compostition of the student body, faculty, and admiristrative staff? | | . . . . ... ..
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? L L e e e e e e e e e e e
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

¥ you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

5 Doesthe organization discriminate by race ih any way with respect to.
a Students' nghts or pnvileges?

b Admissions policies?

e Educational policies?

="

Use of faciities?

h Other eXtracurrlCU|ar aCthltieS7 ----------------------------------------------

If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate
statement.)

6a Doesthe organization receive any financial aid or assistancefrom a governmental agency?, . . _ . . STMT, 4
b Has the organization’s night to such aid ever beenrevokedorsuspended? , ., . . . .. ... ...........
e Iz 2
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement s - PO
S . o > -

7 Does the orgamization certify that it has complied with the applicable requirements of sections 4.01 through [54% - 33,??‘2‘
4 05 of Rev Proc 75-50, 1975-2 CB 587, covenng racial nondiscrimination? If "No,” attach an explanation 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Schedule F

Statement of Activities Outside the United States | owme no 15450047
(Form 990) ' .

2008

Open to Public
Inspection
Employer identification humber

Department of the Treasu P Attach to Form 990. Complete if the organization answered "Yes" to
P Rovenue Servae. Form 990, Part IV, ine 14b hne 15, or line 16.
Name of the orgamzation

BENNINGTON COLLEGE CORPORATION 03-0179414

Partl General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection cnternia used to award
the grants or assistance? D No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if addihional space ts needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity hstedn (d) 1s (f) Total
offices in the | employees or region (by type) (1 e, a program service, expendtures 1n
region agents In fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE NONE NONE | PROGRAM SERVICES STUDY ABROAD 65,881.
e e s s e At o
ERRicas el il A Wik,
TJotals . . . . . ....... | 3 NONE NONE L% ER TSR et 3 yy’*f gy, A 65,881
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA

8E1274 1 000

53NOK3 1592 V08-8.3 427014 36



8002 {066 wiod) 4 ejnpayss

LE

000 2 622438
vsr

A......-...........-........-.................ww_w_wCWLOWCO;NN_CNQ‘_OLQ_{_“O%O._GQE_JC_mwOHn_wucmﬂ

A .-.....--.--..--...-..--...-.-....--..h®t®—>0:w_m>_:"u®AmVAQVFomCo_uomwmvwv_>o._a
sey [asuno9 10 8ajuBIB By} Yoiym Joy 10 Aunoo ubiaiof sy} Aq sanleyo se paziubooss sle jey} suoneziueblo Jo Jaquinu jejo) Il 2

e

(1ay10
‘lestesdde
‘AW N00q)
uonen|ea
jo poyia (1}

suejsisse
ysSeo-UoU Jo
uonduasaq (y)

aoue)sisse
yseo-uou
40 Junowy (6)

JuaWasSINGsIp
yseo
jo 18uuep ()

welb yseo
10 Junouly (e)

welb
J0 asodind (p)

uoibay (2)

(egeondde §) NI pue
uoIoas 8pod Sl (q)

uoneziuebio jo aweN (e) L

papaaU S| 60eds [EUGHIPPE JI (066 WI0Z) |-d 8[NPayYds os()
< "t 000'S$ uey) a1ow paAeoal Jusidioal UO OU I Xog SIY) HO8YD '000'S$ UBY) d10W paAlsdal oym jualdioal Aue Joj ‘Gl aull ‘Al Hed
066 W04 0} ,SOA, Posemsue uoneziuebio ay) i 8}ojdwo) 'sejelS pajun 8y SpIsINO senul 10 suoneziuehiQ o) aoue)sISSY J3Y)O pue sjueln E

Z obeg

8002 (066 Wi0d) 4 3INPauds



8002 (066 wisod) 4 8Inpayds

8€

000 1 922138
vsr |

avodgy AdnkLs

L0V INZA(NLS 188769 A ANYINAFI9 /ANY'TIOT /3dodnd
(13yi0
‘lesiesdde
'AW4 HMooq) aoue)sisse aJuejsisse juswIasINgsIp juelb yseo sjuaidival
uonen|ea yseo-uou Jo yseo-uou yseo 10 unowy (p) 10 J5qWNN (5) uoibay {q) souejsisse 1o juelb jo adA} (e)

10 poyidn (u)

uondiasaq (6)

Jo Junowy (4)

J0 Jauuep (o)

papaau s| aoeds jeuonippe i (066 Wwiod) -4 8jnpeyos esn
‘91 BuUll ‘Al Hed ‘066 W0 0} SO A, Pa1amsue uoneziuebio sy ji 8)o|dwod S9)els PajiuN By} APISINO S[ENPIAIPU| 0) ddue)sissy J8yyo pue syueso  [TTEEEE]

¢ abed

8002 (066 wio4) 4 8iNPayas



* Schedule F (Form 990) 2008 03-0179414
Supplemental Information '
Complete this part to provide the information required in Part I hne 2, and any other additional information
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* SCHEDULE J

Compensation Information
(Form 990) )

For certain Officers, Directors, Trustees, Key Employees, and
Compensated Employees
P Attach to Form 980. To be completed by organizations
that answered "Yes"” to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2008

Open to Public
Inspection

Highest

Name of the organization

BENNINGTON COLLEGE CORPORATION

Employer identification number

03-0179414

1] Questions Regarding Compensation

ta Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If ine 1a1s checked, did the orgamzation follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllitoexplamn, | . . . .. ... .....
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation commitiee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

If "Yes" to any of hnes 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

Only 501{c)(3) and 501(c})(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

if "Yes" to line 5a or 5b, descnbe In Part Il
For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to hne 6a or 6b, descnbe in Part )i

For persons listed In Form 990, Part VII, Section A, Iine 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrnbe inPartll, . . . . . ... . ... ... ...
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the nitial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes,” descnbe

1000 =Y o | e

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1290 1 000

53NOK3 1592 v08-8.3 427014

Schedule J (Form 930) 2008

42
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Farm 990

> Attach to Form 990 to hst additional information for Form 990, Part VI, Section A, line 1a.

| omBNo 1545.0047

Name of the Organization

BENNINGTON COLLEGE_CORPORATION

03-0179414

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolxlexzl compensation compensation amount of
a AR 2 153_!::; = from from related other
3o g o ‘3" R 3 the organizations compensation
g 5lg 318g organization (W-2/1099-MISC) from the
|2 5 3 (W-2/1099-MISC) organization
s |3 ® k] and related
® % é organzations
" g
PRISCILLA ALEXANDER_ _________ |
TRUSTEE 1 X NONE NONE| NONE
SUSAN_PARIS BORDEN___________ |
TRUSTEE 1 X NONE NONEH NONE
JoWN BOYD ____________ .
TRUSTEE 1 X NONE NON NONE
KAREN_JOHNSON_BOYD_ __________ |
TRUSTEE 1. X NONE NONE NONE
BARBARA_USHKQW _DEANE_________
TRUSTEE 1 X NONE NONE| NONE
JANE_DONALDSON_______________|
TRUSTEE 1 X NONE NONEH NONE
ALBERT F_FREIHOFER __________ |
TRUSTEE 1 X NONE NON NONE
CAROLYN HEIMBURGER_GANNON____ |
TRUSTEE 1 X NONE NONEH NONE
MICHAEL HECHT _______________/|
TRUSTEE 1 X NONE NONE| NONE
LORD_RICHARD HOLME_ __________||
TRUSTEE 1 X NONE NONE| NONE
JOHN_J KENNEY _______________/|
TRUSTEE 1 X NONE NON NONE
BOBBIE KNABLE _______________/|
TRUSTEE 1 X NONE NONE NONE
ALAN_KORNBERG _______________/|
TRUSTEE 1 X NONE NONEH| NONE
SETH MASTERS _________________ ]
TRUSTEE 1 X NONE NON NONE
JACOB_PERKINS_ _ __ ____________
TRUSTEE 1 X NONE NONH NONE
AARTI_RANA_ ____ ___ _________]
TRUSTEE 1 X NONE NONE| NONE
CAROLYN_CROSSETT_ROWLAND ____ |
TRUSTEE 1 X NONE NON NONE
ELIZABETH SCHULZ _____________/|
TRUSTEE 1 X NONE NONH NONE
JAMES_SIMON__________________/|
TRUSTEE 1 X NONE NONEH NONE
MARY HAMMOND STORER__________ |
TRUSTEE 1. X NONE NON NONE
RUTH_SUDDUTH_________________| EJ
TRUSTEE 1. X NONE NON NONE
fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E1294 1 000

53NOK3 1592

Vv08-8.3

427014
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to hist additional information for Form 990, Part VII, Section A, hne 1a.

| omBNo 1545.0047

Name of the Organization

BENNINGTON COLLEGE CORPORATION

03-0179414

2008

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) € F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|s]lolxlexzlm compensation compensation amount of
s2|21Z|21|38¢]|§ from from related other
33 gl ‘3" -] % the organizations compensation
25| 8 sjegl|” organization (W-2/1099-MISC) from the
o = =] [1]
- B % g (W-2/1099-MISC) organization
4 | 3 and related
*la 2 orgamzations
® o
2
DEBORAH_WADSWORTH____________ |
CHAIR 1. X NONE NONE NONE
JOHUN_WILCOX ___ _ . -
TRUSTEE 1. X NONE NONE NONE
PENELOPE_PERKINS WILSON_ _____ |
TRUSTEE 1. X NONE NONE| NONE
JANET MARSDEN________________/|
SECRETARY 40. X 81, 000. NONE NONE
ELTZABETH_COLEMAN__ __________|
PRESIDENT 40. X 368,760. NONE| 19,160,
WILLIAM P MORGAN_____________|
EXEC VP & TREASURER 40. X 155,224. NONEH 11,314.
REBECCA_B_STICKNEY __________/| EJ
SECRETARY 40. X 6,357. NON NONE
ELISSA_TENNY ____ ]
PROVOST 35. X 164,105. NONH 11,210.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1294 1000
53NOK3 1592

v08-8.3

427014

Schedule J-2 (Form 990) 2008

46
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SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the orgamzation Employer identification number

BENNINGTON COLLEGE CORPORATION 03-0179414

ORGANIZATION'S MISSION

SPART 111, LINE )

CREATE A COLLEGE THAT WOULD EMPHASIZE "THE_INDIVIDUAI STUDENT _AND_HER

DEVELOPING INTERESTS," LEARNING "BY ACTIVITY AND LIVING,"™ A COMMUNITY

LIFE DESIGNED TO_"BREAK DOWN ARTIFICIAL BARRIERS BETWEEN TEACHER_AND

_STUDENT AND BETWEEN CURRICULUM AND EXTRACURRICULUM,' AND A CONSCIOUS ____________________
_CONNECTS THEM TO THE GREATER COMMUNITY. THE PLAN PROCESS, THROUGH WHICH __________________
-CAREERS, EMBODIES THE COLLEGE'S MISSION. ______________ o

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
8E1300 1 000
53NOK3 1592 v08-8.3 427014 49



x

Schedule O (Form 990) 2008

Name of the orgamzation * . Employer identification number
BENNINGTON COLLEGE CORPORATION 03-0179414

INTELLECTUAL, PROCESS. IT SEEKS TO_LIBERATE_AND NURTURE THE

SENSIBILITY OF ITS_STUDENTS, TO THE _END_THAT THEIR RICHLY VARIED_ NATURAL

BEST SERVED BY DEMANDING OF OUR _STUDENTS' ACTIVE PARTICIPATION_IN_THE

PLANNING OF THEIR OWN PROGRAMS, AND_TIN_THE_REGULATION OF THEIR_OWN_LIVES

FOR RESTRAINT IMPOSED BY OTHERS. THE_ _EXERCISE_OF STUDENT FREEDOM_IS_THE

NURTURE_ OF FREF CITIZENS, DEDICATED TO_CIVILIZED VALUES AND_ CAPABLE_OF

JSA
8E1301 1 000

53N0OK3 1592 v08-8.3 427014 50

Schedule O (Form 990) 2008



™ -

Schedule O (Form 990) 2008 Page 2
Name of the organization ' . Employer identification number
BENNINGTON COLLEGE CORPORATION 03-0179414

FORM 950 REVIEW PROCESS

CHANGE FROM THE_PRIOR YEAR TO THE NEW_FORM_930._ _ DETAILED EXPLANATIONS

JsA Schedule O (Form 990) 2008
8E1301 1 000

53N0OK3 1592 V08-8.3 427014 51



- »
Schedule O (Form 990) 2008 Page 2
Name of the organization " . Employer identification nhumber

BENNINGTON COLLEGE CORPORATION 03-0179414

JSA

Schedule O (Form 930) 2008
8E1301 1 000

53NOK3 1592 v08-8.3 427014 52



» *
Schedule O (Form 990) 2008 Page 2
Name of the organization . . Employer identification number

BENNINGTON COLLEGE CORPORATION 03-0179414

JSA Schedule O (Form 990) 2008
8E1301 1 000

53N0OK3 1592 v08-8.3 427014 53



Ld
Schedule O (Form 990) 2008 Page 2

Name of the organization . . Employer identification number
BENNINGTON COLLEGE CORPORATION 03-01759414

JSA
8E1301 1 000

Schedule O (Form 990) 2008

53NOK3 1592 V08-8.3 427014 54




» »
Schedule O (Form 990) 2008 Page 2
Name of the orgamization . Employer identification number

BENNINGTON COLLEGE CORPORATION 03-0179414

JSA Schedule O (Form 990) 2008
8E1301 1 000

53NOK3 1592 v0o8-8.3 427014 55
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990, PART VII- COMPENSATION OF THE FIVE

HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

TOD WILLIAMS BILLIE TSIEN ARCHITECTS
222 CENTRAL PARK SOUTH
NEW YORK, NY 10019

VERSATILE COMMUNICATIONS
400 DONALD LYNCH BOULEVARD
MARLBORO, MA 01752

CENTERLINE ARCHITECTS
302 MAIN STREET
BENNINGTON, VT 05201

REED HILDEBRAND ASSOCIATES INC
741 MOUNT AUBURN STREET
WATERTOWN, MA 02472

LANGROCK, SPERRY & WOOL, LLP
210 COLLEGE STREET
BURLINGTON, VT 05401-8376

TOTAL COMPENSATION

53NOK3 1592

v08-8.3

ARCHITECT 984, 920.
NETWORK PROVIDER 237,231.
ARCHITECT 228,548.
ARéHITECT 173,080.
LAW FIRM 152,665.

1,776,444,

STATEMENT 1

4277014 60



Z INIWALVLS 19 FTOLZE €°8-80A C6GT E€MONES

*0GT’PLO *0GT’%LO STYIOL
“12Z2’80T1 *LZ2'801 TWOONI TYIONYNIA YIHLO
‘€26 698 ‘€26 ‘599 LSAIAILNTI 3 SANIAIAIA
ANNIATA *AFY SSANIsnd ANNIATY LAWIXA FANIATT NOILAI™DSHAd
azan1oxd I LYTITENN HO adALYIdd TYLOL
(a) (D) (d) ()

HWOON1 INIWLSIAANI - IIIA I¥VYd ‘066 WdOJ

PI¥6LTO-€0 NOILIOJHOD IDATTOD NOLONINNGL



FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
MONEY MARKET MUTUAL FUNDS 1,368,570. 632, 320.
FIXED INCOME FUNDS 2,899,919. 2,652,077.
EQUITY MUTUAL FUNDS 7,112,736. 5,829,084.
PREFERRED EQUITY 48,235. 48,235.
ALTERNATIVE INVESTMENT 1,049,228. 1,024,272.

TOTALS 12,478,688. 10,185,988.

STATEMENT 3

53NOK3 1592 v0o8-8.3 427014 62
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SCHEDULE E - EXPLANATION FOR LINE 6A

BENNINGTON COLLEGE STUDENTS RECEIVE SEOG, PELL, AC AND SMART GRANTS ALONG

WITH FEDERAL WORK STUDY MONEY.

53NOK3 1592 v0o8-8.3
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