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Process as original
ACISLIP3QRN I
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenus Code {except black fung
benefit rust or private foundation) Open to Publi
Department of the Treasury . . . N P ¢
Intema) Ravanue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar , Or tax year beginnin 07/01 , 2008, and endin 06/30 ,20 09
B Check if eppiicatte: | Please |C Namo of crganization BARNARD COLLEGE © Employer Identification number
; 00 Adaress change | et o | 009 Business As 13 1628149
O name o u::-w Number 2nd stroet {or PO box it mail s not defivered to streat address) Roomvsuite E Telephona mmber
O 1nutiar rotum ses | 3009 BROADWAY (212) 854-7732
as DTamhauon m City or town, state or country, and ZIP + 4
g R QI Amended retum tona | NEW YORK, NY 10027 G Gross receipts $ 283,481,777
= [ appicaton pending | F Name and address of principal officer. - Gregory N Brown M) s Uis a growp retum tor efiates_ves  E/No
= 3009 Broadway, New York, NY 10027 HD) Are all affiliates included? DYOS Dm
; | Tax-exempt status: [7] 501(c) ( 3 )}« Gnsert no) [] 4947(at)or 7] 527 if “No,” attach a Est. {see instructions)
o J Website: » www.barnard.edu Hc} Group exemnption number »
o K Type of organization:/) Corporation L Trust [} Association [_] Other » )L Year of formation: 1889 | M State of legal domiclie: NY
~ Summary
g 1 Bneﬂy desmbe the organization’s mission or most significant activiti

§ _unparalleled advantages of an °“‘5!§!‘.‘.’.'i'.é:!9§'.‘!9.’5!'.a:i:‘§
E _university. (see Schedule ° for Bamard College’s mission
§ 2 Chack this box i 'tsopemtlonsu
«| 3 Number of vg QG@! (Part V1,}i&
2| 4 Numbero sMers-pf tha hoverning
% 5 Total nu : ?m?\ .
<| 6 Totaln of of vojunteers (estim : )
A OB R Hom-Pat VIII, line 12, column (C) C e
] 990-T,ne 34. . . e e e o . . 176 0
. Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . 32,809,637 20,238,278
£| ® Program service revenue (Part Vill, line 2g) . .. 104,717,533 110,434,690
&|10 Investment income (Part VIlL, column (A), lines 3, 4, and 7d) . . 1,687,905 5,329,588
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . 451,463 1,165,761
12 Total revenue—add lmes B through 11 (must equal Part Viil, column (A), line 12} 139,666,538 137,168,317
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 24,263,926 27,411,142
14 Benefits paid to or for members (Part IX, column (A), line 4) . (1] 0
§|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 58,840,527 65,996,941
§ | 18a Professional fundraising fees (Part IX, column A), fine 11¢) . . . . . . 0 89,072
W | b Total fundraising expenses (Part IX, column (D), line 25) » __.._._... 4,530,417 (7))
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) , } 52,951,393 51,282,869 o~
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 136,055,846 144,780,024 2’,
19 Revenue less expenses. Subtract line 18 from line 12 . 3,610,692 -7,611,707 . ¢~
?g Beginning of Year End of Year $
§3 20 Total assets (Part X, line 16) . 448,439,503 399 566,317
33|21 Total liabilities (Part X, line 26) . . 144,219,929 146,058518 D
& 23| 22 Net assets or fund balances. Subtract ling 21 from line 20. 304,219,574 253507799 <D
& &II Signature Block 2
o) Under penattios of perjury, | deciare that | have examined this retum, accompanying schadules and statements, and to the best of my knowisdge (@]
g and beSief, It ks true, commect, and complete. Dectaration of preparer (other than officen) is based on all information of which preparer has any knowledge. :-
-, se ) ooy, MV | >-23-)2 Q
g Here Signature of officer Date
== } Gregory N Brown, Chief Operating Officer o
0 Type or print name and ttie <
‘_‘.u Preparer's } Date Che_ck L Preparer’s identzying number —
é Paid signature ﬁm »O hoe 2
é Usel ”FOnlys mm yours EIN S R -
address, and 2IP + 4 Phone no. P ) m
May the IRS discuss this retum with the preparer shown above? (sese instructions) [ Yes [] no B

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

Cis Image - Do Not Correspond for Signature
S S

“’Q‘ﬁaﬂﬁ%u




Form 890 (2008) Pago 2

LAl Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

See Schedule O for Barnard College's mission statement. s

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r 890-E2? . . . . . . . . . . . . . . . . ... O Yes 1 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? O Yes ] No
It “Yes,” describe these changes on Schedule O.

4 Describe 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 $ _____ 95,929,201 including grants of $______27,411,142 ) (Revenue $ ____85720,159 )
Post-Secondary Education: A Barnard education provides women with the tools and techniques neededto
think critically and act effectively In the world today. It fosters a respect for leaming, an aptitude for analysis, .
.and a competence in the demanding disclplines_of the liberal arts and sciences. By virtue of its special mission .
.and location, Barard women strengthen their insight into interconnected worlds of knowledge and experience .
.and bolster thelr confidence in forging ahead with their ideas, well-prepared andunafraid.

4b (Code:_ . ... ) (Expenses $ _____ 28,179,850 including grantsof $____ | 0 )Revenue $______ 24,714,531 )
Auxiliary Enterprises - Provides services to students for a fee that is directly related to, although not .
_necessarily equal, to the cost of the services. This category includes Housing, Dining Services, Health and e
Counseling Services, and Summer Program.__________ e emeaom———ne .

4c (Code:____ .. )(Expenses $___ . including grantsof $_________ )(Revenue $_____ . )

4d Other program services. (Describe in Schedule O)

_(Expenses $ 0__including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses $ 124,109,051 (Must equal Part IX, Line 25, column (B).)

Form 990 2008)
948B .08B1




Form 990 (2008)

Page 3

XXM Checkiist of Required Schedules

-h

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,"

complete Schedule A . e e e e e

Is the organization required to oomplete Schedule B Schedule ot Contributors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? II 'Yes, complete
Schedula C, Part il

5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organlzations. Is the orgamzatlon sub|ect to the sectnon 6033(e)
notice and reporting requirement-and proxy tax? if “Yes,"” complete Schedule C, Part Il . .

68 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,” oomp.‘ete
Schedule D, Part | . .

7 Did the organization receive or hold a oonservation easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .

L7 2 )

Yes

SIS

9 Did the organization report an amount in_ Part x. lme 21 -serve-as a- custodlan tor amounts not hsted ln Pa.tt
X or provide credit counseling, debt management, credit repalr, or debt negotnatlon services? If “Yes,”
complete Schedule D, Part IV .
10 Did the organization hold assets in term, permanent or quasv-endowments? II 'Yes eomplete Schedule D Pan V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257If "Yes,” complate Schedule D,
Parts Vi, Vil, VIll, IX, or X as applicable . . . . . e
12 Did the organization receive an audited financial statement for the year tor whlch itis completlng thus return
that was prepared in accordance with GAAP? If “Yes,” complete Schedufe D, Parts X, Xli, and Xill .
13 Is the organization a school descnbed in section 170X 1)(A))? /f “Yes,” complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the U.S.?.
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, tundranszng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Parti . ., . . . .
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part I} . .
17  Did the organization report mare than $15,000 on Part IX, column (A), line 11e? if "Yes,” complste Schedule G, Part I
18 Did the organization report more than $15,000 total on Part VIIL, ines 1c and 8a? if “Yes,” complate Schedule G, Part If
19 Did the organization report more than $15,000 on Part VIli, line 9a? If “Yes,” complete Schedule G, Part {I
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . .
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule A Pans l and II
22 Did the organization report more than $5,000 on Pant (X, column (A), lins 22 If “Yes,” complete Schedule I, Parts | and il
23 Did the organization answer “Yes" to Part VI, Section A, questions 3,4, 0r 57/ *Yes,” oomplote
Schedule J . . .
24a Did the organization have a tax- exempt bond issue wrth an outstandmg pnnapa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, " answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25 .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tnme dunng the yeaﬂ
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? If “Yes,” complete Schedule L, Part |
b Did the organization becomse aware that it had engaged in an excess benefit transaction with a disquahﬂed
person from a prior yean If "Yes, complete Schedule L, Partl_.__. . ovrme ——, —— T

_— T 28 Wasaloantooxbyacurranortonmrotﬁcer director, trustes, key employes, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

NS OIS s

ANANLN

NSNS

substantial contributor, or to a person related to such an individual? /f “Yes,” complete .Schedule L, Part il

[]
E\\'\\\\\




Form 990 (2008)
[ZITXM  Checkiist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the crganization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(indvidually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complste Schedule L,
Part IV

Have a family member who had a drrect or mdrrect busmess relatlonshlp wrth the organlzatlon? lf 'Yes,
complaete Schedufe L, Part IV .

Serve as an officer, director, trustee, key emptoyee partner ar member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part IV .

D:d the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If *Yes,” complete Schedule M

Did the orgamzatron I:qurdate. terminate, or dissolve and cease operatlons? II "Yes complete Schedule N
Parti ., . . .

Did the organization sell exchange. dispose of or transfer more than 25% of its net assets?tf 'Yes complete
Schedule N, Part Il ..

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If *Yes,” complete Schedule R Pans II
i, IV, and V, line 1

Is any related organization a control!ed entity wrthin the meamng of sect:on 512(b)(13)? If "Yes. complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Drd the orgamzatron make any transters to an exempt non-chantable related
organization? ff “Yes,” complete Schedule R, Part V, line 2, . .

Did the organlzatron conduct more than 5% of its activities through an entny that is not a related orgamzatlon
?,;\d that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part

28a
280 | v
' | 28¢ ¢
29 .
30 Y
3 v
32 v
33 v
34 v
3s v
38 v




Form 890 (2008) Pags 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 225708) . . .f. ..
b Enter the number of Forms W-2G included in line 1a. Enter -O- if ‘not apphcable .. 1b ol - |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . . . . e e ic| v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax l | N AR AR
Statements, filed for the calendar year ending with or within the year covered by this retum L 23 2648 | .

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (ses | wd uﬁr— at - 4
instructions) o % S

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -b-r--l% N7
this retum? . .. 3a| v/
b If “Yes,” has it filed a ' Form 980-T for this yeaﬂ it 'No. pmwde an explanet:on in Schedule 0 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
b i “Yes,” enter the name  of the fore!gn country » SeeSchedule O, Statementl ~

— "See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank |:
and Financlal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shsiter Transaction? . . ..

6a Did the organization solicit any contributions that were not tax deducﬂble?

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?.

7 Organizations that may receive deducﬁble comrlbuﬁons under sechon 170(c)

a gid the organization provide goods or services in exchange for any quid pro quo contribution of more than

757 . .

b If “Yes,” did the organlzation notlfy the donor of the value of the goods or servlces provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangxble personal property for which it was
required to file Form 82827 . T

d I “Yes,” indicate the number of Forms 8282 frled during the year e e e e e e Ill_____

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airp!anes. and other vehicles, did the organization file a Form 1098-C as
required?. .

8 Section 501(c}(3) and other sponsoring orgamzat!ons maintaln!ng donor advisod funds and sectron ‘
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds.

a Did the organization make any taxable distributions under section 496672 . . . . e e e

b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12, . . . 10a

b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facumes 10b
11 Section 501(c)(12) organizations. Enter:

a Gross incoms from members or shareholders . . . . 1a .
b Gross income from other sources (Do not net amounts dus or. pa:d to other sources agamst— - ‘.‘."e‘ % .
—— - = ~"arhounts due or received from them) . . . 11b i i
12a Section 4947(a)(1) non-exempt charitable truslx. Is the organrzatron ﬁlmg Form 990 in fieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b] croa lgee




Form 950 {2008) Page 6

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 linas 8 or 9b below, dascribe the b t
circumstances, processes, or changss in Schedule O. See instructions.
1a Enter the numbaer of voting members of the governingbody . . . . . . . . . l1:°
b Enter the number of voting members that are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .
3 0Oid the organization delegate control over management duties customaruy performed by or under the direot
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?
§ Did the organization become aware during the year of a material diversion of the organization's assets?
6
7

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the govemrng body subject to appmval by members stockholders. or other persons? '
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘-'"_ -
the year by the following: -

a The governing body? .

b Each committee with authority to act on behalf of the governlng body?
8a Does the organization have local chapters, branches, or affihates? .
b

it “Yes,” does the organization have written policies and procedures goveming the actrvmes of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? , . 8b
10 Was a copy of the Form 990 provided to the organization's govemning body before & was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 8990 , . . 0]V
11 s there any officer, director or trustee, or key employee listad in Part VI, Section A, who cannot be reaohed at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O, , . . .1 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," gotohne 13 . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . ... . . Y- 1K
¢ Does the Jorganization regularly and consnstently monitor and enforce oompllance wnth the pollcy? if "Yes
describe in Schadule O how this is done  , . .. 12¢| v
13 Does the organization have a written whrstleblower pollcy? .. e e e e 13|V
14 Does the organization have a written document retention and destruction pohq/? . . “)v
15 Did the process for determining compensation of the following persons include a review and approval by | w=sf &1,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |adae+ie L
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . |i16a]l ¥
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 71‘5! v
Describe the pracess in Schedule O. (see instructions) AF[V e
16a Did the organization invest in, contribute assets to, or parﬁdpate in a joint venture or similar arrangement il ioc o | e
with a taxable entity during the ysar? . . . 16a v

b If *Yes,” has the organization adopted a wmten polrcy or procedure requiring the orgamzatlon to evaluate ot |, |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguerd
the organization’s exempt status with respect to such arrangements? . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed &

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website  [J Another's website Upon request

18 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

3009 Broadway, New York, NY 10027

Form 990 @008)
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Forrn 890 (2008)

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 listed. Use Schedule J-2 if additional space s needed.

® List ail of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess 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 employess (other than an officer, director, trustes, or key employee)
who recerved reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

o List all 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.
[C) Check this box if the organization did not compensate any officer, director, trustes, or key employee.

W (8) {€) m) (E) ®
Name and Title Average | Postion (chock afl that apply) | Reportatte Reportabla Estimated
hours per Q g I compensation compensation amount of
week n§ E § 5 & g from from related other
- - s2lE|% 8 g' “&°|7 —the—]"— omgantmtions—|—compensation
g 8 > onganization (W-2/1099-MISC) trom the
E g (W-2/1093-MISC) organtzation
E and retated
L] £
8
Debora Spar
"Ex-Officio and President T 40.00 J/ 220,585 0 81,615
Rosa Alonso
Trustee 5.00 v 0 0 0
MHilda Applbaum
Trustee 5.00 7 0 ) 0
Laura Jacobs Blankfein
Trastee 5.00 / 0 0 0
LleeCBollinger . . ]
Ex.Officio 5.00 / 0 0 0
C - I
Jolyne Caruso:FitzGerald 5.00 0 0 0
Trustee Y
Hon Miriam Cedarbaum .
Trustee Emerita 5.00 4 0 0 0
Lois G Champy
-------------------------------------------------- X 0
Trustee 500 vh o 0
Dina DeLuca Chartounl . we-] 5.00 0 0 0
Trustee Y
L'sa s .c..Ohen ------------ S.oo o o o
Trustee Y
Lisa P Davis
------------------ . 0 0 0
Trustee 5.00 Y
James M Dow
Trustee 5.00 v 0 0 0
SCoMCEVANS e 5.00 0 0 0
_ Trustee v
Joan Freilich
et AR LIS LI EE R D R I 18. 0 0 0
 Jrustee - 500 Y
John Furth
--------------- - - . 0 ..0
~—— —Trustee-Emeritusg — — ——— -~ - 500 _ -1 t—]—] — R
Nancy A Garvey
------------------------ - X 0 0 0
Trustee 500 Y
Patricia F Green
....................................................... 0
Trustee Emerita s.00 J 0 0

T I I S T T T T Y




Form 690 2008) Pege 8
EZIETI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) © () ® "
Name and title Averaga | Positlon (check all that appty) Reportable Reportable Estimated
"‘.;';k""zgﬁsgég”ﬁ“‘" oo | o
REI[Z % g (W-2/1033-NISC) organtzation
g g and related
JHENE eraniaters
. g
Gedale B Horowitz
Vice Chair e 500 |, 0 0 0
Hon Judith S Kaye
Trustee TTTTTTTTTTTTTmmTmmmsemossssoeessesoo 5.00 J/ 0 0 0
Helena L Kaplan
"Chair Emerita & Trustee Emerita "] 500 |, 0 0 0
Constance Krueger
“Trustee Emerita o 5.00 v 0 0 0
Linda Fayne Levinson
Trastee TTTTTTTTTTTTTsemmsssssssessoesee 5.00 a 0 0 0
Ronald D Llebowutz
Frustee T TTTTTTTTTTmmmmmesmesmmsssssesssesso 5.00 / 0 0 0
Eugene R McGrath
1 Trustee Emeritus B 5.00 v 0 0 0
: Eileen Leo Moy
- Frustee " TtotTTeettesssssssnsmsssmoecseseod 5.00 / 0 0 0
Jeanine Plottel
Trustee 5.00 v 0 0 0
Anna Quindlen
Ehaiy T 5.00 / 0 0 0
Mary Louise Reid
“Frustee Emerita T 500 |, 0 0 0
William R Reid
Trustee e 5.00 / 0 0 0
_Continued Or!_Schet_!_qle o
1ib Total . . . . » 2,861,620 0 692,366

2 Total number of mdmdua!s { ndudmg those in 1a) who reoewed more than $100,000 in reportable compensation from the
organization » 96

Yes| No

3 Did the organization list any former officer, director or trustes, key employes, or hlghest compensated cantou:] o |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... L3l v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compematnon from |rveels e -
the organization and related orgamzatvons greater than $150,0007? /f “Yes,” complete Schedule J for such  |eafils Al
individual, . . . aiv

§ Did any person Ilsted on Ilne 1a receive or accrue compensat:on from any unrelated organlzatnon for egelree 4
services rendered to the organization? /f “Yes," complete Schedute J for such person . . ... 5 v

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 Description of services Compensation
i Weiss Manfredi Architects, 130 West 29th Street, New York, NY 10012 Architectural Service 1,063,451
Roland Ferrera, 9 Stanton Court, Madison, CT 06443 Consulting Service 342,875
KPMG LLP, Dept 0511, PO Box 120001, Dallas, TX 753120511 Auditing Service 190,000
; Spencer Stuart, Post Office Box 98991, Chicago, IL 60693 Consulting Service 134,604
1 Putney Twombly Hall & Hirson, 521 Fifth Avenue, New York, NY 10175 Legal Service 104,236
‘ 2 Total number of independent contractors (including those in 1) who received more than $100,000 in [
compensation from the organization» 5 ;
Form 990 2006)
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Form 990 (2008) Pege 9
Statement of Revenue _
w ® © )
Total revenue Related or Unretated Revenue
T . . oy exempt busness excluded from tax
: revenue revenua 512, 513, or 514
€§ 1a Federated campaigns . . .}13 0 - TP N PRI ST
.%E b Membershipdues. . . . .l1b 0 D B2 X Rt Vel IFOEC o0 (C NP S
g 5| c© Fundraising everns . . . . 1c 1.610.877 | .zspovradn h SN0 351
®8| d Related organizations . . .| 1d L N O b y W?fxr"*-‘b— :
§-§ e Govemment grants (contnbutions). | 1@ 4,476,044 ;
S| T A3 other contributions, gifts, grants,
€ and similar amounts not ncluded above | 11 14,151,357
©| @ Noncashcontributions includedinlines 1a-11: § ___ ... 1,278,803 -
85| n TotalLAddlines 121t . . e [ 20,238,278 s
Business Codo | » | RN 1D B it it o LYy e e
g 2a lultion&Fees ..~~~ 900099 85,450,795 as 450 795 0 0
& | p Auxiliary Enterprises 900099 24,714,531 24,714,531 0 0
8| ¢ TYoddlerCenter 900099 269,364 269,364 0 0
§| o T
—E, — Al Gther program senic revenus-—— ] — 0 =70
g Total. Addlines2a-2f . . . . . . . . . » 110.434.650 130 36N P | A NELIRMOA b | gt - 335y.. .
3 investment income (including dividends, interest, and )
other similar amounts) . . . > 1,085,879 1,085,879 o 0
4 Income from investment of tax-exempt bond proweds b 920,628 920,628 9 0
5. Royalties. . . . . R 0 0 0’_ 0
@ Feal 0 Pemmu T T e
6a Gross Rents . . 1,767,501 0] X
b Less: rental expenses 1,141,417 0Ky
-¢ Rental income or {loss) 626,084 0 |55 X
d Netrentalincomeor(oss) . . . . . . . . P 626,084 626,084 0 0
7a Gross amount from sales of | Securities {0 Other | T
assets other than inventory 128,401,053 0
b Less: cost or other basis
and sales expenses . 125071872 of
- ¢ Ganor(oss) . . 3,323,081 0
d Netganor(oss) . . . . . . . . . . . P 3,323,081 3,323,081 0 0
2 | 8a Gross incoms from fundraisin
s events (not including $..1,610,877.
2 of contributions reported on line 1c). b »
z See Part [V, line 18 ... @ 87,220 |2: 5
§ b Less: direct expenses . b 94,071 ¥
¢ Net income or (loss) from fundra:smg events,. . P -6,851 6,851 0 0
9a Gross income from gaming activities. i
See PartiV, line19 . . , . a
b Less: direct expenses. . . b
¢ Net income or (oss) from gammg actlvnies
10a Gross sales of inventory, less
returnsand allowances . . . . a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of mventory
Miscellaneous Revenue BusivessCode |, -« o 1 . . g8 aglbe e s oo -
11a Alumnae Reunion 900099 128,405 128.405 0 0
b Admin.CostAllowance 900099 59,728 59,728 0 o
T e o rmremmeemnamnnan oo I - _
d Allotherrevenue . . . . . . . 358,395 338,395 0 0
e Total. Add lines 11a-11d . . . . > 546,528 ©© - .taeli tete o] e 1
12 Total Revenue. Add lines 1h, 29. 3.4, 5 sd 7d 8c
8¢, 10c, and 11e , , . 137,368,317 116,930,039 0 0




Form 990 (2008)

Statement of Functiona) 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).

Page 10

Do not include amounts reported on lines 6b, T A {8)

7b, 8b, 9b, and 10b of Part Vill. o1a) expensses iy

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part WV, line 22 , 27,037,884
3 Grants and other assistance to govamments
organizations, and indwiduals outside the
U.S. See Part IV, lines 15 and 16 373,258
4 Benefits paid to or for members . 0
§ Compensation of current officers, directors,
trustees and key emp’oyees . . 2.236,250 528.539 1,515,040 192,671
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(cK3)(B) 0 o o 0

7 Other salaries and wages . 46,969,868 39,841,416 4,569,370 2,559,082

8 Pension plan contributions (include section 401(k)

9 Olher emp|°yee beneﬁ's . 7,461 .847 6,304,005 71 0,455 “7,386
10 Payroll taxes 4,129,385 3,336,815 572,344 220,226
11 Fees for services (non—employees)

a Management , ., . . . 0 0 0 0
b Legal . 353,822 34,372 319,450 0
[ AcOOunting . 197.100 0 197,1 00 0
d Lobbying 0 0 0 0
e Professional fundraising services. See Part W, e 17 89,072 89,072
{ Investment management fees . . 943,278 0 943,278 0
g Other . . 0 0 0 0
12 Advertising and promotion 0 0 0 o
13 Office expenses o 5,744,879 3,686,395 1,728,430 330,054
14 Information technology . . . . . . . 2,525,609 1,227,908 1,284,906 12,795
15 Royalties ., . . . . 0 0 0 0
16 Occupancy . 12,167,773 11,026,406 1,064,902 76,465
17 Travel .. 762,827 579,605 163,094 20,128
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 696,285 613,792 82,493 0
20 Interest 3,775,730 3,775,730 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization . 7,503,350 6,964,997 473,074 65,279
23 insurance o 485,478 366,295 119,183 0
24 Other expenses. Itemize expenses not ' Y al
covered above. (Expenses grouped together |a gk |-
and labeled miscellaneous may not exceed (E¥ j
5% of total expenses shown on tine 25 below.) B : T U
a Studyabrogd =~ 2,537,508 2,537,508 0
b Studentboardexpenses . 4,313,431 4,313,431 0 0
¢ Columbia Agreements =~~~ 4,484,948 4,484,948 o 0
d Catering i, 850,453 407,535 384,370 58,548
e Consultants 1,395,090 621,482 656,698 116,910
f All other eXPeNSeS ... _.....eoiiiieeieeoon--. 2,545,308 1,718,913 761,662 64,733
25 Total functional expenses. Add lines 1 through 24{ 144,780,024 124,109,051 16,140,556 4,530,417
28 Joint Costs. Check here » [J if following
SOP 98-2. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solicitation .
Form 990 (2008)
4B .901




Form 990 (2008) Page 11
m Balance Sheet
. W ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 14,791,422} 1 30,358,076
2 Savings and temporarycashmv%tmems e e e e, 14,944,650) 2 o
3 Pledges and grants receivable,net . . . . . . . . . . . . 27,632,727) 3 24,700,097
4 Accounts receivable,net . . , . . 218.449] 4 78,834
6 Receivables from cumrent and former oﬂ" icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0] 5 0
8 Recelvables from other disqualified persons (as defined under section | " Ot e o R WAfgried ),
4858(/)(1)) .and persons described in section 4958(c)(3)(8) Complete —wmmm
Part Il of Schedule L. . . . . ol 6 0
8| 7 Notes and loans receivable, net . . . . . . . . . . . . 3,918,053] 7 4,067,709
g 8 Inventories for sale oruse . . e e e e e e e e 1,567,334]1 8 1,005,041
® Prepaid expenses and deferred charges e e e e e 3,886,204] 9 3,110,458
10a Land, buildings, and equipment: cost basis | 10a 253,454,693 W sy vl
b Less: accumulated depreciation. Complete ikoidihalaics
Part Vl of ScheduleD . . . . L1ob 115,396,587 113,584,380 10¢ 138,058,106
11 Investments—publicly traded securities . . . e e 50,496,628 | 11 17,530,036 — — -
— — — —|M2 " Iivestmants—other secunties. See Part IV, line o 170,881,112} 12 155,124,686
13 Investments—program-related. See Part iV, line 41 . . . . . . 44,442,592 13 23,383,561
14  Intangible assets . . . e e e e e 0] 14 -0
15  Other assets. See Part IV, fine 11 ) Coe 2,085,952| 15 2,149,713
16 Total assets. Add lines 1 through 15 (must equal line 34) e .. 448,439,503 16 399,566,317
17  Accounts payable and accrued expenses . . . . . . . . . . 16,337,907} 17 15,558,025
‘ 18 Grantspayable . . . . . . . . o4 ou e e e 2,229,180] 18 2,255,229
; 19 Deferredravenue . . . . . . . . . . . . . . . . .. 3,047,004| 19 3,738,441
| 20 Tax-exempt bond kabilties . . . C e 106,490,534 20 105,447,833
| 2121  Escrow account liability. Complete Pan v of Schedule D
| % 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disquallfied
pearsons. Complete Part |l of Schedule L . . ..
23  Secured mortgages and notes payable to unrelated third parties . . 561,902} 23 1,375,742
24 Unsecured notes and loans payable . . . . . . . . . . . 0|24 o
25  Other liabilities. Complete Part X of Schedule D . . . . . . . 15,563,312} 25 17,683,248
| 26 Total liabilities. Add lines 17 through25 . . . . 144,219,929 | 26 146,058,518
| Organizations that follow SFAS 117, check here» [Zand = i i A
| § complete lines 27 through 29, and lines 33 and 34, : S
| S|27 Unrestricted netassets . . . . . . . . . . . . . ... 71,971,005/ 27 52,197,174
@|28 Temporarily restricted netassets. . . . . . . . . . ... 120,438,717} 28 88,908,382
B(29 Permanently restricted net asssts . . 111,809,852} 29 112,402,243
& Organizations that do not follow SFAS 117, check here » (] frots ) ok : :
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equxpment fund 31
f 32 Retained eamings, endowment, accumuiated income, or other funds 32
2133 Total net assets or fund balances . . e e e e 304,219,574 33 253,507,799
\ 34 Total liabilities and net assets/fund balanoes e e e e e 448,439,503} 34 399,566,317
ﬁ Financial Statements and Reporting
Yes | No
! 1 Accounting method used to prepare the Form 990: [J Cash [A Accruai [ Other s al d
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . | 20 v
b Were the crganization’s financial statements audited by an independent accountant? . . _._ ._. 2b | v/ _—
— — = -¢c~If"Yes" to lines2a or 2b, does the organization have a committee that assumes responsibifity for overs;ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2|V
3a As a result of a federal award, was the organization required to undefgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . e K-S E R4
b_H “Yes,” did the organization undergo the required audit or avds? . . L . 3|




SCHEDULE A | oMmB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be compteted by afl section 501(cX3) prganimﬁons and section 4947(a)(1)
Oepartment of the T xempt ¢ o trusts. Open to Public
It Rovers Sorvey » Attach to Form 990 or Form 830-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
BARNARD COLLEGE 13 {1628149

Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [J A church, convention of churches, or assoclation of churches described in section 170(b) (1)(A)().

2 [ A schoo! described in section 170{b)(1)(A)il). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii)). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state: .......... oo et teeaemiccmeameacmmteeemcommennmea—neeee

5 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){tv). (Complete Part Il

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 O 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 11.)

s OAa community trust described in section 170(b){1){A)(vi). (Complete Part II.) .

9 (O An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4 % 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 lII.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typeli ¢ LI Type il-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controiled 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).
f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type n supportmg
organization, check this box . . .
9 Since August 17, 2006, has the orgamzat:on accepted any glﬂ or contnbutlon trom any of the
following persons?
A person who directly or indirectly controls, either alone or together with persons described in ( i) Yes | Mo
and (ii)) below, the goveming body of the supported organization? . . 1
(i) A family member of a person described in () above? . . R .1 I
@iii) A 35% controlied entity of a person described in () or (i) above? . . . . SO L) |
h Provide the following information about the organizations the organization supports
() Name of supported @ EN G8) Type of organization | {v) Is the organization | (v} Did you notity tv) s the {vi)) Anount of
orgenization (dascribed on lines 1-8 | in col. (§ fistad In your | the organization in | organtzation in cob. support
above or IRC section | govamning document? col. () of your {) organized in the
(se0 instructions)) support? us?
Yes No Yes No Yos No
Total s

hPmMMWRMMNMwNMI&MM Cat. No. 11285F Scheduts A (Form 890 or 990-E2) 2008
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Schedute A (Form 990 or 990-E2) 2008

1

Gifts, grants, contributions, and
membership fees received. (Do not
inctude any “unusual grants.®)

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 line §, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 N Tota!

2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
itsbehalt . . .
3 The valus of sarvices or facilitles
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 . .
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract line 5 from llne 4
— —— —Section-B—Yotal Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . .
8 Gross Income from interest, dlvldends
payments received on securities loans,
rents, royalties and Income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly camied on . P
10 Other income. Do not include gain or
logss from the sale of capital assets
{Explain in Part IV.) .. . -
11 Total support Add lms?through 10 L LZuastend: pari R oo o P e i o ) 0t e o O
12 Gross receipts from related activities, etc. (see instructions) . . . . 12
13

First five years. if the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬂh tax year as a section 501(c 3)
organization, check this box and stop here .

Section C. Computation of Public Support- Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
33% % support test—2008. If the organlzation did not check the box on lne 13, and line 14 is aa'/.% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . |
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . - »> 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 183 or 16b and Iine 14is 1096 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-clrcumstances test—2007. If the organization did not check a box on line 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 and stop here. Explain in Part IV how the
organkzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
(.

Schedule A (Form 890 or 890-E2) 2008
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Schedute A (Form 990 or 990-E2) 2003 Page 3
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, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”) . . . .

2 Gmsrweptshunadm&bns.metd\andise
sold or services performed, or facilties
funished in any activity that is retated to the
organization's tax-exempt purpose . .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefnandeimerpaidtootexpendedon
its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

8 Total. Add lines 1-5 .

7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e e

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . . .

Section B. fot;:l Support
Catendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (0} Total

8 Amounts fromlne 6 ,

10a Gross Income from Interest, drvldends.
payments received on securities loans,
rents, royaltles and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busln
activities not included in line 10D,

whether or not the business Is regularly
camed on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(BplaininPartiv) . ., . ., . .

13 Total suppon.(AddllnesQ 10c, 11,
and 12) .

14 First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Sstop here . .

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (t)) .. s %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . 18 %

18a 33% % support tests—=2008. If the crganization did not check the box on line 14, and Ilne 15 is more than 334 96, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—~2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 334 %, and
fine 18 is not more than 33% %, check this box and stop here. The crganization 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 » O

Schoedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 4

Suppler_nental Information. Complete this part to provide the explanation required by Part I}, line 10;
Part |, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

.......................................................................................................................................................

...............................................................................................

..................................................................

......................................................................... .- seaceana .ee
................................................. ae - seceas cemacomnn .ew
e eceetn A i assccsmsceccadmanc e mes e ert T mmmacsaceneetemaasmaneaaeeatetesmrE e mmmmesaasceaaanaanmoana
.............. - .
------------ wew ameccsccaas ean anw [
- “taccesecccrecscenmmnnan erammmsesecoceccscntocasassasancnrnnes
e mdemsetecemmmerreeteed o mcacaasacecssescmcserromreameeee0fRAA nseseatsaarasenanacnenesssoorrenre - aa - -
ecsasmsrcererserrreramnsctacecacacanccanssacannnscnees
ceesmsasccscecccccsaccseceamcncene PO
cvecemcscacsactctanacs .. - :
.......................... .. PR, commammenn - -—-
Schedule A (Form 690 or §90-EZ) 2008
W TR TR R T S T R T TR TS T T ST ey g o L A AAES == e




SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

o » Attach to Form 930. To be completed by organizations that Open to Public
mn,.:.:"s:m"' Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer dentification number
BARNARD COLLEGE 13 1628149

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donos advised funds () Funds and cther acoounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
6 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 legal control? , . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in 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 private benefit? . . . . Oves [Ano

Conservation Easements. Complete rf the orLamlm answered “Yes to Form 990 , Part IV, line 7.

_ 1 Purpose(s) of conservation easements held by the organization (check all that apply).

O preservation of land for public use (e.g.. recreation or pleasure) [ Preservation of an historically important land area
_ O Protection of natural habitat [ Preservation of certified historic structure

O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution 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 conservation easements , . . 2
b Total acreage restricted by conservation easements . . |20
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year ®» ... ....c.e.....

4 Number of states where property subject to conservation easement 1s located |,

6 Does the organization have a written policy regarding the periodic monitoring, lnspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yes D.No

6 Staff or volunteer hours devoted to maonitoring, inspecting, and enforcmg easements dunng theyear»......coeeeneenn-..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year®» $ ___._____._........
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section

170(h)(4)(B)) and section 170M)ABYHN? . . . . . e v o ... Oves Owo

9 In Part XV, describe how the organization reports conservatlon easements in ns revenue and expense statement, and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

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

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

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

() Revenues included in Form 990, Part Vill, line1 ., , . .. .o
() Assets included in Form 990, Part X _ . C e . N
2 I the organization recelved or held works of art, hrsmnwl treasures or other slmilar assets for financial gam provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vil lined . . . . . . . . . . . . . . . . P
b AssetsincludedinForm930,PatX . . . . . . . . . . . . ... .. ...0P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 5283D Schedule D (Form 990) 2008
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LM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a signdicant use of its collection

items {check all that apply):
a [] Pubtic exhibition
b ] Scholarly research
c Preservation for future generations

d D Loan or exchange programs
e [J other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raisa

nds rather than to be maintained as part of the organization's coftection? .

{7 Yes [] No

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

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

b If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table

¢ Beginning balance )

d Additions during the year .

e Distributions during the year .
—— —— —{"Ending balance . .

28 Did the organization mclude an amount on Form 990 Part x Ime 21?

b If “Yes,” explain the arrangement in Part XiV.

[ ves [1 no
Amount
1c
A ] - |
S - —
1
[ ves [ no

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

(a) Cumrent year (b) Prior year (c)Twoyaamback ](d)Threeyewswck (e)Fourymback
1a Beginning of year balance . 212,711,700 m’ﬁg}" <20 AL L an it e
b Contributions . 1,930,101 |kt P A0 i BEw i
¢ Investment earnings or losses. -39,167,089 [ A iia by § 3
d Grants or scholarships . 5,113,537 |1 K v
e Other expenditures for facilties
and programs . . 4,235,462 g iy
t Administrative expenses 819,764 | i3 it SR : Taal
g End of year balance . . 165,305,949 | el i U FIRLITA ST : P Ve -4
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .____. 25 .. %
b Permanent endowment »______ 67 . %
¢ Term endowment » _,___ | 8 ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(M unrelated organizations 3a) v
() related organizations . |, 3a | v
b If “Yes” to 3a(ii), are the related orgamzat:ons hsted as requued on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
m:Investments—Land Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (n) Cost or other basis (b} Cost or other {c) Depreciation (d} Book value
(nvestment) basis {other)
1a tand . . 0 1,233,967 bt seded 1,233,967
b Buidings . 0 168,644,998 93,604,417 75,040,581
¢ Leasehold improvements 0 0 0 0
d Equipment 0 26,406,473 21,792,170 4,614,303
e Other , . 0 57,169,255 0 57,169,255
Total. Add fines 1a-te. (Column 7 should equal Form 990, Part X, colurmn (B), line 10(c)) . S 138,058,106 _

Schedule D (Form 8390} 2008
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Investments —Other Securities. See Fonm 980, Part X, line 12.
(a) Description of security or category () Book value (c) Method of vahstion
{ncluding name of security) Cost or end-of-year markst value
Financial derivatives and other financial products . 0
Closely-held equity interests . 0
Other . Private Equity/Real Assets 36,708,273 | End-of-Year Market Value
_EmergingMarkets 11,415,820 | End-of-Year Market Vaiue
Fixedincome . 11,413,257 | End-of-Year Market Value
_Marketable Alternatives (i.e. Hedge Funds) 57,175,641 | End-of-Year Market Value
_Global EquityFunds 33,551,892 | End-of-Year Market Value
_MutwalFunds 4,859,803 | End-of-Year Market Value
Total. (Cohumn (b) should equal Form 990, Part X, col. (B) ke 12) B 155,124,686 K .
Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of vahuation:
Cast or end-of-year market value

Deposits with Trustees 23,383,561 | End-of-Year Market Value
Total. (Cokuwmn (b) should equal Form 990, Part X, col. (B) ke 13) 23,383,561 ]
Other Assets. See Form 990, Part X, line 15.

(8) Description (b} Book value

Accrued Interest Recelvable CF 70,677

Other Miscellaneous Recelvables 2.079,036
Total. mn (b) should equal Form 990, Part X, col. (B) line 15.) ~ . . > 2,149,713

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of Rability () Amount
Federal income taxes
LiabHity under split interest agreement 4,643,555
Postretirement benefits payable 10,132,332 [N
Asget retirement obligation 1,793,685
Changa in value of obligation under derivative 1,113,676 §
Total {Column (b) should equal Form 990, Part X, col (B) ng 25.) » 17,683,248 B

In Part XIV, provide the text of the footnote to the organtzation's financlal statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedute D (Form 630) 2008

4B .901




Schadule D (Form 990) 2008 Pago 4
mm Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lne 12) . . . . . . 1 137,168,317
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 144,780,024
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -7,611,707
4 Net unreatized gains (losses) on investments 4 43,100,068
5 Donated services and use of facilities . 5 0
6 Investment expenses . L 0
7  Prior period adjustments L4 0
8 Other (Describe in Part XIV) 8 °
9 Total adjustments (net). Add lines 4-8 . . 9 43,100,068
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and'9 | .. 10 -50,711,775
Part XII Reconciliation of Revenue per Audited Financial smtements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . |1 111,830,659
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: T
a Net unrealized gains on investments A I~ 5,416,020 | %
b Donated services and use of facilties . . . . . . . . . . . | 2b 0 ek
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . {2 0lg
d Other (DescribeinPartXV) . . . . . . . . . . .. . . L2 0 |3
eAddlineszathroughzd........................29 5.416,020
— T 87 Subtract’line’2¢ from’line 1 T — LT =8 106,414,639 - ———
4 Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne1 N
a Investment expenses not included on Form 990, Part VIil, ine 7o . | 4@ 0
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . L% 30,753,678
¢ Addlinesd4aand4d . . . e K 30,753,678
5 Total revenue. Add lines 3 and 4c. (Thls shculd equal Form 990 Part i, lme 12) e . 5 137,168,317
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . 115,310,546
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . . . . . . . . . . |=2a
b Prior year adjustments . . . A - -
¢ Losses reporied on Form 990, Part IX, ling 25 B
d Other (DescribeinPartXvy . . . . . . . . .. .. . . L
e Add lines 2a through 2d 314,860
3 Subtract line 2e from line 4 . . . . 114,995,686
4 Amounts included on Form 990, Part |x Ime 25 but not on Ime 1- ¥
a Investment expenses not included on Form 990, Part Vill, line 7b . [.4a 819,764
b Other DescribeinPartXV) . . . . . . . . . ... . . |4 28,964,574
c Addlinesd4aand4b . A 29,784,338
5 Total expenses. Add lines 3 and 4c (l'hls should equal Form 990 Part l, hne 18) P 5 144,780,024

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xl lines 2d and 4b.

................................................................................................................

the Board of Trustees. The annuai spending from the endowment for the fiscal year ended December 31, 2009 was
$9,348,999. This spending was used in accordance with donor or Board restrictions. The donor and Board

Schedule D (Form 990) 2008
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Part XIV - Supplemental Information (Continued)

restrictions include the financlal aid, instructional suppont, student internships, faculty research and support, and

Schedule D, Part X - The College recognizes only those tax positions for which it has more-likely-than- not tax
position taken or expected to be taken in a tax return.

Schedute D (Form 990) 2008
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SCHEDULE E Schools '

OMB No. 1545-0047

(Form 990 or 990-£2) » To be completed by organizations that
Department of the Treasury answer “Yes® to Form 990, Part IV, ine 13, or Form 890-E2, Part VI, line 48, Open to Public
tntarnal Reverg Service p Attach to Form 930 or Form 990-E2 Inspection
Name of the organization Empioyer identification number
BARNARD COLLEGE 13 (1628149
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, v

bylaws, other governing instrument, or in a resolution of its governingbody? . . . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealmg with student admlssions.
programs, and scholarships?. . . . . . . .. .

Has the organization publicized its racially nondlscrlmmatory polxcy through newspaper or broadcast media
during the period of solicitation {or students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all pans of the genefal commumty it serves? If “Yes,” please
describe. if “No,” please explam . .

Does the orgamzation maintain the following?

Records indicating the racial composition of the student body, facuity, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . .
Copies of all catalogues, brochures, announcements and other wrmen commumwtlons to tha publnc deahng
with student admissions, programs, and scholarships? . . . . e e e e
Copies of all material used by the organization or on its behalf to sohcut contnbutnons? .

If you answered “No” to any of the above, please explain. {f you need more space, attach a separate
statement.)

................. ——— P

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? . . e e e e e e e e

Admissions policies?

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? . . . . . . . . . . L o s e e e e e e e e
Use of facilities? . .'

Athletic programs? . . . . . . . . . . . ... e .

Other extracurricular activities? .

If you answered “Yes” to any of the abova. please explam (lf you need more space, attach a separate
statement.)

Does the organization receive any financial aid or assistance from a govemmental agency?. ... -.. ..——
Has the @rganization's right to such aid ever been revoked or suspended?

if you answered "Yes" to either line 6a or line 6b, please exp!ain using an attached statemem Sch 0 Stmt 2
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation.

‘sal v
5b v
Sc v
5d v
Se v

| 5 v
) v
m| |

s it~

v

For Privacy Act and Paperwork Roduction Act Notice, see the Instructions for Form 990, Cat. No. 50085D Schedude E (Form 890 or 990-E2) 2008




Schedule F

Statement of Activities Outside the United States

| omB No. 1545-0047

Open to Public
Inspection

(Form 990)

Department of the Treasury > Attach to Form 990. Complete if the organization answered “Yes” to

Internal Revenue Servce Form 890, Part [V, line 14b, (ne 15, or line 16.

Name of the crganization

BARNARD COLLEGE 13

! 1628149

“Yes” to Form 890, Part {V, line 14b.

General information on Actlvities Outside the United States. Complste if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

. Oves O No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Reglon. (Use Schedule F-1 (Form 990) if additional space is needed.)

(=) Reglon {b) Number of | (c) Number of {d) Acthvities congucted in {e) {f activity listed In (d) is N Total
inthe | aemployees or regpon (y type) fie., a program Senice, expenditwes in
reglon agents In fundsalung, program services, | descnibe specific type of region
region grants to reciplents located in sarvice(s) in reglon
the region}

Totals

. b

s

X ™Ay

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

Cat. No. 50082wW Schedule F (Form 980) 2008
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Schedula F (Form 990) 2008 Page 2
Grants and Other Assistance to Organtzations or Entities Outside the United States. Complete if the organization answered "Yes® to Form 990,
Part IV, line 15, for any recipiant who received more than $5,000. Check this box if no one recipient received more than $5,000 . ['_'I
Use Schedule F-1 (Form 990) it additional space is needed.

0 Manner of {g) Amourt of ) Oescription| §) Mathod of
RS code saction of Amount of
: 1 ta} Nama of argantzation ,ﬁ,'m,m, c) Region m"f":f’ Hﬂi"'ﬂ'“ cash non-cash oponcasn | vakaion
sppraisal,
—otheg
|
|
|
\
|
|
|
|
|
|
|
2 EmertntnlnumbaMagamamﬂmmequmndasdwimbywmmwwfwwwﬂnmuwm
provided a section 501(cX3) equivalency letter . . . . . .
3Emertotalmnmuoioﬂvo_rm«mﬂt..4...........‘....‘_._ ...>
Scheduls P (Form 000) 2008




Scheaule F (Form 990) 2008 _ Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete it the organization answered *Yes" to Form 990, Part IV, fine 16.
Use Schedule F-1 (Form 990) if additlonal space is needed.

(2) Type of grant or assistance ] ) Reglon Hmd

Manner of Amount of Owacription Method of
”m"' o P oncesn o arcasn | © vebvation
{ooolk, FMV,
wppreissl,
ohed

Sch F, Stmt 1

Schedule F (Form 000) 2008
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Schedule F (Form 990) 2008 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

.......................................................................................................................................................

.................. Meecerrrccrcarororecrartestateetetettrcanrcm e s e e e mreresseretaTaearceteseRreseet o m e e s s et e ccserecetcacetcactnscacananan
.........................................................................................................................
.................. eee . .o seccamene scesascsassesccnas
......................................................... .ee . [, - - coveccmmmermceree~
.........................................................................................................

|

|
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|
.................. . . ceconcsscanccan cemnae cee
................................................................ acaa [
.............................................................. - [ .
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|

|

P 0000 eesssessswewe-esssaaa row

|

\

|

\
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|

|
........................................ . -- .es .

..................... anee - camaccsnce
.................. . comoome . ovee
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SCHEDULE G Supplemental Information Regarding | OMB No. 15450047

{Form 990 or 990-EZ) Fundraising or Gaming Actlivities 2@08
Oepartmont of tw Treasury & Attach to Form 850 or Form 850-EZ. Must be completed by organizatiors thet answey “Yes” to Form 930, Part [V, lnes 17, Open To Public
ttsmal Reverws Service 18, or 19, and by organtzstions that entsr more than $15,000 on Form 990-£2, ne 8a. Inspection
Name of the organization Employer identification number
BARNARD COLLEGE 13 _:1628149

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [2] Mail solicitations e Solicitation of non-government grants
b /) Email solicitations t [/] soticitation of govemment grants
¢ I/} Phone solicitations 9 ¥ Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising sesvices? ] ves () no

b i “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

) Name of Individual () Activity (i) Did tundraiser have | (v} Gross receipis (v) Amount paid to Amount paid to
or enilty (lundraiser) custody or control of from activity (or retained or retained
_ — contributions?___| __—-———-—Mua::aihed in—|—organtzation
Yes No

See Schedule O, Statement 3

Total . . . . | < . e . . L. P 1,698,097 89,072 1,609,025

3 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from
registration or licensing. .

..................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2008




Direct Expenses

Schedude G (Form 990 or 990-E2) 2008 Pago 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(2) Evertt 81 (b) Event #2 {¢) Other Events () Total Everts
Scholarship Gala (Aad col. () through
{ovent type) (ovent type) {total number) col. el
[«
3
|1 Gross receipts . . . . . 1,698,097 ' 1,698,097
[+
o Less: Charitable
oon"ibuﬁons e e e .. 1,610,877 1,610,877
3 Gross revenue (line 1
minus line2) . . . . . 87,220 87,220
4 Cashprzes . . . . . 0 L
g 85 Non-cashprizes. . . . 0 0
[
Fle Rentaciity costs . . . 94,071 94,071
g 7 Other direct expenses . . 0 0
8 Direct expense summary. Add lines 4 through Zincolumn(d) . . . . . . . . . . . » || 94,071)
9 Net income summary. Combine lines 3 and 8 incolumn (d) . . » -6,851

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Revenue

(s} Bingo () Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
bingo/progressive bingo col. (a) through cal. (c])

1 Gross revenue

2 Cash prizes

3 Non-cash prizes .

4 Rent/acility costs

§ Other direct expenses . -

6 Volunteer labor . . . 0 No O No 0 No

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » { )

8 Net gaming income summary. Combine lines1and7incolumn{d) . . . . . . . . . P

11
12

Yes! No
Enter the state(s) in which the organization operates gaming activities: :
Is the organization licensed to operate gaming activities in each of these states? .
If “No,” Explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
If “Yes,” Explain:

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnershnp or other entlty
formed to administer charitable gaming? . . . . . . . . 12

Schedule G (Form 950 or 690-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: -
a The organization’sfacility . . . . . . . . . . . . . ... ... . |3 ko 2 QS PPN PEN
b An outside facility . . . 13b % LS

14 Provide the name and address of the petson who prepares the organizatlon S gamlng/specnal events books

NBITIB B oot e e e e e mceeemeem e mmmmmemmmmemeeeesssesssseeessassassasemeraensemememnemmmemnenanns SR
» 1 AR |,
Address » _................ Necmcoercssaseecsnocananennanes easessemmemeanes S N L 1

15a Does the orgamzauon have a contract with a third party from whom the Otgamzatson receives gaming
revenue? .

b if “Yes,” enter the amount ot gammg revenue reoewed by the orgamzatlon > $ ................. and the
amount of gaming revenuse retained by the third party » $

c If “Yes,” enter name and address:

NAME Bt ceeeetc s m—esseesemases—ses—e—asansesaaame oo ommonememe e momnememoemmmmemme e

AdUFESE S T . p— T e,
16 Gaming manager information

) T ———-

Gaming manager compensation » $ ....._______..__.........

Description of services provided » __. hmmesedecmemsesecesseesmeeeseemeeane . -

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions requxred under state Iaw dlsmbuted to other exempt orgamzahons or spent e
in the organization's own exempt activities during the tax year » $

Schedute G (Form 990 or 890-EZ) 2008




SCHEDULE ) Grants and Other Assistance to Organizations,
(Form 830) Governments, and Individuals in the U.S.

o oA e T » Compilets if the organization answered “Yas,” on Form 990, Part [V, (ines 21 or 22. Open to Public
Wntomal Rewversss Servico ®» Attzch to Form 990, Inspection

Name of the organizstion
BARNM‘!D COLLEGE 13 :1628149
General Information on Grants and Assistance
1t Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ wmwmmmamm

tha selection criteria used to award the grants or assistance? . . v e v v oo . . BNves ONo
2 DesalbelnPanthheorggrimUonspmcsdmformmodngm-.seofgmnfundslnmeUnhadStatas.
Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered “Yes® on

Form 890, Part |V, line 21, for any reciplent that recelved more than $5,000 Check this box Iif no one reclplent received more than $5 000. Use
Part iV and Schedute I-1 (Form990)ﬂaddnlonal spaceisneeded . . . . .

Ce e e . .. . ... 0
1 {s) Name end sddress cf organizstion 0N EN {c) IRC section | () Amount of cash grant | {e) Amount of non-casn "*’;ﬁv’m (50 Description of wmpmum
- o government ¥ sppiicablo s33istance ook, w’ h or gaalstance
2 Enter total number of section 501(cK3) and govemmentorganizations . . . . . . . L L . L L L. . . e e e e e e e e

3__ Enter total number of other organizations e PN e e - — . >
mmmmnmmmmqmmmmrmm Cat. No. 50055P Scheduls ) §Farm 000) 2008




Scheckde | (Form 890) 2008

Page 2

EEXXI Grants and Other Assistance to Individuals in the United Statea. Complete If the organization answered “Yes® on Form 980, Part IV, line 22.

Use Schedule |-1 (Form 990) if additional space is needed.

() Type of grant or assistance M":;:;d de ) Amount of (nmmm of h
Barnard Grants for Tuition/Board Asslistance 985 25,753,618
Bagic Educational Opportunity Grants (Pell) 428 1,562,474 —
Fedaral College Work Study 337 ] —;90.502 T
Supp! tary Educational Opportunity Grants 214 418,386
_Higher Education Opportunity Grant 99 194,000
Academic Competith Grant 158 148,560

Continued on Schedule |, Part IV, Statement 1)
ms_upplememl Informatlon. Complete this part to provide the information required in Part |, line 2, and any other additional Information.
Schedule |, Part |, Line 2 - All federal financial ald administered by Bamard College is based on demonstrated need as determined by the Federal Methodology
formuta. However, need for institutional aid is determined using a Barnard Need Analysis formula which takes into

Ideration all sources of |

assets. Bamard gives no merit scholarships. The College belleves that the primary responsibility for financing educational costs rests with each student’s
family, and all College ald is supplementary to family resources. Once need has been established, Bamard makes every effort to meet the need of all eligible

studants with a combination of grants, loans, and employmaent opportunities. A studant who Is admitted to Barnard with a Bamard College Grant may expect
grants In futura years, provided that she continues to mest economic and academic eligibllity and reapplles each year. No student who Is admitted to Barnard

without financial aid can be guaranteed collegs grants for future years. Awards are for the academic year only. A student can receive Bamard aid for a

ters. Each semester a student is enrolled Is counted towards the eight t

of eligibility whether or not aid was recelved. No

financlal ald Is given for summer study. if 2 student has room In her academic year financial aid package and has not already borrowed the maximum ioans,
these funds may be borrowed during the demic year to be used to pay _1_9: classes the following summar. For fi

la) statement purpases, the Pell grant

awards of $1,562,474 are excluded,

Schedule | (Formn 290) 2008
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. OMB No, 1545-0047
SCHEDULE J Compensation Information | .
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees ) to Publi

» Attach to Form 990. To be completed by organizations pen to Fublic
nermdt Povens Sorvs. that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Emptoyer identification number
BARNARD COLLEGE _ 13 {1628149

Questions Regarding Compensation

No

1a 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.
(O First-class or charter travel 4 Housing allowance or residence for personal use
O Trave! for companions (O Payments for business use of personal residence
] Tax indemnification and gross-up payments 3 Health or social club dues or initiation fees
O oiscretionary spending account O Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

i
e
i b2

;€
2

=

4

AT

K} }r"-‘ F

provision of all of the expenses described above? If “No,” complete Part ill to explain .
2 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?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
&4 Compensation committee & written employment contract
0 Independent compensation consultant & Compensation survey or study
[J Form 990 of other organizations

4 Ouring the year, did any person listed in Form 990, Part VI, Section A, line 1a:

{4 Approval by the board or compensation committee] ';"5. !

a Receive a severance payment or change of control payment?. . ., . .,

o

Participate in, or receive payment from, a supplemental nonqualified retnrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?.

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

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

b Any related organization? .

If “Yes” to line 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . . 0 00 e e e e e e e e e e

b Any related organization? . . .

If “Yes" to line 6a or 6b, describe in Pan Ill

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part Ill . .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regs section 53. 4958-4(3)(3)? If “Yes,” describe
inPartth . . . . .

A

ForanacyActandPaperwothedmﬁoaActNoﬂce see the Instructions for Form 990. Cat. No. 50083T Schedule J (Form 290) 2008




Schecle 4 (Form 890) 2008

Page 2

|m|l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space

is needed.

For sach indvidua) whose compensation must be reported in Schedule J, raport compensation from the organization on row () and from refated organizations, described in the
Instructions, on row (ii). Do not [ist any individuals that are not listed on Form 990, Pant VI,

Noto. The sum of columns (B)()-i) must equal the applicable column (D) or column (E) amounts on Form 990, Part V1), line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deterred (D) Nontaxable 0 Tmid ) Comex
(Al Name  Base 00 Borus & contivo ) Other compensation benofis =00 T o
reporablo
compensation Form 990-62

Judith R Shapiro (] 348,260 0 0 0 40,3684 386,644 175,000
(1L} 0 o ° 0 0 ° 0
Elizabeth Gildersleeve o 148,473 0 0 0 22,542 171,015 70,700
0 o '] 0 0 0 0
Cameran Mason ® 89,817 0 0 0 32,654 122471 89,817
i)} ('] 0 0 0 g ) 0
Debora Spar o 185,667 0 34,818 0 81,615 302,200 ]
an 0 0 0 0 [] 0 0
Michael S Felarman [ 153,742 (] 0 .. 80,475 234,217 80,000
09 0 0 0 0 0 0 0
Elizabeth S Boylan (0] 218,124 0 0 ] 42,524 256,648 107,724
m [ o 0 0 0 [ 0
Dorothy Denburg ® 160,737 0 0 o 58,169 213,906 86,150
0 o (L 0 ) o [
Gregory N Brown [} 218,292 0 ] 0 39,172 257,464 108,000
0 0 0 0 0 0 0
Lisa Gamsu ® 168,058 0 0 0 31,192 199,250 83,450
0 [ [ 0 [ 0 0 0
Rae Silver [i] 273,506 0 0 0 44,375 317,881 131,029
a [ (] 0 [ 0 0 0
Robert McCaughey [} 194,665 0 [ (] 36,808 231,473 90,302
_ ) [ 0 (] [ 0 0 o
Peter Balsam 0 182,741 0 0 0 41,684 224,425 92,832
® [ 0 0 0 0 0 0
Walter Newman ) 175,000 0 0 Y 76,948 251,848 89,354
0 L 9 0 0 0 0
Patrico Moxey o 175,838 Q L] [ 36,314 212,152 87,338
o 0 0 0 0 0 0

0

]

0

(1]
Schedule 4 (Form $90) 2008
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Schedule J (Form 9G) 2008 Pape 3
Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J, Part |, Line 1a - The President’s employment contract documents the housi 1l and tax indemnification and gross up payments.

Schedule J, Part |, Line 3 - Compensation for the President of the Coliege and other officers of the College is determined by a Compensation Committes. The
-Compensation Committee {s a committee of the College's Board of -Trustees-in addition; the President’'s compensation Is governed by a written'employment

contract which was approved by the Board of Trustees. The Compansation Committee utilizes compensation surveys for the higher education Industry to
determine the other officers’ pensation,

Schedule J, Part ), Line 4 - Judith Shapliro received severance paymant of $175,000.

Schedule J Form 000 2008




| OMB No. 1545-0047

SCHEDULE J-2
(Form 990) Continuation Sheet for Form 990
Department of the Treasizy | P> Attach to Form 890 to list additional information for Form 990, Part VI, Section A, line 1a. [JRSEEURGIGVIE
Intemal Revenus Servica Inspection
Name of the Crganization Employer ldentification number
BARNARD COLLEGE 13 ¢ 1628149
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B) © © (13} (5]
Name and Titse Average hours | Position (check alf that apply) |  Reportabés Reportable Estimated
por week 2 _a. 3 g E HER compensation compensation amount of
a2i8d 38 % trom from refated other
gs g the kzations com
g g E g organization (W-2/1095-MISC) trom the
THEHE | A g
2|8 orgarizations
JHENR
2
Gayle F Robinson
Trustee Emerita 5.00 7 0 0 0
FrancesL Sadler ..
Trustee 5.00 i 0 0 0
RaviSingh ]
- Trustee 5.00 Y 0 0 0
.Cynthia Stivers . .
~ Trustee 5.00 v/ 0 0 0
Maureen Strafford ..
Trustee 5.00 v 0 0 T 0
Zahava B Straut
Trustee 5.00 v 0 0 0
DianaTVagelos ...
Vice Chalr 5.00 v 0 0 0
VirgintaBWright N
Trustee Emerita 5.00 Y 0 0 0
Cheryl G Milstein__________
Trustee 5.00 v 0 0 0
GregqoryNBrown ] v
Chief Operating Officer 40.00 Y 218,292 0 39,172
DorothyDenburg ___ |
Dean of the College 40.00 Y 160,737 0 58,169
[RobertaMark .
VP Development 40.00 v 45,992 0 8,286
LisaGamsu ___
VP of Administration 40.00 Y 168,058 0 31,192
JoanneKwong ..
VP Communications 40.00 v 91,790 0 19,224
Michael S Feierman .~
General Counsel 40.00 v 153,742 0 80,475
ElizabethSBoylan
Provost and Dean of the Faculty 40.00 v 216,124 0 42,524
Rae Silver. -
Professor 40.00 Y 273,506 0 44,375
Patrico Moxey ]
Professor 40.00 A 175,838 0 36,314
Robert McCaughey e )
Professor 40.00 Y 194,665 0 36,808
PeterBatsam . ]
Professor 40.00 Y 182,741 0 41,684
Walter Newman_ .
Professor 40.00 4 175,000 0 76,948

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990) 2008

94B .6G01




|_OMB No 1545-0047

SCHEDULE J-2 .
(Form 990) Continuation Sheet for Form 990

Open to Public

Deparimen of the Treasury | P Attach to Form 890 to list additional information for Form 890, Part Vil, Section A, line 1a.

Intama) Revertus Service Inspection
Name of the Organization Employer identification number
BARNARD COLLEGE 13 ¢ 1628149
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
W ®) ©) o) ® ®
Name and Tile Average hours | Position (check afl that apply) | Reportable Repontable Estimated
per week Q = § T [ | compensabon compensation amount of
2 g 5|55 trom from retated other
g g g the tzations compensation
88 g 2 organizabon | (W-2/1099-MISC) from the
213 % § (W-2/1099-MISC) organization
E g and retated
s E ’
&
JudthRShapiro
President 1 40.00 /| 346,260 0 40,384
Elizabeth Gilderslgeve | __|-
~—VP Communications —— —40.00 — |T|IT 7T T1a8,473 0 22,542
CameranMason ]
VP Development 40.00 Y 89,817 0 32,654
................................................... .

For Privacy Act and Paperwork Rechuction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form §90) 2008
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gﬁ:ﬁ%‘&f K Supplemental Information on Tax-Exempt Bonds

OMB No. 1345-0047

Degart » Attach to Form 860. To bo comp by organtzations that d “Yes" to Form 990, Part IV, —
ma.:.:'slﬁ""" ne 24a. Provide descriptions, expianations, and sny additional Information on Schedide O (Form 80). Open lo Public

Inspection
Name of the organization
BARNARD COLLEGE 13 1628149
Bond Issues (Required for 2008) :

(=) tssuer name ®) bisuer BN Y CUSIP # | () Date tssusd (=) txsus price 0 Description of purpass & Dehased |

giz
&

<~ NE?

Dormitory Authorily of the State of New York 14-6000293 [649903NL1| 07/11/2007 50,184,096 | See Schedule O Yes| No

A v
v

v

Ye3

Dormhory Authorlty of the State of New York 14-6000293 |6499032P9| 04/24/2008 28,040,000 See Schedule O
B

Dormltorymmy of the State of New York 14-6000293 '54983“707 02/04/2004 28,880,374 See Schedule O
C

E
m Praceeds (Optional for 2008)

Total proceeds of issue .
Gmsspmoeedshresarvemms . .
Prooeedshmhndlngordafmmeesaows.
Other unspentproceeds . . . . . . . . . .
Isguance costs from proceeds . . . . e
WMgcapltalexpendln.wesfmmptoceeds P
Capital expenditures from proceeds ..
Year of substantial completion

DN SO N -

Yes No Yeo3 No Yeos No Yeo3 No Yes No

Waere the bonds lssued as part of a curment refunding issue?
10 Were the bonds Issued as part of an advance
refunding issue? . . . .
11 Hasﬁwﬁnala.l)ocatimolproceedsbeenmade? .
12 Does the organization maintain adequate books and
records 1o support the final allocation of proceeds? . .
Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a Yes L Yea No Yes No Yea No Yes No
member of an LLC, whnchuwnadpmpatyﬁrmwedby
tax-exempt bonds? .

2 mmaewmmummmmtom
{financad property which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 080, Cat. No. S0133E Schedule K Form S90) 2008

94B . 991




Schedule K (Form $30) 2008

Page 2

Privats Business Use (Continued)

3a Aroe there any managemant or service contracts with
mspecnoﬁnﬁnamedpmpeﬂywhlchmaymsdlh
private business use? .

Yeos

Yes

Yes

Yes

Yes No

b Aro there any research agreements with respect to the
ﬁmncedpropenywhldamyreamtnmvatebuslms
use? . .

c Doesﬂuorgarizaﬂmroumdymgagebondoomsd
o other outsidd counsal to review any management or
sarvloecmvacisormsearchagaenmtsmlaﬂngto
the financed property? . . . .

4 Entarmepercenmgeolﬂnancedproputyusedlna
private business use by entitias other than a saction
501(c)3) organization or a state or local govemnment »

5 Enter the parcontage of financed proparty used in a private
business use as a result of unretated trade or business
canied on by your organization, another section

501(c)3) organtzation, or a state or local govemmment . »

6 Totaloflnesdand5 . . . . - -

R|R

RIR

RIR

R(R

R[R

7 Hasmeorganlzatnonadoptednnnwpmcm
and procedures to ensura the post-issuance
compliance of its tax-exempt bond liabilittes? . .

Arb nal for 2008

1 Has a Form 8038-T, Arbitrage Rebats, Yieid Reduction
endPenaltyanwofArbimRebme been filed
with respect to the bond issue? . . .

Yo

Yes

Yes

Yes

Yas No

Is the bond issus a varlable rate issue?

g»

Has the organization or the governmental Issuer
identified a hedge with respect to the bond Issue on
its books and records? . . . . .

Namoolprovlder............

Temofhedge . .

Wa'ogrosspvoceedslnvastedlnaGIC? R
Nameofprovider. , . . . . . . . . . .

Jormof GIC . .

aloic|®lo|e

WasmregmalaysefaharborforestabﬂsttMlak
market value of the GIC satisflead? . . .

5 Waeanygwssproceedsuwestedbeymdnn
available temporary period? . . L. .

6 Did the bond issus qualify for an exception to rebate? .

Sehedule K (Form 990) 2008
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SCHEDULE M
(Form 990)

DapammoithaTreaary
Intermal Revenue Servico

NonCash Contributions

» To be compteted by organirations that answared “Yes™
on Form 990, Part [V, Enes 29 or 30
> Attach to Form 990.

I OMB No. 1545-0047

2008

Open To Public
Inspection

Nameo of the organization

BARNARD COLLEGE

Employer ldentification number

13

11628149

NnbLWN =

OCOO~ND®

Types of Property

Art—Works of art .
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing ‘and household
goocds . . . .

Cars and other vehlcles
Boats and planes
Intellectual property . .
Securities—Publicly traded

Securities—Clossly held stock .
Securities—Partnership, LLC,

or trust interests . .
Securities—Miscellaneous
Qualifled conservation
contribution (historic
structures) . .
Qualifled conservation
contribution (other)

Real estate—Residentia)
Real estate—Commercial .
Real estate—Other .
Collectibles

Food inventory .
Drugs and medical supplles
Taxidermy . .

Historical artlfacts
Scientific specimens
Archeological artifacts .

Other » (...... e )

Other P {.ceceveereecnennnnnenns )
Other » {-.coeoe . }

{a)
Check [f
applicable

®)
Number of contnbutions

Revenues reported on
Form 990, Part VIl line 1g

(c)

(d)
Method of determining
revenues

92

1,278,603

Mean mkt price

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
if “Yes," describe the arangement in Part Il

Does the organization have a gnft acceptance pohcy that requires the review of any non-standard

contributions?

Does the organization hire or use thlrd parﬂes or related orgammtlons to solxcn process or sell noncash

contributions?
If “Yes,” describe in Part ll

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part I

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

Cat. No. 512274

Schedule M (Form 990) 2008
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Schedida M (Form 990) 2008

Paoaz

Supptemental Information. Complete this part to provide the information required by Part i, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - All gifts of publicly traded securities are remitted to the College's Custodians, JP
Morgan Chase or State Street Bank, depending on the nature of the gift.. Both custodians, with the authority from

.............. D e L Lt Tt Y=t =ty Ay gy LT - Tt Py B S e e oD Pt E VA Ayl il ing o SRR

Barnard College, sell the publicly traded securities upon receipt. The number of contributions listed in column b for

R R D LT L T T R D L L L T T T T T L T LT LT T ey e gy g
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............... [P, amacea - medsimemcmsesacccerrrcsaaccuman ————— cmnas con=
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.......................................................................................................... aa - eccccacaccscenves
................ .- e [ —— mecafNcccsccucanccccarrrrerresrrm T m e ———-
--------------- bececsscascassanuan erneccas - - - ancsas sesece
---------------- - cessacvews ssccsanes coce conase -
.................................................... -
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SCHEDULE O | omB No. 15450047

(Form 930) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Degrtment of the Traasusy additional information for responses to specific guestions for the Open to Public
ireamal Reverus Senvice Form 890 or to provide any additional information. Inspection
Name of the organization Employer ldentification number
BARNARD COLLEGE 13 $1628149

Form 990, Header, Line B - Amendment reflects the disclosure included in the Part Vil and Schedule J for the

Mrs. Reld Is a Trustee Emerita without voting rights.

return the disclosure statement to the Secretary of the Board. The statements are reviewed by the College’s General
Counsel.

Compensation Committee is provided with comparable data from the higher education industry and uses that data to
determine the compensation levels on an annual basis.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Cat. No. 51056K Schedule O (Form 990) 2008

4B . 801
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Schedule O (Form 880) 2008 Page 2
Supplemental Information {Continued)

Form 990, Part Vi, Section C, Line 19 - The College discloses its audited financial statements and Its conflict of

...................................................................................................................................................
......................................................................................................................................

.......................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------------

.......................................................................................................................................................

Schedute O (Form 990) 2008
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Schedule O, Statoment 1 BARNARD COLLEGE
Form: 980 13-1628149
Page: 5
Line Number: Part V Line 4b

Name Of Foreign Country

United Kingdom (England, Northem Ireland, Scotiand, and Wates)

Page: 1

94B .901




Schedute O, Statement 2 BARNARD COLLEGE
Form: Schedule E 13-1628149
Page: 1

Line Number: Line 6

Govemment Financlal Ald Explanation

Explanation

Bamard Coliege recaives funds from the following federal programs: College Fedaral Work Study, Basic Educational Opportunity Grants (Pell),
Supplementary Educational Opportunity Grants, Federal Perkins Loans, Academic Competitiveness Grant, National SMART Grant and Higher
Ecucation Opportunity Grant.




Schedule O, Statement 3 BARNARD COLLEGE
Form: Schedule G 13-1628149
Page: 1
Line Number: Part | Line 2b

Fundraiser Activity Information
Name Activity C1 Gross Recalpts ca [o% }
OCM Marketing No 0 14,545 -14,545
Dana Ciccons Research No 0 5.930 -5,930
Katherine Rood Corres. No 0 6,272 -6,272
Karen Schwartz Corres. No 0 6,825 6,825
E&R Event Dasign Event Mgt No 1,688,097 39,500 1.658,597
Susan Quintan Martin Event Mgt No 0 16,000 -16,000
Total: 1,698,097 89,072 1,609,028
C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization
Page: 3

04B 901




Schodute |, Part IV, Statement 1 BARNARD COLLEGE
Form: Schedule | 13-1628149
Page: 2
Line Number: Parnt il

Description of Grants and Othor Assistance to Individuals In the United States

Number of reciplents Amount of cash grant Amount of non-cash
assistance

Type of grant National Sman Grant 37 ' 124,000
Method of valuation

Description of non-cash

assistance

Type of grant Stipend / Honorarium 48 108,818

Method of valuation

Description of noncash

assistance .

948 .901




Schedule F, Part IV, Statement 1 BARNARD COLLEGE
Form: Schedule F . 13-1628149
Page. 3
Line Number: Part (1l
Grants To Individuals Locatod Outside US
Reciplonts Cash Grant Non-Cash
Assistance
Assistance Institubonal Grant used for tuition & room 2 58,032 0
Reglon Central America and the Caribbean
Cash Disbursoment Other
Non-Cash Assistance .
Vatuation
Assistance {nstitubonal Grant used for tultion & room 1 46,476 0
Roglon East Asla and the Pacific
Cash Disbursement Other
Non-Cash Assistance
Valuatlion
Assistance Institutional Grant used for tultion & room 3 96,798 0
Region Europe (indluding Iceland and Greentand)
Cash Disbursement OCther
Non-Cash Assistance
Valuatlon
Assistance Institutional Grant used for tultion & room 1 25,966 [1]
Reglon North America (including Canada and
Mexico, but not the United States)

Cash Disbursement Other -
Non-Cash Assistance
Valugtbn
Assgistance Institubonal Grant used for tuition & room 4 96,960 0
Region South America
Cash Disbursemsnt Other
Non-Cash Assistance
Vatuation
Assistance institutional Grant used for tuition & room 1 51,026 o -
Region Sub-Saharan Africa
Cash Disbursement Other
Non-Cash Assistance
Valuation

Page: 1

94B .861




