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CISLIP3QRN Process as original

‘* Fm 990 Return of Organization Exempt From Income Tax r .' | DOQD

Under section 501(c), 527, or 4947{a}{1) of the Intemal Revenue Code (except black tung
benefit trust or private foundation)

Open to Public

m' nw::-s-m "1 » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A_For the 2009 calendar year, or tax year beginning 07/01 » 2009, and ending 06/30 ,20 10

B Check if appiicetia; | Pwese |C Name of organization. BARNARD COLLEGE D Employer Identification number

[ address crange | et o |__00i9 Business As 13 1628149

O name u:;w Number and streot {or P.O. box f mai ks not defiverad to street address) Room/sutte E Tetephone number

O intial retum See | 3009 BROADWAY (212) 854-7732

DTermtnated m"_ City or town, state or country, and ZIP + 4

2 - rewm L2 NEW YORK, NY 10027 G Gross raceipts $ 192,421,288
DWM F Name and address of principal officer: Gregory N Brown Hia) Bublmmfamﬁu' no

3009 Bl’oadwayJ New Yol'k, NY 10027 HD) Are all affiliates inchuded? DY‘S DN°

1 Tax-exempt status: 7] 501(¢) { 3 )« (rsartno) [ 484703 or [ 527 1f *No,® attach a list (see Instructions)

J Website: » www.bamard.edu H number »

K Form of organization: b/} Corporation L] Tnsst L] Association [J Other » | L Year of formation: 1889 | M State of legal domicile: NY

Summary

1 Brlefly describe the organization’s mission or most significant activities: Bamard College aims to providethe =
_highest quality liberal arts education to promising and high-achieving young women, offeringthe
g unparalleled advantages of an outstanding residential college in partnership with amajorresearch =
E .university. (see Schedule O for Barnard College’s mission statement) -
3 2 Check this bax » [J if the organization discontinued its operations or dispesed of more than 25% of its nat assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a). S - 27
€| 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . |4 26
% § Total number of employees (Part V, fine 2a). . . /. 3 Qq QD |§\L 5 2,570
< | 8 Total number of volunteers (estimate if necessary) O [ & — 8 300
7a Total gross unrelated business revenue from Parl VT, column (C), line 12. .. . | Ta 0
__b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . | 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, lne th) . . . . . . . . . . . . 20,238,278 22,343,345
£| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . 110,434,690 113,577,673
& |10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . . . . . 5,329,588 3,210,541
11 Other revenue (Part VIit, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . 1,165,761 1,409,125
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 137,168,317 140,540,684
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . 27,411,142 26,314,989
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
§ 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 65,996,941 68,910,097
g 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 89,072 170.645
b Total fundraising expenses (Part X, column (D), line 25) » ....._.... 4,603,506 ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . . . . . 51,282,869 49,774,892
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25), . 144,780,024 145,170,623
__119_Rsvenue less expenses. Subtract line 18 fromline 42 . . . . . . . . . -7,611,707 -4.629,939
5% Beginning of Current Year End of Year
Eg 20 Total assets (PartX,line16) . . . . . . . . . . . . . . ... 399,566,317 416,148,460
58| 2! Total liabilltes (Part X, line26) . . . . . . . . . .. .. ... 146,056,518 144,616,423
ey zg| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 253,507,799 271,532,037
= Iﬁl Signature Block
Under penaltios of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, end to the best of my knowledge
<O and beliet, i Is true, carrect, and complste. Dectaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
< Sign } w A Y2 13 -23 )=
= Here Swgnature of Date
=5 Gregory N hief Operating Officer
Q ’ Type or print name and title
wh Preparer's } Date Chgck # Prepaser's Kentifying number
& pad | ampiorea » 3| #o=7
% Preparer’s Ftn's nasme (or yours EIN » H
Use Only | it sett-employed), } .
% address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 googy \/\1

Cis Image - Do Not Correspond for Signature
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Form 9590 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
See Schedule O for Barnard College’s misslon statement. e
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-E2? . . . . . . . . . . . . .. O Yes ] 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 1 No

If “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 revenus, if any, for each program service reported.

4a (Code:

.and location, Barnard women strengthen their insight into interconnected worlds of knowledge and experience
.and bolster their confidence in forging ahead with their ideas, well-prepared and unafraid. ceemmecceeccmenecmsannces
4b (Code: .. ) (Expenses $ _____ 27,753,606 including grantsof $______ | 0 )Revenue $______ 25,437,315 )
Auxiliary Enterprises - Provides services to students for a fee that is directly related to, although not
necessarily aqual to, the cost of the services, This category includes Housing, Dining Services, Health and
_Counseling Sravices, and Summer Pcogram.
4c (Code: . __ J(Expenses $__ . includnggrantsof §__________ J(Revenue $_____ )
4d Other program services. (Describe in Schedute 0.
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 125,584,515
Form 990 @009
U948 .991




Form 990 (2009) Page 3
BT __Checkiist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” .
complate Schedule A R B B 14
2 |s the organization required to oomp!ete Schedule B Schedule of Contnbutors? .12 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposltlon to
candidates for public office? /f “Yes,” complate Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes? II 'Yes, complete .
Schedule C, Partll . . . . 4 v/
5 Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzat:ons. Is the orgamzation sub]ect to the sectuon 6033(9)
notice and reporting requirement’and proxy tax? /f “Yes,” complete Schedute C, Part il . . ., . . . ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?If °Yes,”
complete Schedule D, Part| . . . . 1.6 4
7 Did the organization receive or hold a conservatlon easement mcludung easements to preserve open spacs,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part il . . |1 v
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Parthit. . . . . e 81V
___98_Did.the.organization.report-an-amount-in- Part X—tme 21 -serve-asa’ custodian for amounts not Insted in Part N
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? /if “Yes,”
complete Schedule D, Parttv . . . 1 Y
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . 10|V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable . . .

® Did the organization report an amount for Iand buildtngs, and equ!pment in Part x Ime 10?If "Yes, complete _' 2
Schedule D, Part V1. !

¢ Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vii.

e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill. _

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets i
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX. e

o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?2 /f “Yes,” complete Schedule D, Part X.

12 Did the organlzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, Xil, and Xill. 2 |
12A Was the organization included in consofidated, independent audited financial statements for the tax year? Yos | No Ll R flnony
If *Yes,” completing Schedule D, Parts X, XIl, and Xill is optional. . . . . . [12a LA™ S
13 Is the organization a school described in section 17000)(1)(AXi)? If "Yes complete Schedule £ B i < X 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra;smg.
business, and program service activities outside the United States? f “Yes, ® complate Schedule F, Part! , . . |14bl|
15 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? /f “Yes,” complste Schedule F, Parttl. ., ., . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part iil . . . . 1]V
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . 17|V
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part VIIl, lines 1c and 8a? if “Yes,” complete Schedule G, Partil . . . . . . 18|V
19 Did the organization report more_than $15,000 of_gross Income.from gaming actlvmes on- Part vm Ime 9a? —= =
—— T T If'“Yes,"~complete Schedule G, Partlll. . . . . S I [ ) v
20 _ Did the organization operate one or more hospitals? If 'YesI comglete Schedule H e oo o120 v_




- Form 990 R009)

Page4

Checklist of Required Schedules (continued)

21

22

2

24a

83

4 8 &8 8 8 8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and ill

Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue wuth an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of* lssuer tor bonds outstandmg at eny tlme durlng the yeaﬁ
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 Scheduls L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina
prior year, and that the transaction has not been reported on any of the ergamzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! ., . . . . .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Scheduls L, Part il . .

" Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant setection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the lollowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complere
Schedule L, Parttv . . . . . .-
An entity of which a current or former ofﬂcer, dlrector trustee or key employee ol the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L,
Part IV . e e

Did the orgamzatlon receive more than $25 000 in non-cesh contnbutaons? If °Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f *Yes,” complete Schedule M .

Did the organlzat:on quurdate termlnate. or dissolve and ceass operatlons? If 'Yes, complete Schedule N
Parti, . . . .
Did the erganizatlon sell, exchange dlspose of, or transfer more than 259 of its net assets?if 'Yes, complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Perls II
Hl,Iv,and V, line 1 .

Is any related organization a controlled entlty wlthln the meanlng ol sectlon 512(b)(13)? II 'Yes, complele
Schedule R, Part V, line2 . . . .

Section 501(c){3) organizations. Dld the orgamzatlon make any translers toan exempt nen—charltable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” oomplete Scheduls R,
Pan vi ...

Did the organization complete Schedule O and provnde explanatlons in Schedule O tor Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . ..

Yes | No

240 | v
24b

24c

AEEAN AR

253

¥
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - ia 131925
b Enter the number of Forms W-2G included in line 1a. Enter -0- if ‘ot appllcab!e .. ib 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable .
gaming (gambling) winnings to prize winners? . . . . .. el v/
2a Enter the number of employees reported on Form W-3, Transmmal oi Wage and Tax L l S
Statements, filed for the calendar year ending with or within the year covered by this retum 2 2570y ., Loo ta
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? 2| v
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file this return. (see | - - jb,?- z
instructions) Py RERY $
3a Did the organization have unrelated business gross income of $1,0600 or more during the year covered by }.sa VN A
this retum? . . . . 3al v/
b f *Yes,” has it filed a Form 990-T for thrs year’? If "No, provrde an explanauon in Schedule 0 e . 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 forelgn country (such as a bank account, securities account, or other financial
account)?

b if "Yes,” enter the name of the forergn country .................................................................. b

See the instructians for exceptions and filing requirements for Form TO F 80-22.1, Report of Foreign Bank Mo [
and Financial Accounts. ¥, :
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

6a Does the organization have annual gross recelpts thal are normally greater than S100 000 and drd the
organization solicit any contributions that were not tax deductible? . .

b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or

ool

gifts were not 1ax deductible?. . . . . I - -1
7 Organizations that may receive deductible contnbutrons under secﬁon 170(c) rm ' ﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods 1 ) 2
and services provided to the payor? . . . . . . 7a| v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? ... |mi v
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form-8282? . . . . e e e - Tc v
d If “Yes,” indicate the number of Forms 8282 frled dunng lhe year e L@..l___ "7?
o Did the organization, during the year, receive any funds, drrectly or indrrectry to pay premrums on a personal i ikl
benefit contract? , , . v
t Did the organrzation dunng the year. pay premlurns, drrectly or rndrrectly ona pefsonal beneﬁt comract? 7t v

For all contributions of qualified inteliectual property, did the organization file Form B899 as required? . | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . ., 7h
8 Sponsoring organrzations malntalnrng donor advbod funds and sectlon 509(a)(3) supportrng H
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?, . e . . . o

9 Sponsoring organizations maintaining donor advised funds.

J ©

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . |8

b Did the organization make a distribution to a donor, donor advisor, or related person? B &2
10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIl, fme 12. . . . 10a z

b Gross receipts, included on Form 990, Part Vil line 12, for public use of club fagiities  |10b
11 Section 501(c){12) organizations. Enter:

a_Gross income from members or sharehoiders . . . a ;
b Gross incoms from other sources (Do not net amounts due or pard to other sources agarnst - ) ‘ ™ g - -
amounts due or received from them.) . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatron fi lrng Form 990 in lieu of Form 10417 |12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

TEOTY YL v A T = Ty ez ST YT TSI TSN Y ——— - Cato = e —




‘Form 990 (2009) Page 6

mcovemanee. Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . & 27 i Lozl e
b Enter the number of voting membaers that are independent 1b 26 3 %

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 0Oid the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4
§ Did the organization become aware dunng the year of a material diversion of the organization's assets? 5
8 ° Does the organization have members or stockholders? . ]
7a Does the organization have members, stockholders, or other persons who may elect one or more rnembers
of the governing body? . .
b Are any decisions of the govemrng body subbct 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 authorrty to ect on behalt of the governlng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A who cannot be reached

at the organization’s mailing address? if “Yes,” provide the names and addresses in Scheduie O . . . 93 v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yes | No
10a Daes the organization have local chapters, branches, or affiliates? ., . . . 102 v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters.

affiliates, and branches to ensure their aperations are consistent with those of the organization? . ., . . [10b
11 Has the organization provided a copy of this Form 890 to all members of its govemning body before filing the

form? R L B 4
11A Describe in Schedule o] the process. if any. used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 . . , . | 123 v

b Are officers, directors or trustees, and key employees required to disclose annually interests that muld grve

rise to conflicts? . . . EE] A

¢ Doss the organization regularly and conslstently monitor and enforce complrance with the pollcy? I 4 "Yes.

describe in Schedule O how this is done . . [ 12¢| v
13 Does the organization have a written whistieblower pollcw .. e e e e BV
14 Does the organization have a written document retention and destruction pollcy? .. “lv
16 Did the process for determining compensation of the following persons include a review and approval by »Tr ]

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -l -, |

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . | 15a v
b Other officers or key employess of the organization . . . e e e e e  15b]| v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons) r’iyé\ (s g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement fiaduliils ..

with a taxable entity during theyear? . . . . . . t6al | v

b If “Yes,” has the organization adopted a written pollcy or procedure requtnng the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
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 9890 is required to be fited » eeeeeeetmmvmmamnaeveseeeemeeneonnn

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for pubtic inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [J Another's website k) Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
palicy, 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 (2009)
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Form 990 (2009)

Pege7

m—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 reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10898-MiSC) of more than $100,000 from the

organization and any related organizations.

® 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 arganizations.

e 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; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

7] () {C) (D) E) (15]
Name'and Title" — =~~~ "~ [~Average—| Poshion {check all that apply) | — Raportable——|——Reportable —|—— Estimated ——— — — ——
hours per 313 g T compoensation compensation amount of
woek |23 § 5|38 from from related other
§ E g g the organizations compensation
organizaton (W-2/1099-MISC) from the
%’ g (W-2/1035-MISC)
g and relatod
g g g organizations
&
RosaAlonso e,
Trustee T 5 7 0 0 0
Judith € Boies -
Trustee 5 v 0 0 0
Laura Jacobs Blankfein = |
Trustee 5 v 0 0 0
LeeCBollinger el
Ex-Officio 5 v 0 0 0
Jolyne Caruso Fitzgerald
Chair S Y 0 0 0
Lois G Champy s
Trustee S Y 0 0 0
DinaDelucaChartounl . |
Trustee 5 v 0 0 0
Lisa S Cohen
Trustee 5 Y 0 0 0
James M Dow
--------------------------------------- 0 0
Trustee 3 Y 0
BintaNlambiBrown | 5 0 0 0
Trustee Y
Joan Frellich
S e 0 0 0
Trustee S Y
MNancyAGarvey ] .
Trustee 5 v 0 0 9
Alison Estabrook
...................................................... 4 0 0
JTrustee > 4 9
LLinda Fayne Levinson s 0 0 0
Trustee o — o/ T o i — i R
CheryiGMilsteln s o 0 o
Trustee Y
JeaninePlottel . is 0 0 0
Trustee Y
Form 990 2009)
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Form 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W ®) © ™ ® ]
Name and title Average | Position (chack al that apply) [ Reportabls Reportable Estimated
hours per 2313 T persation compensation amount of
woek | o8 % § §|35 8 trom from rolatod other
gx g .§§ E the organizations compernsation
E 3 (W-2/1099-MISC) from the
B1%8| | wanoeemsy organtzation
B g and related
il ] 1 =
g
Anna Quindlen i
Trustee T 5 / 0 0 0
William R Reid
Trustee Ty 5 7 0 0 0

Frances | Sadler

Trustee ” 15 v 0 0 0

Ravi Singh

Trustee T 5 v 0 ° 0

Cynthia Stivers

Frustee T S / 0 0 °

Maureen Strafford

“Trustee 15 / 0 0 0
Zahava B Straus

Frustea Ty 5 / 0 0 0
Diana T Vagelos

‘Vice Chair i 5 Y 0 0 0
_Ronald D Liebowitz

Trustee T 5 v 0 0 .0

Elleen Lee Moy

Trustee o oTTTTTTT 5 v 0 0 0

Hilda Appibaum

Trustee T S Vi 0 0 0

Debora Spar

‘Ex-Officio and President | 40 PV 411,862 0 84,098

Continued On Schedule J2

1b_Tota! . > 3,035,229 0 666,778

2 Total number of individuals @ ncludmg but not Ilmhed to lhose llsted above) who received more than $100,000 in
reportable compensation from the organization » 113

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated FASS LD ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . '/ -

4 For any individual listed on line 1a, is the sum of reportable compensation and other compersation from N b s
the organization and related orgamzations greater than $150,0007 If “Yas,” complete Schedule J for such DWEE P
individual, 4 | v

5 Did any person ||sted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon for O
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5 v

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

W ®) c
Name and business addrass Description of services Compensation
Weiss Manfredi Architects, 130 West 29th Street, New York, NY 10012 Architectural Service 874,380
KPMG LLP, Dept 0511, PO Box 120001, Dallas, TX 75312-0511 Auditing Service 179,100
Putney Twombly Hall & Hirson, 521 Fifth Avenue, New York, NY 10175 Legal Service 147,376
Rosenberg and Estis PC, 733 Third Avenue, New York, NY 10017 Legal Servica 107,680

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 4
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Form 990 {2009) Page 9
Statement of Revenue
(7] (8) © (D)
Total revenus Relatad or Unretated Ravar;:n x
~ - - exempl business excluded
- function ravenuo under gactions
rovonue 512, 513 _os 514
gg 1a Federated campaigns 1a 0 S vay e et
aé b Membership dues . ib 0 RN RNy LS 3 ;ﬁwn‘uw‘ REY LR LI T A t—i“‘ﬂWo’l .
g’ &| ¢ Fundraising events 1c 1,694,098 .5 kit UPRTBRnLe e
c_tg d Related arganizations 1d 0 S qraese o LG ARt M&s‘*’&w
§-§ o Govemment grants (contnbutions) le 4,908,011 4 ciphesigtins o | e i iy G | iR A " " o)
S| 1 AN other contributions, gts, grants, REF: T e e e MW% :
é and simiy amounts not included above  1_1f 15,741,236 | | ' T Vadegntio: T g Pl
8| g Noncash contributions inciuded inines 1a-1£: § . 1395971 L, : : it ﬁm
O &| h Total. Add lines 1a-1f ... > 22,343,345 i
Business Code |.- v pri it PPdars e .
g 2a JuitionandFees 800099 87,863,651 87,863.651 0 0
e b Sales and Services Auxillary Enterpri 800099 25,437,315 25,437,315 0 0
§ c ToddlerCenter ... 800099 276,707 276,707 o 0
. PR
|~ t-Aircier program service révenue . | - i) 0 0 0
g Total. Add lines 2a-2f . > 113,577,673 | SR TURIAHEY it - A B e | ey vt o3 |
3 Investment incomse {including dividends, interest, and
other similar amounts) > 1,035,213 1,035,213 0 0
4 Income from investment of tax-exempt bond pmoeeds > 28,734 28,734 0 0
5 Royalties . . . 0 0 0 0
(')R”’ GDM A 3 & PR PR .
6a Gross Rents 1,706,437 0] 7 ":
b Less: rental expenses 1,085,308 0 ;
¢ Rental incoms or (loss) 621,129 0 pif:
d Net rental income or {loss) . . . . . » 1 621,129 621,129 0 0
7a Gross amount from sales of |0 Securtties o oter | ' ' '
assets other than inventory 52,890,238 ofd
b Less: cost or other basis
and sales expenses 50,743,644 0
¢ Gainor (oss) . . 2,146,594 0
d Net gain or (loss) . » 2,146,594 2,146,594 0 0
3 | 8a Gross income from r?
s events (not Including $ ..! 69.4 9.9...
3 of contributions reported on line 1c)
& SeePatlV,line 18 . . . a 64,050
g b Less: direct expenses . b 111,622
¢ Net income or (oss) from 1undra|sung events. . b 47,572 47,572 0 0
9a Gross income from gaming activities. :
See Part IV, line 19 , . . .. a 0 ; ;
b Less: dlrectexpenses. . . b 0 | SN R y _ d
¢ Net income or (loss) from gammg activities . . P 0 0
10a Gross sales of inventory, less X Bk
retums and aflowances . a 0 beaa AR o
b Less:costofgoodssold . . . b L Ay S SYEkE [Fe
¢ Netincome or (loss) fromsales ofinventory. . . P 0 0
Misceflaneous Revenuo Business Codo |~ . .: ‘. .l ».Rftnipafotoe o S “‘-‘-'u"m"' Y
900099 116,630 116,630 - 0 0
900099 46,534 46,534 ) 0 0
—- 800099 |° — 336994 ~ 336,994
d All other revenue . 335410 335410 0 0
e Total. Add lines 11a~11d . . . > B35568) ¢ -reputimtyify o maltpes o
12 Total revenue. See instructions. > 140,540,684 118,197,339 0 0

Form 990 009)
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Form 990 (2009)

XY Statement of Functional Expenses

Page 10

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 com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b \ L 2 )
7b, 85, 9b, and 10b of Part Vill. e | e | g Fundrass
AR ¥ - A - X
1 Grants and other assistance to governments and < LSS
organizations in the U.S. See Part IV, line 21 0 0 R
2 Grants and other assistance to individuals in I~
the US.See Part IV, line22 . . . . 25,983,869 25,983,869 o
3 Grants and other assistance to govemments
organizations, and individuals outside the
+ U.S. See Part IV, lines 15 and 18 331.120 331,120 it
4 Benefits paid to or for members . ; 0 0)
5 Compensation of current officers, directors,
] Compensa:non not included above, to dlsquahﬁed
persons (as defined under section 4958(f(1)} and
persons described in section 4958(cK3)(B) 0 0 0 0
7 Other salarles and wages . . 48,621,611 41,568,832 4,475,521 2,577,258
_ 8 Pension plan cortributions (include section 4010
and section 403(b) employer contributions) . 5,428,496 4,551,414 599,624 277,458
" 9 Other employee benefits 8,153,164 6,986,300 687,711 479,153
10 Payrolitaxes . . 4,320,840 3,556,635 532,804 231,401
11 Fees for services (non—employees)
a Management , . 0 0 0 0
blegal. . . .. 232,566 24,926 207,640 0
¢ Accounting , . . 252,440 0 252,440 0
d Lobbying 0 0 0 0
e Profeslomlhmdramgservm See Part v, ne 17 170,645 - 170,645
f Investment management fees . 671,429 0 671,429 0
g Other ., . 0 0 0 0
12 Advertising and promotlon . 0 0 0 0
13 Office expenses . . . 4,878,143 3,136,913 1,495,373 245,857
14 Information technology . 2,920,095 1,350,172 1,559,935 9,988
16 Royalties . . . 0 0 0 )
16 Occupancy . . . L 12,838,430 11,597,861 1,169,858 - 70,711
17 Travel . . . . Ce ___ 79531 649,694 130,936 14,741
18 Payments of trave! or entenainment expenses
for any federal, state, or local public officials 0 0 0 0
18 Conferences, conventions, and meetings . 743,291 670,363 71,950 978
20 Interest . . 4,151,062 4,151,062 0 0
21 Payments to afﬁhates 0 0 0 0
22 Depreciation, depletion, and amomzatlon 6,580,506 6,048,492 478,054 53,960
23 Insurance . . . . . . . . . 471,076 357,993 113,083 0
24 Other expenses. ltemize expenses not 3 :
covered above. (Expenses grouped togsther
and labeled miscellaneous may not exceed »
§% of total expenses shown on line 25 below.) . 2
a StudyAbroad = 2,479,089 2,479,089 0
p StudentBoard =~ 4,535,917 4,535,917 0 0
¢ ColumbiaAgreements ... 4,622,961 4,622,961 0 0
d Catering 845,449 410,303 363,219 71,927
e Consutant . 1,011,164 385,750 517,782 107,629
f Al OthEr eXPenSeS .......cccoeeeeeeeenuenmnuns 1,745,906 1,641,463 94,235 10,208
25 Total functional expenses. Add lines 1 through 24f 145,170,623 125,584,515 14,982,602 4,603,506
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organizatlon reported in column (B) joint costs
from a comblned educational mmpangn
fundraising solicitation . . .
Form 990 009)
848 . 981
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Form 990 (2009) Page 11
Balance Sheet
A) ®)
Beginning of year End of year
9 Cash non-mtefest.beanng R 30,358,076 1 28,290,655
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net . 24,700,097| 3 20,670,060
4  Accounts receivable, net . 4 68,019
6 Receivables from current and former ofﬂcers dlrectors. trustees key & B fia‘_;;i-’fif.“.v?éw‘: Fp gt
employees, and highest compensated employees Complete Part [l of 2 bkt
Schedule L . _
8 Receivables from other dlsqualrﬁed persons (as deﬁned under section ; by
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete Ze b
Part 1l of Schedule L . . (]
8| 7 Notes and loans receivable, net . . 4,067,709 7 3,977,429
g 8 Inventories for sale or use . . 1,005,041} 8 978,087
9 Prepaid expenses and deferred charges . T, i _3,110,458] © _ 3,024,822
10a Land, buildings, and equipment: cost or [10a 273,324,892 ey S Ik GpPL
other basis. Complete Part V1 of Schedule D A Vo et i ber
b Less: accumulated depreciation . 10b 121,977,093 138,058,106 [ 10¢ 151,347,799
11 Investments— publicly traded securities 17,530,036 | 117| 12,381:445
12  Investments—other securities. See Part IV, line " 155,124,686 12 179,504,792
13  Investments—program-related. See Part IV, line 11 23,383,561 13 12,411,910
14 Intangible assets . . 0} 14 0
15 Other assets. See Part N lme 11 .. 2,149,713} 15 3,493,442
18 Total assets. Add lines 1 through 15 (must equal lme 34) 399,566,317| 16 416,148 460
17  Accounts payable and accrued expenses . 15,558,025| 17 14,620,759
18  Grants payable 2,255,229| 18 2,237,949
19 Deferred revenus . . 3,738,441 19 3,868,468
20 Tax-exempt bond lla.bllltles 105,447,833 | 20 103,265,132
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
g 22 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and drsqualrﬁed - :
< persons. Complete Part |l of Schedule L . of 22 0
23  Secured mortgages and notes payable to unrelated thlrd pames . 1,375,742| 23 1,186,258
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 17,683,248 25 19,437,857
268 Total liabilitles. Add lines 17 through 25 , 146,058,518 26 144,616,423
® Organizations that follow SFAS 117, check here M . and _ "
3 complete lines 27 through 29, and lines '33 and 34, b, b :
8|27 Unrestricted net assets . 52,197,174/ 27 87,279,673
B[28  Temporariy restricted net assets . 88,908,382 28 70,334,669
g 29  Permanently restricted net assets . 112,402,243} 29 113,917,695
i Organizations that do not follow SFAS 117 chock here » [1 l :
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equlpment fund 31
- |32  Retained eamings, endowment, accumulated income, or other funds 32
£[33 Total net assets or fund balances . . 253,507,799} 33 271,532,037
34  Total liabilities and net assets/fund balances 399,566,317 | 34 416,148,460

Formga)m




Form 990 (2009)
|mﬂ| Financial Statements and Reporting
Yeos | No
1 Accounting method used to prepare the Form 890: [J Cash b4 Accrual OO Other [ =% -
Hf the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘: 5»
Schedule O. W & 2
2a Were the organization's financial statements compiled or reviswed by an independent accountant? . | 22 v
b Were the organization's financial statements audited by an independent accountant? 2| v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, revisw, or compilation of its financial statements and salection of an independent accountant? . 2c v
if the organization changed either its oversight process or selection process during the tax year, explain in | o &
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[0 separate basis [J Consolidated basis [ Both consoildated and separate basis
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audsit Act and OMB Circular A-1337? 3al v
b If “Yes," did the organization undergo the required audn or audrts? tf the organlzaiion dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b { v
Form 990 2009)
94B .991
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SCHEDULE A | oMB No. 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is 8 section 501(c){J) organization or a section
4847{a)(1) nonexempt charitable trust. Open 1o Public
mu?w » Attach to Form 990 or Form 890-EZ. » 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: (For lines 1 through 11, check only one box.)

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

&) A school described in section 170{b)(1){A}i). (Attach Schedute E))

(O A hospital or a cooperative hospital service organization described in section 170(b)}1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ill). Enter the
hospital's name, city, and state: ____________

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

0] A tederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v). -

O an organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

O A community trust described in section 170{b){1){A)vi). (Complete Part 1.}

1
2
3

L

~ @

) [0 An organization that normally receives: (1) more than 33%4 % 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 lil.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(3)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Type it c [J Type li-Functionally integrated d [ Type I-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaified
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 1, Type I, or Type in suppomng
organization, check this box . . . .
Since August 17, 2008, has the organlzanon accepted any glft or contnbut:on from any ot the

e O

g
following persons?
® A person who directly or indirectly controls, either alone or together with persons described in (i)
and (jii) below, the govemning body of the supported organization? e e e e e
(i) A family member of a person described in (i) above? . . e e e e e e e
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e
h Provide the following information about the supported o rganization(s).
@) Name of supported {%) EIN {HN) Type of organization | (v} Is the organization | (v) Did you notity (V) Is the
organization .| (described on ines 1-9 | in col. () listed in your| the organization in | organization in col.
above or iRC section | governing document? col. () of your ) organized in the
{see Instructions)) support? Us?
Yes No Yes No Yeos No
u,_'.,;.,;' o ;‘:n?“' " 'F:ﬂ') W,..: el tFe W PV LR SR AR U N K POVINIDY | 7 S B v
Tota' ot b, [ “ L v -t .
For Privacy Act and Peperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedtde A (Form 990 or 890-EZ) 2009

Form 930 or 890-EZ.




‘Schedule A (Form 990 or 890-E2) 2009

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 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

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

Tax revenues levied for the organization's
benefit and either pa!d toor expended on
its behalf -

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organtzation) included
on line 1 that exceeds 2% of the amount
shown online 11, column () , .,
Public support. Subtractline 5 from Iine 4.

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{H Totat

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

1"
12
13

Amounts from line 4 |

Gross income from interest, dlvidends,
payments received on securitles loans,
rents, royalties and income from similar
sources , . e .

Net income from unrelated business
activities, whether or not the business is
regularty camied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. Add lines 7 through 10 .

(c) 2007

(o) 2009

{h Total

Gross recelpts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization's first, second th!rd founh or ﬂfth tax year as a section 501(c)u O

organization, check this box and stop here

12 |

Section C. Computation of Public Support P.ercemagg

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, cotumn (f) divided by line 11, column ()

Public support percentage from 2008 Schedule A, Part i, line 14

33% % support test—2009. If the organization did not check the box on line 13 and Ima 14 is 33%96 or more, check this box
and stop here. The organization qualifies as a publicly supported organization

R% % support test—2008. If the arganization did not check a box on line 13 or 16a, and Ime 15 Is 33'/:% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization .

14

15

%
%

>0
»> 0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b and ﬂne 14 !s 1096 or
more, and if the organization meets the “facts-and-clrcumstances” test, chack 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 ., . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests 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 » [

»> 0

Schedude A (Form 890 or 890-E2) 2009
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Schedule A (Form 990 or 990-£2) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”) . . .

Gross receipts from admissions, merchandnse
sold or services performed, or facliitles
furnished in any activity that Is related to the
organization's tax-axempt purpose . ., .

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

Tax revenues levied for the organization's
benefit and either pand to or expended on
itsbehall ., . ..

The value of services or facilities
fumished by a govemmaenta) unit to the
organization without charge
Total. Add lines 1 through §

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(0 Total

——

Ta

c
8

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

Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b .

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

"tk p%‘f#.lﬁ

B

u*h& ""'lf

e s

mn

) \ .
. 1
oy s

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
102

Amounts fromlineé . . . .

Gross income from interest, dtvldands.
payments received on securities loans,
rents, royatties and income from s!milar

. sgurces . .

1"

12

13
14

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

Add lines 10a and 10b . .

Net income from unrelated buslnes
activities not Iincluded in line 10b,
whether or not the busmess Is regularvy
camedon . . .

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

Totalsuppoﬂ. lines 9, 10c, 11,
and 12.) . (Add

(a) 2005

{b) 2006

(c) 2007

(d} 2008

{e) 2009

{A Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here ., . .

Section C. Computation of Public Support Pert;entage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column fl)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
_ Section D. Computation of Investment Income Percentage

17 _ investment income percentage for 2009 (line 10c, column (f)_dlivided by line_13, column_(f)... _{ 17 %
18 Invesiment income percentage from 2008 Schedule A, Part Ill, line 17 . ) 18 %

193 335 % support tests—2009. If the organization did not check the box on line 14, and llne 15 is mare than 33496, 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—2008. If the organization did not check a box on fine 14 or line 183, and {lne 16 is more than 334 9%, and

line 18 is not moare than 33% %, check this box and stop here. The arganization quafifies as a publicly supported organization » [J

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009
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Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 890-E2) 2009
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iIs¥l] Conservation Easements. Complete.if.the. organrzatron answered "Yes-to Form 990 Part Vrline-7-

SCHEDULE D X
(Form 990) Supplemental Financlal Statements .
» Complete if the organization answered “Yes,” to Form 990,
o the Treasury Part IV, line 8,7, 8,9, 10, 11, or 12, Open to Public
bitemal Revanue Service » Attach to Form 990. » See separate hhstructions. Inspection
Name of the organization
BARNARD COLLEGE 13 1628149

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 controt? . . . . . E] Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibte private benefit? . . . Yeos No

N &GN =

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) [J Preservation of an historically important land area
O Protection of natural habitat 3 Preservation of a certified historic structure
[J Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

.1 | Held at the End of the Tax Year
a Total number of conservatoneasemems , . . . . . . . . . . . . . . . . |2
b Total acreage resticted by conservation easements . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 81706, . . . . . L[ 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during
the tax year®» ... ........._....

4 Number of states where property subject to conservation easement is located » ...................
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , . . . .. .. Oves O no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B)) and section 170MKHBE? . . . . . e oo .. OvesOne

9 In Part XIV, describe how the organization reports oonservatron easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting {or conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes"” to Form 980, Part IV, line 8.

1a {f the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public servroe.
provide the following amounts relating to these items:

___[ Revenues included in Form 990, Part VIl line 1—.. . —.-... -—. - . - — -~ . —— .- —P—$S Tt T
(0 Assets included in Form 990, Part X . . . . . A . s

2 [f the organization received or held works of art, historiml treasures, or other slmuar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

@ Revenues included In Form 890, Part Vil tine 1 . . . . . . . . . . . . . . . . ® & ...l

b Assetsincluded inFOrm 980, Part X . . . . . . . . . 0 e e e e e e e S B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 522830 Scheduie D (Form 990) 2009
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Schedule D (Form 890) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exnibition

d D Loan or exchange programs

a
b D Scholarly research (-] D 10 (2 - U
c Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in
Part XIV,
5 During the year, did the nization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes EI No

Escrow and Custodial Arrangements. Complete if the 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? . . . D ves [ no
b If “Yes,” explain the arangement in Part XIV and oomplete lhe followmg table
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . id
e Distributions during the year . le
t Ending balance . . . 1t
2a Did the Organizauon mclude an amount on Form 990 Part x Ilne 21? D Yes l:rNo

J b I “Yes,” explain the arangement in Part XIV, o
m Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Curvent year {b) Prior year {c) Two years back | {(d) Three years back | (e} Four years back
1a Beginning of year balance . 165,305,949 212,711,700
b Contributions . . 2,562,445 1,930,101 - N
¢ Net investment earmngs. galns. S o T M;;g BT G
andlosses . . . . . . 25,699,698 -39,167,089 { 'K v o o eTNE) - G
d Grants or scholarships . . . . 3,297,095 5113537 | <".- > s fut ty oo g
e Other expenditures for facilities B W RN 2. 3 RSN PR N
and programs . L 5,584,906 4,235,462 L e S
t Administrative expenses 671,429 819,764 - i o
9 End of year balance . 184,014,662 165,305,949
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ___________ 24 %
b Permanent endowment » ___.......! 61 %
¢ Term endowment » _.......... 15.%
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 . . . . . . . . o 3a()} v
(i) related organizations ., . e e e e Y
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumuiated {d) Book value
(nvestmeant) basis (other) dapreciation
1@ tand . . . . . . . . . 0 1,233,967 t 1,233,967
b Bulldings. . . .. 0 243,579,665 98.586.827|  144.992838_
¢ Leasehold Improvemems .. ] ] 0 0
d Equipment . . . . . . . . . . 0 27,756.425 23,133,724 4,622,701
e Other . . . . 1] 754,835 256,542 498,293
Total. Add lines 1a thmugh 1e (Column (d) must equal Form 990, Part X, cofumn (B), fine 10{c).) . > 151,347,799
Schedute D (Form 990) 2009
U4B . 89094




Schedule D (Form $80) 2009 Page 3
Investments—Qther Securities. See Form 8380, Part X, line 12.
{2) Description of security or category {b) Book vaksm {c) Method of valuation:
(including name of security) Cost or and-of-year market vatue
Financial defivatives C 0
Closely-held equity interests . . . 0
Other _Private Equity /RealEstate . 46,133,404 | End-of-Year Market Value
Fixedincome . 13,054,892 | End-of-Year Market Value
Marketable Alternative (ie - Hedge Fund) 52,223,950 | End-of-Year Market Value
Global Eauity..................ccocceeviiennee. 50,389,957 | End-of-Year Market Value
Mutual Fund e, 5,335,781 | End-of-Year Market Value
EmergingMarkets 12,366,808 | End-of-Year Market Value N
Total. {Cokumn (b) must equal Form 990, Part X, col. (B) kna 12) B 179,504,792 C b )|

fine 13,

ERRALE  Investments—Program Related. See Form 990, Part X
{a) Description of mvestment type (b) Book value (c) Method of vatuation:
| 00_sl or end-ol-ysar market valua
Deposit With Trustees 12,411,910 | End-of-Year Market Value
Totat. (Cotumn (b) must equal Form 990, Part X, col. (B) ing 13) 12,411,910 |. 0 . BCPLs  i ARG ARl A0 R P~ ]

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

(a) Description (b) Book value

Accrued Interest Recelvable 8,581
Other Miscellaneous Receivable 3,484,861
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 15.) . . . » 3,493,442
m Other Liabilities. See Form 990, Part X, line 25.

1. (e) Description of ability (b) Amount %

Federal incomse taxes 0

Liability under split interest agreements 4,263,246

Postretirement benefits obligaﬁon 11,997,474

Asset rotirement obligations 1,905,790 f
Change in value of obligation under derivative 1,271,347 |’ i

- = _,_-&‘ —_— e
¥,
i o g o \

Total. {Cokemn (b) must equal Form 990, Pari X, col. (B] ine 25) B 10,837,857 | ~ '~ik =93 4% 07, ol ISR TR

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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‘Schadute D (Form 890) 2009 Pags 4
W@me in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part Vili, column (A), line 12) . 1 140,540,684
2 Total expenses (Form 980, Part IX, column (A), line 25) . . 2 145,170,623
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 ~4,629,939
4  Net unrealized gains (losses) on investments 4 22,654,177
§ Donated services and use of facilities . 5 0
6 Investmentexpenses . . . . . . . . L) 0
T Prior period adjustments C e 7 0
8 Other (Describe inPartXiv) . . . . . . . 8 0
9 Total adjustments (net). Add linesd through8 . . . . . . . . . , . . . . . 9 22654 177
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10 18,024,238
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ) 1 118,081,872
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: .
a Net unrealized gains on investments S I - 5,836,480
b Donated services and use of facilities . . . . . . . . . . . |2 0
¢ Recoveries of prior year grants . N - 0
d Other DescribeinPartXvV) . . . . . . . . .. . . . . lL2d 0
© Add lines2athrough2d . . . . . 20 5,836,480
3 Subtract line2efromiinet . . . ., . . . ., . . . .. . 3 112,245,392
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: %
" @ Investment expenses not included on Form 990, Part Vill, ine 7b . | 42 0
" b Other(DescribeinPartXiV) . . . . . . . . .. ... .l% 28,295,292|~ .
~ ¢ Add lines 4a and 4b . C e e e e e h e e e e e e e e . 4c 28,295,292
S __Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . . .. .15 140,540,684"
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .4 117,676,089
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; :
8 Donated services and use of facilities . T -] of -
b Prioryearadjustments . . . . . . . . . ., . ..., . |2 Ofs .
¢ Other losses S 2 o|’%
d Other (Describe in Part XIV.) . ] 2d 831,202 -
e Add lines 2a through 2d ; 2 831,202
3 Subtract line 2e from line 1 e e e e e e 3 116,844,887
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: : "
8 Investment expenses not included on Form 990, Part Vill, line 7b . | 4a 671,429 -
b Other (DescribeinPartXIiv) . . . . . . . . . . . .. .l4 27,654,307
¢ Addines4aand4b . . . . . . . . . . ... ... .. .. 4c 28,325,736
§ Tota! expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 145,170,623
Supplemental Information

Complste this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete

the Board of Trustees. The annual spending from the endowment for the fiscal year ended December 31, 2010 was

$8,882,001. This spending was used in accordance with donor or Board restrictions. The donor and Board

Schedule D (Form 890) 2009
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Scheduts D (Form 890) 2009 Page 5
Part XIV - Supplemental Information {Continued)
restrictions Include the financial aid, instructional supponrt, student internships, faculty research and support, and

$1,181,647.
Schedule D (Form 990) 2009




OMB No. 1545-0047

‘SCHEDULE E Schools '

(Form 980 or 890-EZ) > Complets i the organtzstion answered *Yes™ to Form 890, Part I, line 13, 2@09
Department of the Treasusy or Form 950-£2, Part V1, line 48. Open to Public
{ntamal Reverue Service p Attach to Form 890 or Form 990-E2. Inspcction
Name of the organization Empioyer identification number
BARNARD COLLEGE 13 | 1628149

1 Does the organization have a racially nondiscriminatory policy toward students by statemnent in its chartef.
bylaws, other goveming instrument, or in a resolution of its governing body? e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .o

3 Has the organization publicized its racially nondlscnmmatory policy through newspaper or broadcast media
during the period of salicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explam If you need more space, use Schedule (o] (Form 990) ..

4 Does the organizatlon maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .

d4a | ¥

b Records documenting that scholarships and other financial assistance are awarded on a racia!ly
nondiscriminatory basis? . . . . ... .o | v
4« | v
ad| v

¢ Copies of all catalogues, brochures, announcements and other wnnen oommumcatnons to the public deallng
with student admissions, programs, and scholarships? . . . e . .« .
d Copies of all material used by the organization or on its behatf to soltclt contnbutlons? .

If you answered "No” to any of the above, please explain. if you need more space, use Schedule 0 , -’,L‘
(Form 990). -

cmeammescesssesanccanascmacaan . 3

"5 Does the organization dlscriminate by race in any way with respect to:

a Students’ rights or privileges? Sa v
b Admissionspolicies? . . . . . . . . . ... ... . 4o oo ... | BB v
¢ Employment of faculty or administrative statf? . . . . . . . . . . . . . . . . . . .. 5c v
d Scholasships or other financial assistance? . . . . . . . . . . . . ... ...... |5d v
e Educational policies? 5e Y
f Useoffacilities? . . . . . . . . . . . . ... ... 5t A
g Athletic programs? . . . . . . . . ... e . e So Y
h Other extracurricular activities? . 5h

If you answered “Yes” to any of the above, please explam If you need more space, use Schadula 0 S
L1111 R 11 1) OO O D

Does the organization receive any financial aid or assistance from a govenmental agency? . . .
Has the organization's right to such aid ever been revoked or suspended? .
If you answered “Yes” to either l‘ ne 6a or line 6b explain on Schedule O (Form 990) Sch 0 Stmt 2

cf

of Rev. Proc. 75-50, 1975-2 C.B. 587, oovenng racial nondiscrimination? If “No,” explam on Scheduleo
(Fom990) . . . . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500850 Schedule E (Form 890 or 890-E2) 2009
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Schedule F Statement of Activities Outside the United States | oot 5o
(Form 990) > Complets i the organization answered “Yes" to Form 990,
Part [V, tine 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. > See separate Instructions. Open to Public
Interna) Revenus Service Inspection

Name of the organization Employer identification number
BARNARD COLLEGE 13 1628149

IZXM]  General Information on Activities Outside the United States. Complete if the organization answered
“Yes™ to Form 990, Part IV, line 14b.

1 For grantmakers. Doas 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
thegrantsorassistance? . . . . . . . . . . . . . . . v+ ... .0Oves OnNo

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

(a) Reglon {b) Number of {c) Number of (d) Activities conductad in {e) if activity listed in (d) Is {N Tota)
inthe | empioyees or region (y type) (.e., 8 program service, expenditures for
region agers (n tundralsing, program services, | describe specific type of rogion
- - region—— |~ grants to reciplents located in—)— service(s) in reglon™
ths region)
SchF, Stmt 1
v ! . : "aa
Totals . . . . . ., . » 0 0 . - 894,371

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedute F (Form 980) 2009




Schadeie F Form G00) 2000 Fage 2

Xl Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organkzation answered “Yes™ t0 Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box it no one recipient received more than $5,000 . . . .»0d
Use Schedule F-1 (Form 980} if additional space Is needed.

Manner of Amourt of Dascripls dsthod of

1 (a) Name of organaxtion -’:‘gs.‘:tﬂ () Ragion mP:::-d ”u‘:.';'“““ o cmsh mrul-a:h o&mn-aa:n Qm

o appicatie) ssistance ook, FMV,

appronsal,

other)

oo 3 :
l"_.‘ g T o

?r_ﬁl ’."‘;r‘ | HANVIN. Jooae e \

B it XA

Y R

MR vy A ~ i
%-. ”, -~ ';it-' - ;‘,.,‘:.‘,_ .
st
p-ﬁ'ﬁ Sl - ave
T TS o e . N
L-‘.'-L~\- .:*&S"" [

; T Y
¥
Foer s N-olitind Y

m;,n :g«a w BT

.'_,n,f‘ NPT ]
'\ - “
1 L% N

S
e &.{’Auxm, foety

] ts
,w.)ﬁ-‘u e o] . -

> Y BRR .
ST L

-
::sgsr T
o --' .
——v-«[ xoc
-a -
~ .--_ ~

2 EntsvtomlnumbevdreclplunommzaﬂmsDstadahovema!mmomlzadaschamlesbymmdmmuy meognlzedasuxmm

by the IRS, or for which the grantee or counsel has provided a section 501(c)3) equivalency letter ., . . TN
3 Enter total number of other ommantzations or entitles - - . > B

948 .991




Scheauls F Form 000} 2000 Page 3
Grants and Other Assistance to Individuals Outside the United States. Completa if the organization answered “Yes” to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) H additional space is needed.
Tyoe of (<) Nurrber of () Amount of () Manner of {0 Amount of () Description 0N Metroa of
(a} Type of grant or asabstance () Ragion recpients ‘cash grant cash nNON-Cash of non-cash mm;a\v'
othed .
Sch F, Stmt 2 J—

Schecude F (Form 000) 2000




Schecute F (Ferm 990) 2009 Page 4
. Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Schedute F, Part |, Line 3 - The College’s endowment includes Investments in private partnerships that are




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047
(Form 990 or 980-E2) Fundralsing or Gaming Actlvities 2@09
Complete if the organization answered “Yes® to Form 890, Part IV, Unes 17, 18, or 19, or If the
Departmernt of the Treasury anization entered more than $15.000 on Form 890-EZ, Iine 8a. Open To Public
irtemal Revenuo Sarvice > to Form 990 or Form 990-EZ.» See separate Instructions. Inspection
Name of the organization Employer kientification number
BARNARD COLLEGE 13 ¢ 1628149
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through

a Malil sollcitations

b Internet and email solicitations
c Phone solicitations

d IZ In-person solicitations

laznr of the following activities. Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants

9 i Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form $80, Part VII) or entity in connection with professional fundraising services? V] ves Ono

b If “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.

M Name of individual 1) Activity “23‘“""‘“":,,"“‘;“ ov)'ggamm {v) Amount paid to (v?Anwﬂpamo
or entlty (fundraiser) odyoveon7o activity (aW:hed:l?:g)h or retained by)
Yes No
See Schedule O, Statement 3
Total ., e e e e e e e e e e .» 1,758,148 170,645 1,587,503
3 List all states in which the organization is registered or licensed to solicit

registration or licensing.

funds or has been notified it is exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat. No. 50083H  Schedule G (Form 980 or 880-E2) 2009
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Schedute G (Form 990 or 990-E2) 2009 Page 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.

(a) Evenit 93 {b) Event #2 {c) Other events () Tota) events
Scholarship Gala {add col. (a) through
. (ovent type) (ovent type) total number) ook (=)
3
g 1 Grossreceipts . . . . . 1,758,148 1,758,148
o Less: Charitable
contributions . . . . . 1,694,098 1,694,098
3 Gross income (line 1
minusiine2) . . . . . 64,050 64,050
4 Cashprzes . . . . . 0 0
5 Noncashprizes . . . . 0 0
§ 6 RentAacility costs . . . 0 0
§» 7 Food and beverages . . |. - 88,126 I — __0__=__88.‘!26__ .
‘S 8 Entertainment. . . . . 0 0 0
&
9 Other direct expenses . . 23,496 23,496
10 Direct expense summary. Add lines 4 through 8incolumn(d) . . . . . . . . . . . » |( 111,622)
11 Net income summary. Combine line 3, column (d), and line10, , . . »> -47,572
UGl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] (a) Bingo {b) Pul tabs/instant {c) Other gaming (d) Total gaming (edd
c bingo/progressive bingo col. (a) through col. (c))
3
| 4 Gross revenue
8|2 Cash prizes
(=
.% 3 Noncash prizes
§_ 4 Rent/facility costs
(=
5 Other direct expenses .
Oves . % | Yes | % | Oves ... % ~,gﬁ-,“§‘\f- 1}*!»'9;?7
6 Volunteerlabor . . . 0O No O No 0 No LY
7 Direct expense summary. Add (ines 2 throughSincolumn(d) . . . . . . . . . . . P> ( )
8 Net gaming income summary. Combine line 1, coumnd,andline? . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . . "W 3N ML
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . |[8a
b H “No,” explaln: ,§ "4

wee - 72
-%

-y

o

10a_Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes,” explain: .

cmce esmascscassessvercensrsrecmtanacrstorre TR rerasr e PP T TP e TR TS —daabaaa

11 Does the orgamzanon opetate gaming activities with nonmembers? . . .
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannefshlp or other enmy
formed to administer charitable gaming? ..

Schedute G (Form 880 or 990-EZ) 2009




Schedule G (Form 890 or 990-E2) 2009

13 Indicate the percentage of gaming activity operated in: .
a Theorganization'sfacility . . . . . . . . . . . . ... ... ,|1% %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organizat:on S gammg/specnal events books
and records:
Name P o ererccacaccarcaceanenn eeeemteceerecemmaneeacanmnn
AGAIOSS B ettt e e emeemaeeeeem—ae—m—n—m—n—eeemneee—ean———eee e —e——n

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

b i “Yes,” enter the a.mount ot gamung revenue recenved by the orgamzatlon > $ ceeeceesamamnenas @nd the
amount of gaming revenue retained by the third party »$

¢ i “Yes,” enter name and address of the third party:

Name ®» .

-16  Gaming manager information:

Gaming manager compensation » $

Description of services provided » __________.._
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 requtred under state Iaw to be dlstnbuted to other exempt organizatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2) 2009

94B .881




Open to Public
Inspection

SCHEDULE | Grants and Other Assistance to Organlzations,

(Form €30) Governments, and Individuals In the Unlted States

Department of the Treasusy Complets If the organization answered "Ye3" to Form 080, Part [V, Ine 21 or 22.

intams Rovenue Servico » Afttzch to Form 900,

Name of the organization

BARNARD COLLEGE 12

1628149

m General Information on Grants and Aasistance

1 Does the organization maintain records to substamtate the amount of the grants or assistance, magramees' eligibility for the grants or assistance, and
the selection criterla used to award the grants or.assistance? ..

2 Describe in Pan IV the organization's proceduras for monitoring the use;f grnm lunda in !ho Unlted smtes

ettt D Yes _ [ No___

Grants and Other Assistance to Qovernments and Organizations In the United States. Complete If the organization answered “Yes" to

Form 990, Part v, line 21, for any reciplent that received more than $5,000 Check this box if no one recxplant received more than $5 000. Use

Part IV and Schedule |-1 (Form 990) if additional space Is needed . . . > 0
1 (=) Nume and address of orguntzation ) eN (c) IRC section | {c) Amount of cash grant | {e} Amoumt of nom~Cash %m‘”w 19) D of Nmmowm
or governmant ¥ appiicable msistance m " non-cash assistance or s33istance
2 Enter tola! number of section 501(c)3) and government organizations P eeeeeenmenn————
3 __Enter total number of other organizations — - . »
mmmm&mmﬁnmmmmmhmm Cat. No. 50055P Schedule | (Form 960) 2000




Sehecde | (Form 890) 2009 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Pant IV and Schedule I-1 (Form 990) if additional space is needed.

¢a) Type of et or essistence mmd ﬁmﬁ msu:“ mwmm M) Description of non-cash sssistance

Bamard Grants for TulionBoard Assistance 973 24,670,125
Basic Educational Opportunity Grants (Pell) 461 1,964,094
Foderal College Work Study 327 300,871
Supplementary Educational Opportunity Grants 184 380,391
Higher Education Qpportunity Grant 100 193,000
Academic Competitiveness Grant 201 199,025
Continued on Scheduls |, Part [V, Statement 1)

Supplemental Information. Complete this part to provide the Information required in Part I, line 2, and any other additional information.
Schedule |, Part |, Line 2 - All Federa! financial aid administered by Bamard College is based on d ated noed as determined by the Federal

_Methodology formula. However for Institutional ald Is determined using s Barnard Need Analysis formula which takes Into conslderation all saurces of income
and all assets. Barnard glves no merit on scholarships. The College belleves that the primary responsibility for financing educational cost rests with each
_student’s famity, and all collage ald is supplementary to family resources. Once need has becn established, Barnard makes evary effort to meet the need of all
ollglblo students with a combination of grants, loans and employment opportunities. A student who Is admitted to Bamard with financiat ald can guaranteed
_college grants for future years. Awards are for acadamic year only. A student can ive Barnard aid for a maximum of elght semesters. Each sesmester a
“student Is enrolled is countad towards the eight of eligibiiity whether or not ald was received. No financlat aid Is given for summer study. If a student has room
_in her academic year financial aid package and has not already borroowed the maximum loans, these funds may ba borrowad during the academic year to be .
“uged for classed the following summer. For financiall statement purposes, the Pell grant award of 1,964,084 are excluded. T

Schedule | (Form 990) 2000

948B .81




. OMB No. 1545-0047
SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest
. Compensated Employees
» Complete if the organization answered *Yes” to Form 990, .

od e T Part IV, line 23. Open to Public
m"""'m"" s.m.”' Y » Attach to Form 990, > See separate instructions. Inspection
Name of the crganization Employer Identification number
BARNARD COLLEGE 13 | 1628149

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part V1|, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

O First-class or charter trave! (J Housing allowance or residence for personal use
[J Travel for companions (J Payments for business use of personal residence
Tax Indemnification and gross-up payments O Health or social club dues or initiation fees

O Discretionary spending account O Personal services (e.g.. maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain , . . . . bl v

2 Did the organization require substantnat:on prior to renmbursmg or allowmg expenses mcurred 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 CEO/Executive Director. Check all that apply.

£ Compensation committes & written employment contract ' A
a Independent compensation consultant i Compensation survey or study s F0
O Form 990 of other crganizations Approval by the board or compensation committee |- .-
’ 5‘7‘
A

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
Receive a severance payment or change-of-control payment?. . Ve e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e e 4b v
¢ Participate in, or raceive payment from, an equity-based compensation arrangement?, 4c
It “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III e

Fu 1
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. . § %ﬁ ~|-
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any LY ,ff‘}'-

compensation contingent on the revenuss of: S

a The organization?. e e e e e e e e e e e e s s Sa v

b Any related organization? . . . e e e e e e e e e e e Sb v
If “Yes” to line 5a or 5b, describe in Pa.rt IIl - -

6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any Jx

compensation contingent on the net earnings of: S Y

a The organization?. e e e e e e e e e e e e e e 6a v

b Any related organization? . . . e e e e e e éb v
if “Yes” to line 6a or 6b, describe in Pan III £ 1

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 § and 67 If “Yes,” describg inPart il , , . . . . 7 v

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 5§3.4958-4(a)(3)? H “Yes,” describe

inPartid ., ., . . . 8 v
9 If “Yes” to line 8, did the organlzat:on also fotlow the rebuttable presumptton prooedure descnbed in
Regulations section 53.4858-6(c)? . . . . . . NP e e e e e . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule § (Form 930) 2009

948 .001
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Schedule J (Form 990) 2009 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedute J, report compensation from the organization on row (i) and from retated organizations, described in the
Instructions, on row (il). Do not list any Individuats that are not listed on Form 990, Part VIi.

Note. The sum of columns (BX)-{H) must equal the applicable cotumn (D) or column (E) amounts on Form 980, Part VI, fine 1a.

(B) Breaksown of W-2 and/or 1039-MISC compensation © R od (D) Nortaxable 5 Totd of ) C
(A) Name 0 Baso (0 Bonus & incentive D Other “": doforred benefits 0~ T Y
compensation Form 890-€2
Debora Spar [ 372,460 0 39,402 [ 84,098 495,960 0
an 0 0 0 [} 0 0 0
Gregory N Brown o 224,743 (] 0 [] 42,059 266,802 0
0 [ [ 0 0 0 0
Michael S Felerman ()} 155,834 Q 0 [ 48,753 205,587 0
[1]] 0 0 0 0 0 0 0
Elizabeth S Boylan o 221,328 0 0 0 45,323 266,651 0
08 0 0 0 0 0 0 0
Dorothy S Denburg ® 168,210 0 0 0 61,143 227,353 0
_ o 0 0 ] 0 0 0 0
Roberta Mark (1)) 224,099 0 0 0 39,381 263,480 9.
a9 0 0 0 0 ] 0 0
Lisa Gamsu a 169,931 0 0 0 33,262 203,193 0
[} 0 0 0 0 0 0 0
Raa Silver @ 282,860 (] 0 0 53,490 336,350 9

0 0 0 0 0 0 0
Robert McCaughey ® 191,050 0 0 0 39,836 230,688 0
0 0 0 0 0 0 0
Peter Balsam ) 186,002 0 0 0 44,170 232,172 0
g0 0 0 0 0 0 0 0
Walter Newman Al.... 184011} 0 0 0 371.525 221,636 0
oY ) o 0 0 0 0 0
Robert Remez ® 196,083 [ 0 0 42,508 238,591 0
0 0 0 0 ] 0 0
Judith Shapiro ® 183,442 0 0 0 31,769 215211 0
0 0 0 0 0 0 0

®

1]

a0

(0]

(]

Schedule J Form 900) 2000




Page 3

Scheaus J Form 990) 2009

Supplemental information
Complete this part to provids the information, explanation, or descriptions required for Part ), ines 1a, 1b, 4c, 5a, Sb, 6a, 6b, 7, and 8. Also complete this part

for any additional information.
Schedute J, Part |, Line 1a - The Presidant's employmen t contract

d the h | 1 and tax indemnification and gross up payments.

Schedule J, Part |, Lino 4 - Judith Shapiro recelved severance payment.

Schedule J (Form 990) 2000

U4B .981




| OMB No. 1545-0047

2009

Open to Public

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 980)

> Attach to Form 890 to list additional information for Form 990, Part VI, Section A, e 1a.

Department of the Treasury P See the Instructions for Form 990. .
temal Revenue Service Inspection
Name of the Organization Employer identification number
BARNARD COLLEGE 4_ _ 13 ! 1628149
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(7] (®) © ©) ® ®
Name and title Average hours | Position (check afl that apply) Reportable Reportable Estimated
per week 2313 x|z || compensation compensation amount of
ad g 815138 trom from related othar ™
organization (W-2/1099-MISC) from the
g3 |2 8 (W-2/1099-MISC) organaation
g g g and related
3|2 organizatons
HL
GregoryNBrown .
“Chief Financlal Officer 40 v 224,743 0 42,059
MichaelSFelemman__
General Counsel 40 v 155,834 0 49,753
ElizabethSBoylan
Provost and Dean of The Faculty 40 Y 221,328 0 45,323
Dorothy S Denburg
Dean of the College 40 v 166,210 0 61,143
Roberta Mark
VP Development and Alumnae Affairs 40 v 224,099 0 39,381
LisaGamsu
VP of Administration and Capital Planning 40 v 169,931 0 33,262
Joanng Kwong -
VP Communications 40 Y 127,986 0 30,365
Vivian Taylor
Chief of Staff and VP for Community Dev: 40 Y 107,688 0 32,296
Raesilver ]
Professor 40 v 282,860 0 53,490
_Robert McCaughey .
Professor 40 v 191,050 0 39,636
PeterBalsam_ ____ e
Professor 40 v 188,002 0 44,170
Walter Newman
Professor 40 v 184,111 0 37,525
[Robert Remez
Professor 40 4 196,083 0 42 508 -
Judith Shapiro .
Professor 20 vl 183,442 0 31,769

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 49915E Schedude J-2 (Form 890) 2009




(SFCO’AE%E K Supplemental Information on Tax-Exempt Bonds

» Compists if tho organkiation answered “Yea® to Form 860, Part [V, line 243. Provide descriptions,
axplanations, snd any sdditiona) informstion on Scheduls O (Form 990).

Open to Public
mdmﬁw » Attach to Form 880, Ses saparats Instructions. rn’;gccgon
Name of the organization
BARNARD COLLEGE
Bond Issues
- ta) asuer rame Gistuw BN | LICUSPS | coDmolssued | o) tesuo price  Description of purpcte & Ochesed| E95Y
Dormitory Authority of the State of New York 14-6000293 {64983U7Q7| 02/04/2004 28,880,374 | See Schedule O Yas| No {Yes| No
A v/ v
Darmitory Authority of the State of New York 14-6000293 |649903NL1} 07/11/2007 50,184,006 |See Schedule O
B - v v
Dormitory Authority of the State of New York 14-6000293 |649903ZP9| 04/24/2008 28,040,000 | See Schodule O
c v v
D
E
Wﬁoceods
A B [ D 3
1 Total proceeds of Issue . . e+ e+ . . 28,880,374 50,184,098 28,040,000 .
2 Gross proceeds In réserve furus ... . 1,208,379 2,042,214 0
3 Proceeds in refunding or defeasance m Ce 0 23,106,538 27,612,953
4 Otherunspentproceeds . . . . . . . . . . 0 [ 0
§ Issuance costs from proceeds . . . e . 932,402 930,843 427,953
8 Working capital expenditures from proceeds ... 0 0 0
7__ Capital expenditures fromproceeds . . . . . . 27,947,972 26,146,715 0 =
8 Year of substantialcompletion ., . . . . . . . 2004 2010 2010
Yeos No Yes No Yeo3 No Yes No Ye3s No
9 Were the bonds issued as part of a current refunding issua? v v 4
10 Waere the bonds issued as part of an advance
refunding issue? . . . v v v
1 Hasmoﬂmlaﬂowﬂmofpmoeedsbeenmde? . v v/ v/
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . . v v 4
Private Business Use
A B [+ D E
1 Was the organization a partner in a partnership, or a Yes No Yo L Yes No AL No Yes No
member of an LLC, whhhowmdpropawﬂmnedby
tax-exempt bonds? . . . . . . v/ 4 v
2 mmnwmmmmmmu\e
financed property which may resull in private business use? v v v
For Privacy Act and Papsrwork Raduction Act Notics, see the Instructions for Form 890, Cat. No. SOVEIE Schedule K (Form 900§ 2000
948 .01




Schedule K (Form §30) 2009

3a Are there any management or service contracts with

lez

Private Business Use (Continued)

Yes

Ye3

Yes

Yeos

Ye3

respectmthoﬂmncedpmpenywhichvmymmm

Are there any research with raspect to the
financed property which rmy result In pdvate businass
use? . .

— -c-

Doestheorgarizauonvwﬁnayawbommw———-

or other outside counsel to review any management or
mmamwmm
the financed property? . . . . .

Emathewuentageofﬂnancedpropenyusedlna
private business use by entities other than a saction
501(c)3) organization or a state or local government »

0%

0 9%

09

Enter the percantage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, another section
501(c)3) organization, or a state or local government . »

0 %

0%

0%

~ >

1

Totaloflines 4 and 5 .

0 %

0%

0 %

R|R

R|R

Has the organization adopted mmgamem pmcucm
and procedures to ensure the post
compliance of its tax-axempt bond Habilities? .

Arbitrage

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction

Yes

Yes

Yes

Yes

aMPenaltyanauothragoRebalo.bemﬂled
with respect to the bond Issue? . . .

Is the bond issue a variable rate issua? .

g”

Has the organization or the govemmental lssuer
ldmﬂﬂedahedgewm'arespecttomemuuaon
its books and records? . . .

HSBC

Term of hedge

Weragro&prooeedshvestedlnaGlC? , .. .
Name of provider . .

JermolGIC . . . . .

alale|dle]e

Wasmeregdamrysatamrborfotestablsfhgmlak
market value of the GIC satisfled? . . .

[

Were any gross proceeds Investad beyond an
avallable temporary period? , . . . .

Did the bond issue qualify for an exception to rebate? .

Schedule K (Form 090) 2000




SCHEDULE M | OMB No. 1545-0047
(Form 990) Noncash Contributions
» Complete if the crganizstions answered “Yes” on Form
Department of the Treasury 890, Part IV, Enes 29 or 30. Open To Public
intemnal Revenue Service » Afttach to Form 990. Inspection
Name of the organization Employer identification number
BARNARD COLLEGE 13 ¢ 1628149
Types of Property
(a) ®) () (d)
Check I Number of contritutions Revenues reported on Method of determining
applicable Form 990, Part ViI}, line 1g revenues
t Art—-Worksofart .
2 Art—Historical treasures
3 Arnt—Fractional interests ~ - .
4 Books and publications L AR AR R
5 Clothing and household d
goods .. . s
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded Y 92 1,595,971 { Mean Mkt Price
10 Securities—Closely held stock . :
. 11 Securnties—Partnership, LLC,
or trust interests . ..
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—Other , .
15 Real estate—Residential
16 Real estate—Commercial . .
17 Real estate—Other . . .
18 Collectibles
18 Food inventory . .
20 Orugs and medical supplies .
21 Taxidermy . . .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 OtherP» (-ceeeenvrciieecnnnn.. )
26 Other P (.ceenenencinaa. )
27 Other® {..eeeveeeneeereeecnnnn. )
28 Other» (..coeeoeeemeoin . )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization complsted Form 8283, Part IV, Donee Acknowledgement
30a Duwring the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that K
it must hold for at feast 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? .
b If “Yes,” describe the arangemsnt in Part |I. .
31 Does the organization have a gxft acceptance poho/ that requires the review of any non-standard §
contributions? .
32a Does the organization hire or use thlrd pames or reiated organizatlons to sohcrt process, or sell nonwsh
contributions? . . .. ..
b If “Yes,” describe in Part ll
33 If the organization did not report revenues in column (c) for a type of property for which cotumn (a) is checked

describe in Part |I.
For Privacy Act and Peperwork Reduction Act Notice, 560 the instructions for Form 990, Cat. No. 512274 Schodudo M (Form 890) 2009




Schadute M (Form 990) 2009 Page 2
Supplemental 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




SCHEDULE O OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2(@09
Complete to provide information for responses to specific questions on
Oopartment of the Treassy FormMortoprovldo any additiona) information. Opcn tc.) Public
trternal Reverus Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
BARNARD COLLEGE 13 | 1628149

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Form 990) 2009

94B .9081
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Schedule O (Form 890) 2009 Page 2

Supplemental Information (Continued)

Form 990, Part VI, Section C, Line 19 - The College discloses its audited financial statements and its conflict of
interest policies on its website at the following links : www.bamard.edu/opir,

the Interest on the Series 2007A Bonds and (iv) to pay the Costs of Issuance of the Serles 2007A Bonds, includinga
portion of the premium for the municipal new issue bond insurance policy. The Series 2007 Project consisted of the

approximately 100, special event space for seating for approximately 500, a central reading room, computer
technology center, student services offices, ¢club space, student union, classrooms, food services venues and

Scheduls O (Form 990) 2009

= = = = T I T ST e Ty —c Laialad i 2 -



Schedulo F, Part IV, Statement 1 BARNARD COLLEGE
Form: Schedule F 13-1628149
Page: 1 .
Line Number: Part | Lina 3
Accounts and Actlvitiea Outside the United States
Officas Employees Total

Reglon Central America and the Caribbean
Activities Investments
Services
Reglon Central America and the Caribbean 21,973
Activities Program Services
Services Research
Reglon East Asla and the Pacific 1,758
Activities Program Services
Services Admisslons
Region East Asia and the Pacific 75,683
Activitios Program Sarvices
Services Research
Reglon East Asla and the Pacific 8,470 o
Activities _— Program Senvices™ —— B
Services Confrence
Reglon Europe (including Icaland and Greenland) 614,368
Activities Program Services
Services Study Abroad
Reglon Eurcpe (including iceland and Greentand) 2,157
Activities Program Services
Sarvices Admission
Reglon Europe (Including lealand and Greenland) 5,943
Activities Program Services ¢
Services Research
Region Europe (including Iceland and Greentand) 4,202
Activities Program Sesvices
Services Conferences
Region Europe (Including Iceland and Greentand) 16,288
Actlvities Program Services
Services Instruction
Region Middle East and North Africa 35303
Activities Program Services
Services Study Abroad
Reglon Middle East and North Africa 56,434
Activities Speaking st Seminars or Conferences
Services
Region Middle East and North Africa 5,264
Activities Program Services
Services Advising Students
Reglon Middie East and North Africa 3921
Activities Program Services
Services Advising Students
Reglon Russia and the newly independent States 5395
Activities Program Services
Sarvices Research _ .

- T T South America - - = 4,043
Activities Program Services
Services Admisstons

Page: 1




Schedule F, Part IV, Statement 1 BARNARD COLLEGE
Reglon South Asia 5,500
Activities Program Services
Services Admissions
Region South Asla
Activitles Program Services
Services Research
Roglon Sub-Saharan Afnca
Activities Program Services
Services Research
Total:




Schedute F, Part IV, Statemont 2 BARNARD COLLEGE ’
Form: Schedule F 13-1628149
Page: 3 .
Line Number: Part 1)
Grants To (ndividuals Located Outside US
Recipients Cash Grant Non-Cash
Assistance
Assistance Institutional Grant used for tulionand 2 41,493
room
Reglon Central America and the Caribbean
Cash Disbursement Other
Non-Cash Assistance
Valuation
Assistance Institutional Grant used for tuition and 1 44,482
room
Region East Asia and the Padific
Cash Disbursement Other
Non-Cash Assistance
Valuation
Assistance Institutional Grant used for tultionand 3 87.366 _ -
- rwn -
Reglon Europe (including !caland and Greeniand)
Cash Disbursement
Non-Cash Assistance
Valuation
Assistance Institutional Grant used for tuition and 2 28,093
room
Region North America (inctuding Canada and
: Maxico, but not the United States)
Cash Disbursement Other
Non-Cash Assistance
Valuation
Assistance Institutional Grant used for tuition and 3 82,454
room
Reglon South America
Cash Disbursement Other ’
Non-Cash Assistance
Valuation
Assistance Institutional Grant used for tultion and 1 47,232
room
Reglon Sub-Saharan Africa
Cash Disbursement Other
Non-Cash Assistance
Vatuation
]
]
|
|
|
|
Page: 3




Schedula |, Part [V, Statement 1 BARNARD COLLEGE
Form: Schedule ¢ 13-1628149
Page: 2
Line Number: Part Ill

Description of Grants and Other Assistancs to individuals in the United States

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

Typo of grant Nationa) Smart Grant 41 : 147,000
Mothod of vatuation

Description of noncash

assistance

Type of grant Stipends / Honorarium 85 93,457
Method of valuation

Description of non-cash

assistance

Page: 1
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Scheodule O, Statement t BARNARD COLLEGE
Form: 990 13-1628149
Page: 5
Line Number: Pant V Line 4b

Namae Of Forsign Country

Name
United Kingdom (Engtand, Northemn Irefand, Scotland, and Walas)

Page: 1

848 .9091




’
Schodule O, Statament 2 BARNARD COLLEGE -~
Form: Schedule E 13.1628149
Page: 1
Une Number: Line 6
Government Financial Ald Explanation

Explanation

Barnard College receives funds from the following federal programs: College Federal Work Study, Basic Educational Opportunity Grants (Petl),
Supplementary Educational Opportunity Grants, Federal Perkdns Loans, Academic Competiiveness Grant, Naticnal SMART Grant, and Higher
Education Opportunity Grant.
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Schedule O, Statement 3

BARNARD COLLEGE
Form: Schedule G 13-1628149
Page: 1
Line Number: Part | Line 2b
Fundralsar Activity information

Nameo Activity C1 Gross Recelpts C2 c3
Wallace and Washburn Assoc  Research No 0 9,600 -9,600
Stratogic Fundraising Solution Research No 0 50,000 -50,000
The Williams Club Event Mgt No 0 8,720 -8,720
Buckiey Hall Events Event Mgt No 1,758,148 67,500 1,690,648
Karen Schwartz Camespondence No 0 27,825 -27,825
Tedesco and Affiliates LLc Event Mgt No 0 7,000 -7,000
Total: 1,758,148 170,645 1,587,503
C1 = Fundralser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount pald to (or retained by) organization

Page: 3
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