OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The crganization may have to use a copy of this return o satisfy state reperting requirements,
07/01 » 2008, and ending 06/30: 2009

om 990

Bepartment of the Treasury
internal Revenue Service

A For the 2008 calendar year, or tax year beginning

Open to Public
Inspection

B creck ifappiicabie; | Please | € Name of organization WILLIAMS COLLEGE B Employer identification number
™ e use RS " ]
?::;gzs ishef or | L0INg Business As 042104847
Name change } PAntor]  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
type.
mitatretom | See | HOPKINS HALL P.O BOX 67 (413)597-4412
Fermination ;Snp:t:uifc City or town, state or country, and ZIP + 4
TAET;?lded tions. WILLIAMSTOWN, MA 01267 G Gross receipls $ 127,304, 655,
Sesiieasiin | F Name and address of principal officer: apam p. FaLK H(a} 1s this a roup ratur for Yes No
HOPKINS HALL P.O BOX 67 WILLIAMSTOWN, MA 01267 H{B} Are all affitiates included? Yes . No

[ Tax-exempt status: | bl | S01{e)( 3 )} 4 (insertno.) [ 4947 (a){1} or ! 597 it "No.* attach a list. {ses instructions)
J  Website: » WWW.WILLIAMS.EDU H(c) Group exemption number
K Type of organization; i b4 i Cerporation I ! Trustl [ Association ‘ I Other L Yearof formation. 1 7G32| M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ __
2 SRR BCHEDULE O
E _______________________________________________________________________________________
B | e
g 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its assets.
«| 3 Number of voting members of the governing body (Part Vi, tine ta) ... 3 25
9!'3 4  Number of independent voling members of the governing body (Part VI, tinetby 4 24
5|5 Total number of employees (Part V. fne2a) oo onnninnns 5 3,389
E 6 Total number of volunteers (estimate if necessary} ... ... 6 4,677
7 a Total gross unrelated business revenue from Part VI, line 12, column {(C) 7a ~2,533,339.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b —4,822,463,
Prior Year Current Year
g| 8 Contribution and grants (Pant VIl line ) 50,714,703, 57,413,739,
% $ Program service revenue (Part VIl fine 29y . . ... ... 94,165,087, 100,063,503,
é 10 tnvestment income (Part VIl column (A), lines 3, 4,and 7d) .. . .. ... .. 214,743,832.] -31,881,806,
11 Other revenue (Part VHI, column (A), lines 5, 8d, 8c, 9¢, 10c, and ey 1,774,010. 1,709,219,
12 Total revenue - add lines 8 through 11 (must equal Part Vilk, column (A), line 12), . . . . . . . 361,397,622, 127,304,655,
13 Grants and similar amounts paid (Part IX, column {A), nes 1-3) 29,284,650. 36,497,650.
14 Benefits paid to or for members (Part IX, column (A, linesy NONE
P 15 Salaries, other compensation, employee bengfits (Part IX, colurn {A), lines 510y 92,901,80%. 102,910,273,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e) 6,280, 4,635,
&| b Totalfundraising expenses, Part [X, column (D), line 25)» 8,074,738, S - o
“117 Other expenses (Part IX, column (A), lines 11a-11d, 118245 83,615,661. 76,484,256,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 205,808,400. 215,856,814.
19 Revenue less expenses. Subtractine 18 from line 12, . . . . . . v v v o e e 155,589,222, -88,582,159,
E§ Beginning of Year End of Year
’g% 20 Totalassets (PartX.dine16) L L. b,407,533,990.11, 988,608,692,
<g|21 Totalliabiliies (Part X, ine 26) L. 350,583,285.| 351,264,505,
éé 22 Net assets or fund balances, Subtractline 21 fromlne 20, . . . . . . . . . . . v ot e . 2, 056,950, 705.]11,637,344,187,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accomparying schedules and statements, and to the best of my knowledge
and betief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on ali infarmation of which preparer has any knowledge
Sign > |
Here Signature of officer Date
> Type of print name andlti}le .
7 R [ g
o | Preparers /A o T T s et
Paid signature : [ LIRS
1A ] AALT 5 employed »
Preparer's Firm's name (or yours F{”M’u EN >
Use Only | if seif.empioyed); }P ICEWATERHOUSECOOPERS LLP 13-4008324
address, and 2P+ 4 ¥ 108 GH STREET BOSTON, MA 02110 Phoneno. »  §317-530-5000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . |, . . . . .. .. . . . . ... . .. ... !X [ Yes [ i No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2008)
JsA

8E1010 2.060
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Form 8868 [Rev 5-2005)
» If you are filing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part [} and check thisbox | | | | | | . >

Note. Only complate Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

= If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
_Additional (Not Automatic) 3-Month Extensicn of Time. Only file the original (no copies needed).

T or Name of ermrbrlmorgamzat Hely] f Employer identification number
ype

print __WILLIAM3_COLLEGE _ 4 L.04-2104847

i il by iz Number sticet. and reom of suite na. il & P.O. boxX, Soe Sluchons. i For IRS use aaify

pdended o | HOPKINS WALL P.O BOX 67 | =

dua date {or
fhng the vnty tawn or pos! affica stale ad 2P "cde Fora fc.elgn admess see i nstruf'mns i

f::ifrm:o“n, | WILLIAMSTOWN, MA QIZ6? E

hack type of return to be filed {File a separale application for each return):
x| Form 580 | Form 990-PF Form 1041-A B Form 6069
L_ﬁ Form 998-BL. I Form 990-T (sec. 401{a) or 408{a) trusl) _} Form 4720 Fform 8870
i Form 990-EZ . i Form 990-T {trust other than above) | Form 5227
STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a praviously filed Form BEEB.
» The books are in the careof P _ SUSAN HOGAN

Tetephone No. » 413 597-4204 FAX No. - _ —
» if the organizalion dogs not have an office or place of business in the Uniled States, check this i)ox ,,,,,,,,,,,,,,, > § i
= if this is for a Group Return, enter Ihe organization's four digit Group Exemption Number (GEN) i this is
for the whole group, chack this box it is for part of the group, chack thisbex | » J}aﬂd attacha
ist with the names and EINs of all memcers the extension is for, .

4 {reques} an addiional 3-month exension of time unlit __ g5/17/2010 e

5 For calendar year , of other tax year beginning 07,_'____/_ {08 . and ending 05/3(}, f2008_

6 | this ltax year is for less lhan 12 months, check reason: I [ Initial return LJ_Fmai return —E i Change n accoummg Derod
7 Stale in detail why you need the extension _ADDITYONAL TIME TO FILE_A COMPLETE e e

AND ACCURATE RETURN, , S S

S EENTRT

O s apphca{mn is far Form G50-¢ BL 990-PF, 890- T 4!20 ar 64063, enter the tentative Lax less any |

nonrefundable credits. See instructions. _i8a s NOND
o i ihis application is for Farm 9450- Pf‘-' 990 T 4?20 or 60&9 ema any refundabxe credits ard estimated ! )
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad | i V
previously with Form 8B68. L ! EIE NOHE, <
¢ Balance Due. Subk act Eme Bb from Ime 8a Inciude your paymenl walh this fofm o, o, if 1 requ:red deocsﬂ ; i
B NONE

Signature and Verification
Under penaltios OF perjury, | detlare thal | have oxamined Ihis [orm, including accompanying schedules and statemenis, and o e bosi of my krowiedgoe and Bofiel

il {3 lrue, carrect. #ad com;?((!e and ihat fa moauthonzed (0 prepare this form

2 Title » PR Date  N3/04/2010
Ferm BBEGE {liov. 3-700g;

Signalure e
-~ -
" PRICEWATERHOUSECOOPERS LLP
125 HIGH STREET
BGSTON, MA 02110

15A
AT 8035 3 G0

9gzz4M 7377 vG8-8.1



s 8868 Application for Extension of Time To File an

iR, Apsi 2009) Exempt Organization Return OMB No. 1545-1708
Department of the Treas

mfi);;:ns;;;mfsei:i;w W File a separate application for each return.

+ | you are filing for an Automatic 3-Month Extension, complefe enly Partdand check thisbox . ... ... »

« If you are filing for an Additicnal {Not Automatic) 3-Moenth Extension, complete only Part Il [on pags 2 of this form).
Do not complefe Part If pniess you have already been granted an automatic 3-month extension on a praviously Med Form 8853

m Auatomatic 3-Month Extension of Time. Cnly submit original (no copies needed).
A corporalion required fo file Form $90-T and requesting an automafic 6-manth extension - check this box and complets D
>

= T
Afl oftier corparations (including 1120-C fiters), partnerships, REMICs, and lrusts must use Form 7004 fo request an sxtension of
time lo file income lax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8888 if you want a 3-month aulamalic extension of time to file
onz of the seturns noled below (6 months for a corporation reguirad to file Form 880-T). Howevar, you carnot file Form 8868
elecironically if {1) you wanl lhe additional {nct automatic) 3-monlh exfension or {2) you file Forms 990-BL, 6069, or 3870, group
relurns, or a composita or cansolidated From 990-T. {nstead. you musl submit the fully compleled and signed page 2 {Part 1) of Form
3868, For more delails on the electrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofifs.

Type or Name of Exempt Qrganization Employer identification nurmber
print | WMILLI AMS COLLEGE § e - 04-2104847
Fite by the Number, street, and rcom of suite no. |f a P.O, box, see insfructions.
?fﬁ:r'f(;d;éf;:c" HOPKINS HALL P, 0 20X 67
rotom. Soo City, town or post office, stale, and ZIP code. For a forsign addross, see instructions.
metnctions. WILLL AMSTOWN, MA 012§7
Check type of return to be filed {file a separate application for each relurn).
‘)i Forr 980 Form 950-T {corporation) g___ Form 4720
Y| Form 990-BL Form 980-T {sec. 421(a) o 403{a) trust) ! Form 5227
=t

| Form G90-EZ7 Form 390-T (trust other than abova) [_—: Farm 6089

Form 980-PF Form 1041-A [j Form 8370

» Thz books aremnthe care of B SUSAN HOGAN ~

Telephone No. 413 5374204 FAX No. m» -
« lf the organization doss not have an office or place of business in the United States, check thisbex |, , , .. .. ... ... » D
= Jthis is for a Group Relurn, enter the organizalion’s four digit Group Exemplion Number (GEN} CHthisis

> D X itis for part of the group, check this box. . > and aHach a list with the

for the whoie groug, check this box .
names and EINg of all members the sxtension wil sover. . .
I request an aulomatic 3-month (8 months for a corporation reguired to file Form 990-T) extension of lime
02715 20100 kg file the exempt organization feturn for Lhe organization named sbove. The extension is

i
H

untih .
for \he organization's return for:

|| calzndaryear or
‘x| 18x year beginning ) . h7f0y . 200%

. and ending RE/30 . 2000

2 if this tax year is for less than 12 months, check reason: D Initial return j % Final return L Change in accounting pericd

?arwlf‘th'is appliéaliun is for Formuaga-BL, 990-PF, 890-T, 4720, or 6069, enter the tentalive tax, -‘ass‘ any r
nonrefusdatble credits. See inslruclions. ) - B 3a; $
bIf this application is for Form 990-PF or 930-T, enter any refundable credits and estimatled tax payments
made. Include any prior yeas overpaymeant allowed as & cradit. . b § NONE
¢ Balance Due. Subtract ling 3b from line 3a. Include your payment with this form, or, if required, deposit
wilh FTD coupon or, if reguired, by using EFIPS (Electronic Federat Tax Paymenl Syslem). See |
instructions. icls n

Caution. f you ars going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO ard Form 8878-£0

for payment instruciions.
For Privacy Act and Paperwork Reduction Act Neotice, see Instructions. Form BBGB [Rev. 2-2009)

I5A
T 5754 2,860

307240 7377 VoB~3,1




Form 880 {2008) 04-2104847 Page 2
=Fi:i|F Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 890 or 980-EZ7 | | . L Yes [x|No

J§"Yes" describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes " describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses.
Section 501(c)(3} and 501(c){4} organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

including grants of § Revenue$

4a(Cods: ) (Expenses$ 100,063,503, )

SEE SCHEDULE O

101, 668,974, 36,497,650, J{

4b (Code: y(Expenses$ in¢cluding grants of § j{Revenue$ )

4¢ {Code: ) (Expenses$ including grants of § ) (Revenue$ )

4d Other pragram services. {Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue$ )
4e Total pragram service expensesp 8 191, 565, 974, (Must equal Part IX, Line 25, column {B).)
él?zozo 1.060 Form 990 {2008)

98224N 1377 v0B8-8.3



Form 890 {2008) 04—-2104847 Page 3
Checklist of Required Schedutes
Yes | No
1 s the organization described in section 501(c}(3) or 4847(a)(1} (other than a private foundation)?f "Yes,"
complete Schedule A | L 1§ x
2 s the organization required to complete Schedule B, Schedule of Contributers? . .., . ...... 2 pid
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C. Part! . . ... . . .. .. ... 3 X
4 Section 501(c){3} organizations, Did the organization engage in lobbying activities? /f "Yes,"” complete
Sehedule C, Partll e e 4 | x
5 Sections 501(c}{(4), 501(c)(5), and 501{c)(6) organizations, |s the organization subject to the section 6033(e)
notice and reparting requirement and proxy tax?/f "Yes,” complete Schedule C, Parttll = .. ..., 5
6 Did the organization maintain any donor advised funds or any 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] e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f "Yes,” complete Schedule D, Partti | 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part il e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negatiation services 7 "Yes,"
complete Schedule D, Part IV e e 9 | x
10  Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes," complete Schedule D, Part V' | 10 %
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f “Yes," complete Schedule D,
Parts VI, VI, VIl IX, or X as applicable e 11| x
12 Did the organization receive an audited financial statement for the year for which it is compteting this return
that was prepared in accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, XIl, and Xt~ | 12 | X
13 |s the organization a school described in section 170(b)(1 WAMIN?IF"Yes," complete Schedule £ 13 %
t4a Did the organizatien maintain an office, employses, or agents outside of the U.S.7 .. ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U.8.%f "Yes,” complefe Schedule F, Parti = = = . 14bi X
15  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes," complete Schedule F, Partil . 15 1 %
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes," complete Schedule F, Partitt . ..., 16 %
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e74f” "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a?if“Yes,” complete Schedule G, Partll | 18 X
18 Did the organization report more than $15,000 on Part VIIi, line $a7/f "Yes," complete Schedule G, Part mo . 118 X
20  Did the organization operate one or more hospitals?/f "Yes,” complete Schedule H ... ... ... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17/f “Yes," complete Schedule |, Parts | andll |21 X
22 Did the erganization report more than $5,00C on Part 1%, column (A), line 27# "Yes," complete Schedule |, Parts | andill 122 ®
23 Did the arganization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7f "Yes,"” complete
Schedule J e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than
$100,000 as of the Jast day of the year, that was issued after December 31 20027 if"Yes, " answer questions
24b-24d and complete Schedule K. If "No," go toquestion 28 . L. e 24a| x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | L e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c}{3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complele Schedule L, Part! . ..., ... 25a X
b Did the organization beceme aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L Part{ .. ... ... . . .. 0, 25b P8
26 \Was a loan to or by a current or former officer, director, trustee, key empioyee, hlgh!y compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f"Yes," complete Schedule L, Part/l | 28 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individuai?if "Yes," complete Schedule L, Part . ... . 27 X
18a Form 9390 (2008)

8E1021 1.000

98224N 7377 v08-8.3




Form 990 {2008} 04-2104847 Page 4
Part iV Checklist of Required Schedules (confinued)

Yes | Mo

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employee), of an indirect business relationship threugh ownership of more than 35% in another entity
(individually or coltectively with other person(s) listed in Part VIi, Section A)?if"Yes," complefe Schedule L, T
Patt IV e e e e e e e e e e e e e e e e e e e s e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,"
complete Schedufe L, PartIV | | _ . e e e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) deing business with the organization?if "Yes," complete Schedule L, PartIV. . . . . .. 28c X
29  Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M, ., . . . . . . .« . o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f “Yes," complete Schedule N,
=2 T 2 A T T T 31 X
32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets?f "Yes," complete
Schedule N, Part il . . e i e e e e e e e e e e e e e e 32 X
33 [d the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 if"Yes," complete Schedule R, Part!{ . . . . ... ... .. ... .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity?!f "Yes,” complete Schedule R, Parts I,
WV and Vo e T . e e e e e e e e e e e e e e e e e e e 34 | ¥
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedile R, Part V, ine 2 | . . . . i 1 i s e i i e e e i e e e e e e o e e e e s e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2, . . . . . . .. ... oo i o e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes?if "Yes,” complete Schedule R, Part
7 I I T T T L I I T T I R L L S SR IR 37 pd
Forn 990 (2008)

ASA

BE1030 1.600
9B224N 7377 v08-8.3




Form 990 (2008) 04-2104847
m— Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. informaticn Returns. Enter -0-ifnotapplicable. . . . . . . . . . oo o la | 3,810
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . . . . .. ib NONE

Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . .
If at least one is reported on line 2a, did the organization file alt required federal employment tax returns?. . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

HHiS TEEUIIZ & v v v s s e v s b e e m e e e a e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes. " has it filed a Form 990-T for this year?if “No,” provide an explanation in Schedule O. . . . . . . . .. ...
At any time during the calendar year, did the arganization have an interest in, or a signature ar cther authority
over, a financial account in a foreign country (such as a bank account, securities acceunt, or other financial

oY1 13 T I LI
If “Yes,” enter the name of the foreign country »UNITED KINGDOM
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Ferm 8886-T, Disclosure by Tax-Exempt Entity Regarding

5¢c

Did the organization solicit any contributions that were not tax deductibie?. . . . . . .. . . oo v oo

6a X

i '"Yes," did the organization include with avery sclicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide geods or services in exchange for any quid pro quo contribution of more than $757 .
if "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . .. . ...

b

Did the organization seli, exchange, or otherwise dispose of tangible persenal property for which it was

reqguired to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. ... .o oo v v s iﬂl_.__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEft COMIFACE? » v v v v v s v e e s e e e e e e e e e e e e e e m e e aa e e e s

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

T L L= L e
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supperting organizations. Did the supparting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and other sponsering organizations maintaining donor advised funds.

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

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIl line12 . . . .. ..o oo 0 10a
Gross receipts, included on Form 580, Part VIil, line 12, for public use of club facilities . . . 18k
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . o o o v 00 e n e e e e e e s 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) - -« v v v v o o o b e e e e e e e e e 11b

Section 4847{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . .
If "Yes," entsr the amount of tax-exempt interest received or accrued during the year , . . . |12b

12a

J5A

8E1040 2.600

982z4N 7377 v08-8.3
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Form 990 (2008) 04-2104847 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response fo lines 2-7b below, and for a "No" response to lines § or 9b below, describe the :
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . ... ... ..... Ta 25 |
b Enter the number of voting members that are independent .~~~ ... .. .. th 24 |
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | . . . . . . i it e e e e e e e 2 ®
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or Key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was fited? | | . . | 4 X
5 Did the crganization become aware during the year of a material diversion of the organization's assets? |, | |, , . 5 X
6 Does the organization have members or stockholders? . . . . . .. . . e e e e [} ¥
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gaverning body? . . . . . . L e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during SRy I DR
the year by the following:
a The governing body? e e e 8a | X
b Each committee with authority to act on behalf of the governingbedy? . ... .. ... . . .., 8k | x
9a Does the organization have local chapters, branches, or afiliates? .. ... ... ... ... 9a X
b If "Yes," does the organization have written policies and precedures governing the activiies of such chapters,
affiliates, and branches io ensure their operations are consistent with those of the crganization? | 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the erganization uses to review the Ferm99¢ = 14 X
11 is there any officer, director or trustee, or key employee listed in Part Vil, Secticn A, who cannot be reached at
the organization's mailing address?If "Yes," provide the names and addresses in Schedule O, , , . . . .. . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f "Neo," go teline 13 . .. .. ... ... 12a| X
b Are officers, directars or trustees, and key employess required to disclese annually interests that could give
rise o CONfGIS? | e e e 12b| X
¢ Does the organization regularly and consistently monitor and enferce compliance with the policy?If "Yes,"
describe in Schedule O how thisfs done e 12¢| X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a writen document retention and destruction policy? . . . . .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top managementofficial? . . . . ... .. ... . .... 15a] X
b Other officers or key employees of the organization? ... 16b! X
Describe the process in Schedule 0. {see instructions} Cow
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 164 X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evatuate B S R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the arganization’s exempt status with respect to such arrangements? . . . . . . . ... . . ... 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filad » Mp,

18  Section 6104 requires an organization te make its Forms 1023 (or 1024 if applicable), 990, and 890-T {301(c)(3)s only)
available for public inspection. Indicate how you make these available. Check ail that apply.
I:] Own website D Another's website Upon reguest

49 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availabie to the public. '

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

413-597-4204

JSA Form 990 {2008)
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Form 920 (2008) 04-2104847 Page 7
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 required to be listed. Use Schedule J-2 if additional space is needed.
& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

s List the organization's five current highest compensated employees (cther than an officer, director, trusiee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

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

* {istail of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List persans in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens.

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

{(A) &) {C} (D) () (F)

Mame and Title Average osition {check aft that apply) Reportable Reportable Estimated
hoursper | 851 5 Qf & g | & compensation compensation amount of
week |22 2 3151253 from from related cther
g8 | = & 2 2afn the organizations compensation
gLl 3 gl"g organization (W-2/1098-MISC) frem the

5= 31 3 (W-2/1089-MISC) organization

g2 2 and related
@ S organizations

[<%

Farm 998 (2008)
JBA
BE1041 1.000
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Form 990 (2008} 04-2104847 Page 8
TR0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8} <) o) (E) (F}
Name and title Average osition {check all that apply) Reportable Reportable Estimated
howrsper {12 5{ 5| Q| & eIl d compensation compensation amount of
week (22l %151 (5% 3 from from related other
SBIEICI2]|52 ] the organizations compensation
2213 g8 organization (W-2/1099-MiSC) from the
ol | 2 (W-2/1098-MISC) organization
-~ [us m
o 2 E and related
> % organizations
1b Total . L, e e e e e aa e e e e e e e > 3,218,039, NONH 778,358,

Total number of individuals (including those in 1a) wheo received more than $100,000 in reportable compensation from the

organization p

201

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complefe Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Sche_dule J for stich

BT 1727 17 - A O T
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for

servicesrendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization.

(A}

Name and business address

(B}

Descripiion of services

<)
Compensation

SEE STATEMENT 1

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

39

J54
8E£1050 1.000

98224N 7377

V0g8-8.3

Form 990 (2008)




Form 8§90 {2008} Page 9

Lul L] Statement of Revenue 04-2104847
(A) (B} <} {8}
Total revenue Related or Unrelated Revenue
axempt busingss exciuded from tax
function revenuea under sections
revenue 512, 513, or 514
g g a Federated campaigns . . . . . . . . ia
g 2 b Membershipdues . . ... .. .. ib
& E| ¢ Fundraisingevents . . - - . .. .. lc
B8! d Related organizations . . . . . . . . id
g.g e Government grants (contributions). . [.1e 2,882,278,
g 5 T All other conlributions, gifts, granis,
g "g and simitar amounts not included above . |1f 54,521,461
5 2 g Noncash contributions inciudsd in fines 1215 $ 23,238,541,
O] b Totah Addlinesatf. . o\ ooy oo, .. »
g Business Code i = 2
% 2a _TUITION, FEES, ROOM AND BOARD 300098 95,150,375, 95,150,375,
‘g b AUXILIARY REVENUE 723110 4,373,762, 947,069, 3,446,693,
§ ¢ OTHER PROGRAM REV. 960559 539, 366. 539,366,
h | d
g e
2 f All other program service revenue . . . . .
a g Total, Addlines2a-2f . . . . . . . . .. .. ... ... » 100,063,503,
3 Investment inceme (including dividends, interest, and
other similaramauntsy . . . . . . . . . ... 0o | 8,255,102, -3,779,913. 12,035,021,
4  Income from investment of tax-exempt bond proceeds . . . ™ 155,147, 155,147,
5 Royalies « » + v« = s s v i 0 asc e n g4 » 0
() Reai (i) Personal
6a GrossRents . . ... .. 1,508,784,
b Less:rental expenses . . .
¢ Rental income of {loss) . . 1,508,784,
d Netrentalincomeorfless). . . ., . . o 4 @ o o v b,
(i) Securities {ii} Other
7a Gross amount from sales of
assets other than inventory -40,292, 055
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(less) . + . . . . . -49,292, 055
d Netgainor(loss) . . . ... ... ..... -40,282,055.
8a Gross  income  from  fundraising
% avents (not including $
S of contribuiions reperted on line 1c).
& See Part IV, ine 18.. . . v v v v o v . a
E b Less: directexpenses . . . . . . . . .. b s
o ¢ Net income or {loss} from fundraisingevents . . . . . . . . » NONE
8a Gross income from gaming activities.
See Part IV, tine 19, . . .. ... a
b Less:direciexpenses . . . ., . . . .. b
¢ Net income or (loss) from gaming activities, . . . . . . . . » NONE
410a Gross sales of invenfory, less
returns and allowances | , ., , , . ... a
Less: costofgoodssold. . . . . ., .. b
¢ Net income or {loss) from sales of inventory. . « . . . . . . » NONE
Miscelianeous Revenue Business Code
145 MISCELLANEQUS 7133940 200,435, 200,434,
b
c
d Allotherrevenue , . . . ... .. .. .
e Total. Add lines 11a-11d . . . . . .. e » 200,435,
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, andide . ¢ o . . a4 s e e s » 127,304,655, 95,689,741, -2,533,339, | -23 265,487,
JSA Form 990 (2008)

8E1054 1.000
98224N 7377 v08-8.3



Form 990 (2008) 042104847 Page 10
m Statement of Functional Expenses
Section 501{¢)(3) and 501{¢)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reponed on lines 6b, Total é?g;enses Prcgra(r?servtce Managécr;n’ent and Funég)ismg
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Granfs and other assistance to governments and e ' '
organizations in the U.S. See Part IV, line 21 NONF,
2 Granis and other assistance to individuais in SRS
the US. See Part IV, line22 . .. .. .. ... 36,473,612,  36,473,612.
3  Granis and other assistance to governments, '
organizations, and individuals outside the o
U.S. See PartIV, lines 15 and 16 _ _ | ., . . . 24,038. 24,038, R
Benefits paid to of for members, | , , ., . . .. NONH S
Compensation of current officers, directors,
trustees, and key employees | | . . ... .. 3,205,554, 417,187, 2,019,563. 768,844.
8 Compensation not included above, te disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3)}(B) . . . 130, 736. 130, 736,
7 Other salariesandwages, . . . . . ... ... 74,456,436, 64,578,215, 7,030,6594. 2,847,527,
8 Pensien plan contributions {include section 401
(k) and section 403(h) employer contributions}. . 6,644,523, 5,281,915, 1,310,73%. 251,869,
8 Other employee benefits . . . . . . . ... .. 13,199,882. 10,853,185, 1,993,188, 353,609,
10 Payrolltaxes. « v v v v v s v v e e s 5,273,002. 4,191,655. 881,467, 159,880.
11 Fees for services (non-employees}.
a Management _ _ . ... ........... NONH]
Blegal . . ... ... 338,276. 5,604. 332,172, 500.
c AcCoUnHNg . . . . a v e e e e 323,444, 4,799. 318,645,
d Lobbying « « v v a0 - a oo e e e NONE
e Professional fundraising services, See Part IV, line 17 4,635, 4,635.
f investment managementfees | ., , ., . . . .. NONEH
g Other . . . . vt i i e e e 12,256,134. 8,374,573. 2,363,528, 1,518,033.
42 Advertising and promotion . . . . ... ... 217,358. 160,940. 56,412 ©.
13 Office eXPERSES . . + v & v 4 b a e e e 7,347,073, 6, 723,114. 483,944, 140,015,
14 information technology. . . . . . .. .. . . . 3,701,144, 3,620,115, 6,845. 74,184,
48 Royalties, . .. ... ... e NONH
46 OCCUPANCY + v v v = = = s o 1 s 0 v 2« 2 s s NONEH
17 Travel . . o . . o s e e e e e e s 4,840,369 4,044,763, 272,056, 523,550,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
48 Conferences, conventions, and meetings , . . . 158,429, 134,076, 16,024, 8,329.
20 Interest . . .. L. L. .. e e e 7,828,180. 6,222,837. 1,308,606, 286,737,
21 Paymentsfoaffiliates . . . ..., .. ..... NONE
22 Depreciation, depletion, and amortization . . . . 20,765,102, 16,509,834. 3,471,880, 787,278.
23 INSUMANCE . . . L s e e e e e e e e e e 991,762, 438, 966. 539,725, 13,078,
24 Other expenses. lemize expenses nat S RER RO R SR SR
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of iotal expenses shown on line 25 below.}
a FELIOWSHIPS, __STUDENT __ . ___
b __PRIZES_AND AWABDS _ _ . _____ 2,571,803, 2,571,803.
¢ EQUIPMENT _RENTAT AND MATNTAN 6,063,274. 4,266,576, 2,344,891. 51,807,
d UT3ILITIES - 6,761,675. 6,074,933, 458, 660. 228,086,
e OTHER_EXPENSES . . ____ 1,716,222, 696,134, 1,013,317, 6,771.
f Altotherexpenses _ _ _ __ . .o
25 Total functional expenses, Add lines 1 _through 24f 215,896,814, 181,668,974. 26,153,102, 8,074,738,
26 Joint Costs, Check here p l:] if following
SCP §8-2. Complete this Bne only if the organization
reported  in column  {B)  joint costs from a
combined educational campaign and fundraising
solicHalion .« v 4 v v s 4w v w w e a a < s 4 e
gz}:osz 1.000 rorm 990 (2008)
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Form 990 {2008) 04-2104847 Page 11
ey Balance Sheet
LY (8)
Beginning of year End of year
4 Cash-non-interest-bearing . . . . - -« v v o v oo e e e e e 3,127,058, 1 6,613,630,
2 Savings and temporary cashinvestments . . . . . ... o000 69,791,303.1 2 85,108,600.
3 Pledges and grantsreceivable,net. . . . . ... .o oo e oo e 83,912,496, 3 80,652,297,
4 Accountsreceivable, net . . . L. o . o h o s e e e s 554,520. 4 1,032,883,
5 Receivables from current and former officers, directors, trustees, key
employees, or ather related parties. Complete Part I} of Schedulel ... .. 246,444, 5 187,765.
8 Receivables from other disqualified persons {as defined under section N MR SR P T -
4958(9)(1)) and persons described in section 4958(c)(3)(B). Complete Part |t | : o
of Schadule L . . . . v v i i e s e e e e e e e e s 6
@] 7 Notesandloansreceivable. net . .. ... ... v v 19,310,12%. 7 18,693,861,
;u"; B8 Inventoriesforsales oruse . . . . . i s c i i h h e u e e s 515,399. 8 657,694,
< g Prepaid expenses and deferredcharges . . . . . .. oo 4,149,215.0 9 24,835,727,
10a Land, buildings, and equipment: cost basis. . . . [10a 601,667,672, : RRDRERE * PR R
b Less: accumulated depreciation. Complete S S L
Part Viof ScheduleDd . . . . . ... o0 10b 217,857,481.] 384,650,983./10¢ 383,810,191.
14 Investments - publicly traded securities. - - - .« o oo oo 145,918,727. 11 463,782,153,
12 Invesiments - other securities. See PartIV, line 14 . . « . -0 v oo o 1,668,548,558.112 923,233,891.
t3 Investments - program-related. See Part 1V, line 1% . . . .. . . -« v o v - 13
14 Intangibleassets. - -« c oo s e e e 14
45 Other assefs, SeePartlV, line11. . . . - v o v i e oo 26,409,158 15 NONE
46 Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ... .. 2,407,533,990./16 11,988,608,692.
17 Accounis payable and accrued expenses. - - - . .o ... e 36,676,733 17 35,303,211,
18 Grantspayable. . . . . o o e e e e e 18
19 DefelfBd FBVENUE + + « = « o o v c o e b s s s a e o e 3,212,590.[18% 3,449,759,
20 Tax-exempt bond liabilities - - . . v v v s oo i 262,003,384, 20 256,808,453,
2 21 Escrow account liability. Complete Part IV of ScheduleD . . « v -+ o v v s 34,337,761, 21 52,180,209,
122 Payables to current and former officers, directors, trustees, key employess, SRR L o N
:-_';i; highest compensated employees, and disqualified perscns. Complete Part
- O SChedUIEB L + & o v v v e e e e e e e e e e e e e e 22
23 Sscured mortgages and notes payable to unrelated third parties. . - . . . . 23
24 Unsecured notes andloanspayable - -« . v o - oo oo oo a e e e e 24
25 Other liabilities, Complete Part X of Schedule D . . . . . v v v o v s v e o 14,352,817, 25 3,522,873,
26 Total liabiiities. Add lines 17 through 25. « .+« « . v v v v 0 o0 0w v - - 350,583,285 28 351,264,505,
Organizations that follow SFAS 117, check here » | x| and complete e R
& lines 27 through 29, and lines 33 and 34, s _ . o R
% 27 Unrestrictednetassets . . . . . . - - o n e e e e e 338,244,969, 27 272,772,520,
E 28 Temporarily restrictednetassets . . . . - v oo oo s 1,262,735,169. 28 900,453,562,
h 29  Permanently restricted netassefs. . . . . .o oo o s e e e 455,970,567 .1 29 464,118,105,
g Organizations that do not follow SFAS 117, check here » [ land TS RtE R '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . - 00w u 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained sarnings, endowment, accumulated income, or other funds . . . . 32
£133 Totalnetassetsorfundbalances. . « . - .« oo v e s e e 2,056,950,705./33 11,637,344,187.
34 Total liabilities and net assetsffund bajances. . . . . . . . ..l 2,407,533,990.134 [ 1,988,608,692.

IZTEN  Financial Statements and Reporting

1 Accounting method used {o prepare the Form 880:
2a Woere the organization’s financial statements compited or reviewed by an independent accountant?. . . . . . ..o o0
Were the organization's financial statements audited by an independent accountant?. . . . v . v o awe e e e e e e e

D Cash Accrual D QOther

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financiai statements and seleciion ofanindependent accountant? . . . . . . .. o ...

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

Yes | No
2a X
2b X
2cC X
3a X
3b ¥

b if"Yes," did the organization undergoe the required audifor audfs?. + - . . v v 0 o .2 4o e e e w0 0 e s e e e e

JSA
8E1083 1.000
98224N 7377

v08-8.3
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f oMB Ne 1545-0047

SCHEDULE A
(Form 990 or 880-EZ)

Public Charity Status and Public Support

To be completed by afl section 501(c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

P Attach to Form 990 or Form 880-EZ.

Qpen to Public
inspection

Department of the Treasury

Internal Reverue Service P See separate instructions.

Name of the organization Empioyer identification number

WILLIAMS COLLEGE 04-2104847
Reason for Public Charity Status {All organizations must complete this part.) (see instructions)

The organization is net a private foundation because itis: (Please check onlyone organization.)

1 - A church, convention of churches, or association of churches described insection 170{b}{1)(A}(§).

A school described in section 178(b)(1){A)}ii). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization deseribed insection 170({b){1)}(A}ifi}. (Attach Schedule H.)

- A medical research organizaticn operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, andstate:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)}{A}iv). (Complete PartIl.)

A federal, state, or iocal gevernment or gevernmental unit described insection 170(b}{(1)}{A){v).

An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 1708(b}{(1)(A)(vi). (Complete Part 1.}

A community trust described in section 170{b)(1{A)}vi}. {Compiete Part I].)

An organizaticn that normally receives; (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) ne more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ll}.)

An organization organized and operated exclusively to test for public safety. Seesection 503{a}(4). (see instructions)

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 suppoarted organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a})(3). Checkthe box that describes the type of supporting organization and complete lines 1 1e through 11h.

a D Type | b D Type i c D Type il - Functionailly Integrated d D Type il - Other

By checking this box, | certify that the organization is nat confrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

- @ [5)] L 7 K]

-3

10
11

L]
=
=
-

e[ ]

f if the organization received a written determination from the IRS that it is a Type |, Type I} or Type lli supporting
organization, checkthisbox L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{) A persen who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing bedy of the supported organization? 11a(})
(i) Afamily member of a person described in (i) above? . 11g{ii)
(i) A 35% controlled entity of a person described in (i) or (i} above? ... 11g(iH)

h Provide the following information about the organizations the organization supporis.

(i}EIN {iit) Type of crganizaticn
{described on lines 1-9
above or {RC section
{see instructions})

(i} Name of supported
organization

(iv) Is the organization
in col. {i} listed in your
governing document?

(v} Did you notify
the organization in
col. {i} of your
support?

(vi} is the
organization in ccl.
(iy organized in the

us?

{vii} Amount of
support

Yes No

Yes No

Yes Nao

Total

For Privacy Act and Paperwoerk Reduction Act Notice, see the Instructions for Form $50.

JBA
SE1210 4.000

AR224N 777

Na_f/ 2
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Schedule A (Form 980 or 880-E7) 2008 04-27104847 Page 2
[IMTT 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 1)

Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a} 2004 (b} 2005 {c} 2006 {d) 2007 (e} 2008 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} . . . . . .

2 Tax revenues evied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .+ -« - o0

3 The vaiue of services or facililies
furnished by a governmental unit to the
organization without charge. . . . . . .

4  Total. Add iines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on ling 11, column {f) , , . . ..
6  Public support. Subtract line 5 from line 4.F
Section B. Total Support
Galendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d) 20067 {e} 2008 {f} Total

7 Amountsfromlined. . . . . . .. . ..

B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES - - - + o 0 s s = s = = ¢ 4 4 4 -

9  Net income from unrelated business
activities, whether or not the business is
regutarly carriedon . . . . . . o 0. . -

10  Other income. Do not inciude gain or
loss from the sale of capitai assets

(ExplaininPart V). . . . . . < . .
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (Seeinstructions.) - « .« . v . oo e e 12 ‘
13 First five years. if the Form 999 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)}{3} .
organization, check thisboxandstop here . o . .« v v v o s 2 = o saa s e e e o w e a e w r e angtr s s e nnn e s ne » W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column (f)} . - . . . . .. .« 14 %
15  Public suppert percentage from 2007 Schedule A, Part IV-A ling 26f. . . . . ... v v v oo s 13 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . ...« oo o v e e o
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ..o o v oo e >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a or 16b, and line 14
is 10% or mere, and if the organization meets the "fact-and-circumstances' test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION &+« c v o et e e e e e e e e e e e aa e e e » D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the arganization meets the “facts and circumstances” test, check this box andstop here.
Explain in Part iV how the organzation meets the "facts-and-circumstances™ test. The organization gualifies as a pubiicly

SUPPOMEd OrgaNIZAtiON . - « 4 v i e e e e e e e e e e e > D
18 Private foundation. If the arganization did net check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see
INSEEUCHOIS & + v o o o e e e e e e e et e e e e e e e e e e e e e e e 44w e e a4 e e x w4 be s s > D

Schedule A (Form 990 or 580-EZ) 2008
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Schedule A {Form 990 or 890-EZ) 2008

04-2104847

Page 3

P11l  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Parti.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2003

(c} 2008 {d) 2007

(e} 2008

f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusual grants.™)

2  Cmoss receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related {c the

organization's tax-exempl purpose

3 Cross receipts from activities that are nof an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1-5

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons | |, , .

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 « « + « o s 000 - s

c Addlines 7aand7b, . . . . . ... ..

8 Public support (Subtract line 7¢ from

ineB.} . . o o v v e

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a)2004 {b) 2005

() 2006 {d)} 2007

(¢)2008

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities joans,
rents, royalties and income from similar
SOUFEES. & v 2 v o 0 v 0 = = s 8 2 0 s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon - - ¢ s s s e a = 2 s
12 Other income. Do not include gain or

loss from tihe sale of capilal assets
(Explainin Pant V)Y . . . . ... ..

13 Total support. (Add lines 8, 10c¢, 11,

and 12.)

14 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c}{3)
arganization, checkthis box and stop here. « o o o o o o v o v o o o w4 e w e ar b ane oz eenn v e mn e > [

Section C. Computation of Public Support Percentage

45  Public support percentage for 2008 (line &, column (f) divided by iine 13, column im

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g9. .

15

%

16

i

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10¢, column {f) divided by |
18 Investment income perceniage from 2007 Schadule A, Part [V-A, line 27h

ine 13, column ()}

17

%

18

%

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 13 is mofe than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2007. If the erganization did nof check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

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

HEdn

JEA
BE1221 1,000
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Sehadule A (Form 990 or 990-E7) 2008 04-2104847 Page 4

U Supplemental Information. Complete this part to provide the expianation required by Part ll, line 10;
Partll, line 17a or 17b; or Part i}, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or $80.EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047

{Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08
» To be completed hy organizations described below, e
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
) Inspection

internal Revenue Service
I the organization answered "Yes,"” to Form 996, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

s Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "'Yes,” te Form 880, Part iV, line 4, or Form 980-EZ, Part V], line 47 (Lobbying Activities), then

¢ Seciion 501{cy)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Pari [I-A. Do not compiete Part 1I-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part 1-B. Do not comglete Part II-A.
If the organization answered "Yes,” to Form 986, Part IV, line 5 (Proxy Tax}, then

® Section 501{c)(4), (5), or (B) organizations: Complete Part |1,
Name of organwation Employer identification numbear

WILLIAMS COLLEGE 04-2104847
To be compieted by all organizations exempt under section 501(c} and section 527 organizations.

See the instructions for Schedule C for details.
1 Brovide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . L . . L e e e e e e e e e e s e e » 5
3 Voluntear hours . . L . . L o . . o e e e e e e e e e e

FIIN:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedute C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . .,

2 Enter the amount of any excise tax incurred by organization managers under section 4955. .

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . .. . ... .. .. .. B Yes B No

4a Wasacorrection made? . . L L L. L L L e e e e e e e e e e e e e No
b If"Yes," describe in Part V.

XTI To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEIES | | L L L L e e e e e e
2 Epter the amount of the filing organization’s funds contributed te other organizations for section
527 exemptfunction activiies | . _ L L L L L L. L L e e e e e e e e e
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

)

4 Did the filing crganization file Form 1120-POLforthisyear?. . . . . . . . o v v v o0 oo v i o e v e D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and pramptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in PartiV.

{a) Name {b) Address {c)EIN (d) Amount paid from {e} Amaunt of political
fifing ovganization's contributions received and
funds. if none, enter -0-. promptly and directly

detivered to a separate
political organization. if
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C {Form 980 or 980-E7) 2008
JSA
BE1284 1.000
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Schedule C (Form 390 or 990-E7) 2008 04-2104847 Page 2
To be completed by organizations exempt under section 501(c})(3) that filed Form 5768
{election under section 501{h)}). See the instructions for Schedule C for details.
A Check »| _|if the filing organization belongs fo an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) crgahization's totals group totals

Totat lobbying expenditures te influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying). ., . . . .
Total labbying expenditures {add lines 1laand b}, . . . .. ... . ... e
Other exempt purpose expenditures | . . . . . . . . . 0t e e e e e e
Total exempt purpose expenditures (add lines fcand1d), , ., .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
cojumns.

If the amouit on line 1e, column {a) or (b} is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but nof aver $1,000,000 $100,000 plus 15% of the excess over $500,000, :
Over $1.000,000 but not over $1,500.000 | $175,000 plus 10% of the excess over $1,000,0004
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% ofline 1) _ . . . .. . .. . ... ... ...
Subtract line 1g from line 1a. Enter -0- if line gis more thanlinea , , ., ., .. ... ...
Subtract line 1f from line 1¢. Enter -0- if line f is more than linec_ . | | . e e
If there is an amount ether than zero on either line 1h or line 1i, did the organization fite Form 4720 reporting

section 4911 tax for this year? . . . . . . e e e e e ves | |No

oo 0 g m

-y

4-Year Averaging Periocd Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat year (2)2005 {b) 2006 () 2007 (dy2008 (e} Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lebbying expenditures

d Grassroois non-taxable amount

e Grassroots cejling amount
(150% of line 2d, column (e)}

f Grassroots lchbying expenditures

Schedule C (Form 830 or 880-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 04-2104847 Page 3

ZUAE:] To be completed by organizations exempt under section 501(c}(3) that have NOT filed Form
5768 (election under section 501(h)}. See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
4 During the year, did the filing organization attempt to influence foreign, national, state or local S T
legistation, including any attempt to influence public opinion en a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or r.nér{ag-;én'.le'nf{i'nélddé -cén%p‘eﬁslat'ién in e'x;ﬁelnée's 'relpc')rield on lines 1'c't%'1r6dg'h '1i§?- pod

¢ Media advertisements? X

d Mailings to members, legislators, or the public? hd

e Publications, or published or breadcast statements? T T X

f  Grantsto other organizations for lobbying purposes?: X

g Direct contact with legislators, their staffs, government officials, or ajegisiative body? =~ = | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? | b

i  Other activities? If "Yes," describein Partiyy L, ¥ 19,218.

i Totallines 1o through 1 e S 19,218,
2a Did the activities in line 1 cause the organization te be not described in section 501(c}(3)? | X A

b [f"Yes," enter the amount of any tax incurred under section 4912 ., ... ...

¢ If "Yes, " enter the amount of any tax incurred by organization managers under section 4912 :

d If the filing organization incurred a section 4912 tax, did it file Form 4720 fer this year? . . . . . x|

To be completed by all organizations exempt under section 501(c){4), section 501(c}{5}, or
section 501({c){6). See the instructions for Schedule C for details.
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ' o 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. ______ 3

To be completed by all organizations exempt under section §01(c)(4), section 501(c)(5), or
section 501({c){6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Hi-A,
question 3 is answered "Yes.” See Schedule Cinstructions for details.

1 Dues, assessmentsand similar amounts from members L L L L e e e e e e e 1

2  Section 162(e) noen-deductible lobbying and pofitical expenditures {do not include amounts of
political expenses for which the section 527(f} tax was paid).

CUrTeN Y Bar L e e e e e e e e e e e e e 2a
Carryoverfrom lastyear e e 2b
TOta' -------------------------------------------------------- zc
3 Aggregate amount reported in section 8033{e){1)(A} notices of nondeductible section 162(e) dues | {3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover io the reasonable estimate of nondeductible Jobbying

and political expenditure nextyear? L L e e e
5  Taxableamount of lobbying and political expenditures {line 2c totatminus 3and4) . . . ., .. . ... . 5

[ZEYY]  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part }-B, line 4; Part kC, line 5 and Part 1Il-B, line 1i.

Also, complete this part for any additional infarmation.
LOBRYING ACTIVITY EXPLANATION o o

JsA Schedule C {Form 980 or 990-EZ) 2008
8E1266 1.000
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LA\ Supplemental Information (continued)

Schedule € {Form 990 or 980-EZ) 2008
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SCHEDULE D i OMB No. 1545-0047
{(Form 990} Supplemental Financial Statements 2@08

Open to Public '

p Attach to Form 990. To be completed by organizations that

8] 1] t of the Tl N

e rentie Soren answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
HName of the organization ) Employer identification number
WILLTAMS COLLEGE 04-2104847

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(ay Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . ... .. ..
Aggregate contributions to {during year)
Aggregate grants from (during year} . . .. ..
Aggregate value atend ofyear . . . ... . ..
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral?. . . . . .o ..t D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only far charitable purposes and not for the benefit of the donor or donor adviscr or other

impermissible private benefit? , . . . . L . L L .o e e e a e e e e e w e D Yes D No
IZXYI Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part 1V, line 7.
4 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

[ BN L

Preservation of open space
2 Compiete lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement
on the |ast day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o o oL oo o s e e s e 2a
b Total acreage restricted by conservationeasements . . . . . . ..o oo o e 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2c
4 Number of conservation easements included in (¢) acquired after 8/17/06 . .. . .. ... 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during

the taxabie year »
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periedic monitering, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . oo o v o oo e D Yes L—_] No
& Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yeary
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year p» 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(h)(4MBYH) and 170(M(@IBYI)? -+« « v v v v e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, i applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organizaticn 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, to reportin its revenue statermnent and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenues included in Form 990, PartVIlLline 1 . .« . o oo vii it >3 881,733.

(i) Assets included in Form 890, PartX . . oo o o oo r i e >3 34,711,391,
2 if the organization received or held works of art, historicai treasures, or other simitar assets for financial gain, provide the

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

a Revenues inciudedin Form 990, PartVllL line 1 . . . . . v o o o oo v n e >3
b Assets included in Form 890, PartX .« o o v v i v m i e e e e >3
Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule B {Form 93¢) 2008

JSA
BE1268 1.000
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Schedule D (Form 990) 2008 ' 04-2104847 Page 2
[ZZT  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
g Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization solick or receive donations of art, historical treasures, or ather similar
assets to be soid to raise funds rather thanto be maintained as part of the organization's collection?. . . . . . m Yes m No

GEIV'R  Trust, Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 880, PartX?. . . . . oot e oo [ dves | Ino
b !f"Yes," explain the arrangementin Part XV and complete the foliowing table:

Amount
e Beginning balance . . .. .. .. e e e e e e e e e e e e e e 1c
d Additions duringthevyear . ... . . .. ... e e e e 1d
e Distributions duringtheyear. . . . . . . . o o st i e e e 1e
f Endingbalance . . . . . . . . . e e e s e 1f
Za Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . v o i i i i v e e ¥ | Yes ‘_J No

i "Yes," explain the arrangementin Part XV,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year {b} Pricr year {c) Two years back {d) Three years back fe) Four years back

1a Beginning of year balance . . . . | 1 741,168,587, |- nt n oty e T T T
b Contributions . ., . .. ...... 14,722,350.
¢ Investment earnings or losses . ., -320,754, 718.
d Grants or scholarships . . . . .. 15,677,010,

e Other expenditures for facilites .

andprograms. . . . ... .. .. 53,911, 305.
f Administrative expenses .. . . . . 9,164, 46G7.
g Endofyearbalance. . .. .. .. 1,356,383,537.

2 Provide the estimated percentage of the yvear end balance held as,
a Board designated or quasi-endowment » 12 _ 0000 %
b Permanent endowment » 86.0000 %
¢ Term endowment » 2_0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{iy unrelated organizalions. . . . . . . . L L e e e e e e e e e e X
{ifyrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e X
b If"Yes" to 3a(il), are the related organizatbns listed as reguiredon Schedule R?. . . . . . . . . . .. .o oL,
4 Describe in Part XIV the intended uses of he organization'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 () Depreciation {d) Book value
{investmant} basis (ather}
1a Land. .. ... ... ..... e e NONE 43,470,195.) 5 0500 43,470,195,
b Buildings .. ................ NONE 451,458,773./1171,859,449 275,599,324,
¢ Leasehold improvements . .. ... ...
d Equipment . .. ...l NONE__61,755,113.] 34,534,100. 27,221,013,
e Other . ... ... nver . NONE 44,983,591, 11,463,932 33,519,659,
Total. Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).). . . .. .. .. > 382,810,191 .

Schedule D (Form 290) 2008
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Schedule D (Form 990) 2008

04-2104847 Page 3

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

{a) Description of security or category
(including name of security)

{b) Book value

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

REAT: ASSETS ART

20,240,324, FMV
84,571,464, MY
201,652, MV
229,066,859. FMY
60,787,642, My
20,088,362, FMV
284,370,144, MV
189,406,672. MY
33,820,772, FMV
680,000,

Total. (Column (b} should equal Form 990, FPart X, col. (B) line 12) »

923,233,891,

PR 1 investments - Program Related. See Form 990, Part X, iine 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

Total. (Column (b) shouid equal Form 990, Fart X, col. (B} fine 13} »

Other Assets. See Form 990, Part X,

ine 15,

(a)} Description

{b) Book value

Total. (Column (b} should equal Form 850, Part X, col. (B} ine 15)

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

{a} Description of liability (b} Amount
Federal income taxes
US GOVERNMENT ADVANCES FOR STUDENT 3,522,873,
Total. {Column (B} should equal Form 890, Part X, cal. (B} ine25)  P» 3,522,873,

in Part X|V, provide the text of the footnate to the crganization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
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Schedule I (Form 990} 2008 04-2104847 Page 4
Reconciliation of Chanae in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column {A), fne 12) ... . ... ... .
Total expenses {Form 990, Part IX, column (A), line25) = . . . .. .. ... ... ... ...
Excess or (deficit) for the year. Subtractine 2 fromline 1 . ... .. .. ... .......
Net unrealized gains (losses) on investments
Donated services and use of facilities | . . . . L L L e e e e e e e e
IVESTMENt @XPENSES | . . . . . .t e et e e
Prior period adjustments | | |, | . . .. ... ... e
Other (Describe in PartXIV) | . . . . e 24,433,865,
Total adjustments (net). Add lines 4-B, | L L e e e e e -331,014,359.
Excess or {deficit) for the year per financial statements. Combine lines3and®. . . .. ... ... - 10 -419,606,518.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements |, . . . . ... ... .. 1 1-240,207,354.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -306,580,494,

Donated services and use of facilities 2b

Recoveries of pricr year grants 2c

Other (Describe in Part X1V} 2d | -60,931,515.

Add lines 2a through 2d e, 2e | -367,512,009.

3  Subtractline 2efromline 1 . . . . . . o i it e e e e e e e e s 3 127,304,655,
Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b 4a

Other (Describe in Part XIV) 4b

Addlinesdaand4b | | L L e e 4c
Total revenue. Add iines 3 and 4¢. (This should equal Form 9980 Partlline 12) . . . . . « .« o 2o 5 127,304,655,
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 179,399,164,

127,304,655,
215,896,814 .
~88,5082,153.
—-306,580,494.

W e |~ (0 |de ([ (N [ =

O W e~ Mo B W N =

-

o o o N

P4 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments L 2b
----------------- 2c
Other {Describe in Part X1V} 2d

Add lines 2a through 2d o 2e

3 Subtractline 2e from line 1 e 3 179,399,164.
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4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIt, fine 7b 4a

b Cther (Describe in Part XIV) 4b 36,497,650,

Add lines 4a and4b ............................................. 4c 36’497’650'
5  Total expenses. Add lines 3 and 4¢. (This sheuld equal Form 990, Part |, ERE I 5 215,896,814,
Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and & Partlli, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, fine 4; Part X; Part XI, line 8; Part Xi|, ines 2d and 4b,; and Part X, lines 2d and 4b.

SEE PAGE 5

-]

Schedule D {Form 990) 2008
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Schedule D (Form 880) 2008 04—-2104847 Page 5
=12 A Supplemental Information {continued)

_APPRAISED VALUE AT THE DATE OF ACQUISITION. COLLECTIONS ARE NOT ..
_DEPRECIATED.
_FORM 990, SCHEDULE D, PART TIT, LINE 4

_ SCHOLARSHIPS_ FOR_ STUDENTS, FACILITIES UPKEEP, RESEARCH, FACURTY
_ COMPENSATION AND OTHER ACADEMIC AND STUDENT OPERATIONS. &
_FORM_ 990, SCHEDULE D, PART X e
_WILLIAMS_ DID NOT REPORT A FIN 48 LIABILITY. e
Schedule D {Form 890) 2008
JSA
8E12721.000
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Schedule O (Form 590y 2008 04-2104847 Page §
[ TR d Supplemental Information {confinued)

_FORM 990, SCHEPULE D, PART XI, LINE 8 e
_ACTUARIAL CHANGES_AND PAYMENTS OF ANNUITI®ES __ (21,891,977%) _ _ __ o
_LOSS_ON_DISPOSITION OF FIXKED ASSETS . _____ (15,196) .
_LOSS ON_FINANCIAL CONTRACTS ___ {2,526,092) o
_TOTAL e (24,433,865} .
_FORM 990, SCHEDULE D, PARY XIT, LINE 2D ______ e
_FINANCIAL ATD __ (38,497,630) e
_ACTUARIAL CHANGES_AND PAYMENTS OF ANNUITIES (21,891,977)y
_LOSS ON DISPOSITION OF FIXED ASSETS .~ (15,1980} _ __
_LOSS ON_FINANCIAL CONTRACTS . (2,526,082} o ___
CTOTAL e (60,931,5¥5) .
_FORM_990, SCHEDULE, D, PART XIII, LINE 4B
_FINANCIAL AID 536,487,650 -

Schedule D {Form 530) 2008
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| oMB No. 1545-0047

SCHEDULE E
(Form 990 or 980-EZ) SChOOIS. ,
»To be completed by organizations that 8
"Yes” to F 894, t IV, line 13, F 890-EZ, Part VI, line 48. .
Sepanment of ths Tressury answer "Yes” to Form Par ine or Form 990-EZ, Par ine Open to Public
Internal Revenue Service » Attach to From 950 or Form 390-EZ. Inspection
Name of the organization Employer identification number
WILLTAMS COLLEGE 04-23104847
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, cther governing instrument, or in a resolution of its governing bodY? . L e e e 1 %
2 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its { -
brochures, catalogues, and other written communications with the public dealing with student admissions,
pregrams, and scholarships? 2 e
3 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media | '
during the period of solicitation 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
describe. [F NG, please @XPIain . . v o v o v e e e e e e e e e e 3 X
WILLIAMS COLLEGE CQURSE CATALOG/BULLETIN. . _ ..
4 Does the organization maintain the following:

a Recordsindicating the racial composition of the student body, faculty, and administrative staff? |, . . . . . . .. 4a X
Records documenting that scholarships and other financial assistance are awarded on a racially
NONGISCTIMINGOTY BASIS? . . . o o ot o e s e e e e 4b | X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . e e e e 4c X

d Copies of all material used by the crganization or on its behalf to soficit contributions? . .., . ... .. 4d X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate !
statement.}

5 Doesthe organization discriminate by race in any way with respectto: :

a Students’rights or privitleges? e e 5a X

b Admissions policies? e e ib %

¢ Emplayment of faculty or administrative stafi? L L L e 5¢ hid

d Scholarships or other financial @ssistance? L e e e e e e e e s 5d X

e Educational policies? | e e Se X

ToUseoffacilifies? e 51 X

g Athletic programs? L e e e e e 59 X

h Other extracurricular activities? | L e 5h X
if you answered "Yes" to any of the above, please explain. (If you need more space, altach a separate 1
statement))

6a Dcesthe organization receive any financial aid or assistancefrom a governmental agency? , | . | | STMT, 2., i6a X

b Has the organization's right to such aid ever beenrevokedor suspended? . . . . . ... ... ... ... ..... 6b_ X

If you answered "Yes" to either line Ba or line 6b, please explain using an attached statement. EOREEY IRREEOR
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through {7
4.05 of Rev. Prog. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation. | %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule E (Form 996 or 990-EZ) 2008
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OMB Ne. 1545-0047

2008

Open te Public

Schedule F Statement of Activities Outside the United States |

(Form 980)

P Attach to Form 930. Complete if the organization answered "Yes" to

Depariment of the Treasu
4 v Form 990, Part IV, line 14b line 15, or line 16.

Internal Revenue Service
Name of the organization

Inspection
Employer identification number

WILLIAMS COLLEGE 04-2104847
General Information on Activities Qutside the United States, Complete if the organization answered
"Yes" to Form 980, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants ar assistance? | | | L L L L L L e e e e e Xl ves
2 For grantmakers. Describe in Part IV the organization's procedures for monitering 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)} Region {b) Number of | (&) Number of {d} Activitias conductad in () If activity listed in (d) is {f) Total
offices in the employees or region (by type) (e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s} in region
the region)
EUROPE 1 1 | PROGRAM SERVICES ONE YEAR ACADEMIC PROG 1,249,555,
EHROPE NONE NOME | PROGRAM SERVICES STUDY ABRCAD 233,332,
EAST ASIA AND THE PACIFIC NORE NOWE | PROGRAM SERVICES STUDY ABROAD 13,688,
CENTRAL AMERICA/CARIBBEAN NONE NONE | PROGRAM SERVICES STUDY ABROAD 4,118,
MIDDLE FAST AND NORTH AFRICA NONE NONE | PROGRAM SERVICES STUDY ABROAD 4,635,
Jotals . . . ... .. ..., » 1 1 1,505,328,
For Privacy Act and Paperwork Redtction Act Notice, see the Instructions for Form 990, Schedule F (Form 980) 2008
JSA
8E1274 1,000
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Schedule F (Form 980} 2008 D4-2104847 Page 4

GCAVE  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F {Form 980} 2008
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SCHEDULE J Compensation Information OME Mo, 1545-0047
{Form 990) o . . 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury » Attach to Form 890. To be completed by organizations Open to Public
Internal Revanus Sevice that answered "Yes" to Form 930, Par{ 1V, line 23, Inspection
Namea of the organization Employer identification number
WILLTAMS COLLEGE 04-2104847
Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form ol
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
¥| First-¢class or charter fravej Housing allowance or residence for personal use
X! Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Perscnal services {e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did the organization follow a written policy regarding payment or relimbursement or i
provision of ali of the expenses described above? 1 "No,” complete Part il to explain, _ , . ., . .. .. ... 1k | X
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 127, | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEG/Executive Director. Check all that apply.
Compensation committee . Writien employment centract
X1 Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 990, Part VY, Section A, lire 1a;
a Receive a severance payment or change of control payment? _ . . . . .. .. ... ... ... 4a b4
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _, . . ... . .. 4b | X
¢ Participate in, ofr receive payment from, an equity-based compensation arrangement? . . . . . .. . .. dc i
1 "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil. eyt
Only 501({c)(3) and 501{c)}{4} organizations must complete lines 5-8.
& For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L 5a b
b Anyrefated organization? | L L e 5b X
if "Yes" to line 5a or 5b, describe in Part {Il. L :
8 For persons listed in Form 880, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? | | L e e Ba X
b Any related organization? | | L e 8b X
If "Yes" to line 6a ar 6b, describe in Part |il. [ I R
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," describe in Part il . . . . . .. .. ... ... 7 X
8 Ware any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,"” describe
(Lol - L T I I T T T 8 k X
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule 4 (Form 590) 2008
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SCHEDULE J-2
(Form 3980)

Department of the Treasury
internal Revenug Service

Continuation Sheet for Form 990

P Aftach to Form 980 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB Mo, 1545-0047

MName of the Organization

WILLIAMS COLLEGE

Employer identification number

04-2104847

Open to Public

Inspection

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

Employees
tA) (8) (G (B} (E} (F}
Mame and Title Averaga houwrs Position {chack all that apply) Reportable Reporiable Estimated
per week eslsiglzjzziD compensation cpmpen:c)ation ameuni of
a % :’I 03 < %‘g_ § fram from yeaa.ted other .
R = ! g 8 2 @ tﬁe ) organizations campensation
% 5 g i @ é" organization (W-2/1099-M1SC) fram the
= =) = 3 (W-2/1099-MISC) organization
|3 ® g and refated
® % é’i organizations
2
MORTON OWEN SCHAPIRO |
PRESIDENT 407. X X 556,826, NONE 127,604,
CESAR J ALVBAREZ
TRUSTEE 2. X NONE NONE NONE
BARBARA A AUSTELL ____ |
TRUSTEE 2. X NONE NONE] NONE
GREGORY M AVIS ]
TRGSTEER 2. X NONE NON. NONE
DAVID € BOWEN _ ]
FPRUSTEE 2. X NONE NONE NONE
VALDA CLARK CHRISTIAN __  ___ |
TRUSTEE 2. X NONE NONT NONE
E_DAVID COCOLIDGE ITTI = |
TRUSTEE 2. X NONE NONH NONE
DR_DELOS M _COSGROVE TIL ___ |
TRUSTEE 2. X NONE NONE NONE
YVONNE MAO __________________| |
TRUSTEE 2. p;4 NONE NONH NONE
STEPHEN HARTY __  ___ . ___ .. __ |
TRUSTEE 2. X NONE NONE NONE
MICHAEL B KEATING . |
TRUSTEE 2. X NONE NONE NONE
JONATHAN A KRAFT . _ |
TRUSTEE 2. bt P NONE NONE NONE
PAUL NEBLY _ . __ ]
TRUSTEE 2. X NONE NCNE NONE
WILLIAM I OBERNDORF = __ |
TRUSTEE 2. X NONE NONE NONE
MICHAEL R BISENSON _ . __ |
TRUSTEE 2. X NONE NONE NONE
ROBERT G_scoT?® . 4
TRUSTEE 2. X NONE NONE NONE
WILLIAM E_SIMON JR____ |
TRUSTEE 2. X NONE NONE NONE
MALCOLM W _SMITH _______ |
TRUSTEE 2. X NONE NONE NONE
A CLAYTON SEENCER __ |
TRUSTEE 2. X NONE NONE NONE
LAURIE J THOMSEN ___ . __  ___
TRUSTER 2. X NONE NONHE NONE
FREDERICK M LAWRENCE __  __ 4
TRUSTEE Z. X NONE NONF NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 390. Schedyle J-2 (Form 580} 2008

J5A
AF17284 1.000



SCHEDULE J-2
{Form 990}

Continuation Sheet for Form 990

BDepartment of the Treasury
internal Revenua Seivice

P Attach to Form 996 to list additional information for Form 9980, Part V11, Section A, line 1a.

[ OMB No. 1545-0047

Name of the Organization

WILLTAMS CCLLEGE

04-2104847

2008

Open to Public

Inspection
Employer |dentification number

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

Employees
(A) (B) (€ (D) & (F)
Mame and Title Average hours Pasition {check all that apply) Reportable Reportable Estimated
per week aslslolx|lez|m compensation compensation amount of
R AR from from related other
= z 8‘ g gk E the organizations compensation
518 slegl’” organization {WW/-2/1099-MISC) from the
To | B 2 E (W-2/1099-MISC) organization
o g ® 3
5|3 @ 4 and related
® FO:J & organizations
® -
g
GLENN D LOWRY _____ ]
TRUSTEE 2 X NONE NONE NONE
FRED NATHAN, JR._ _____________
TRUSTEE 2 X NONE NONE NONE
SARAH_KEOHANE WILLIAMSON |
TRUSTEE 2 X NONE NONH NONE
KATEERINE L _QUEENEY __________
TRUSTER 2. X NONE NONE NONE
COLLETITE D CHILTON . ____ |
CHIEF INVESTMENT OFFICER 40. X 542,851, NONE 137,412.
STEPHEN P _KLASS__ . ______|
VP _OF CPERATTIONS 40. X 265,496, NONE 56,427,
KELI A KAEGI ____ |
SECRETARY OF THE COLLEGHE 40. X 120,085, NONE 28,483.
WILLIAM J LENHART _____ .. |
PROVOST & TREASURER 40. X 190,886, NONEH 43,927,
WILLIAM G WAGNER __  _________ |
DEAN OF FACULTY 40. X 185,197. NONE 38,102,
STEPHEN R BIRRELL ___________ |
VP OF ALUMNI REL & DEVEL 40. X 227,339, NONE 41,467,
MICHAEL E REED _
VP FOR STRATEGIC PLANNING 40, X 215,482, NONE 76,827,
BRADFORD B WAKEMAN _______ |
DIRECTOR OF INVMT OPERATIONGS 40. X ZB5,546. NONE 74,650,
HOK L JOENG_____ . ____]
INVESTMENT OFFICER 40. X 248,228 . NONE 25,290,
RALPH M _BRADBURD _____ . __
PROFESSOR 40. X 184,9064. NCNE 44,485,
THOMAS A _KOHUT |
FORMER DEAN OF FACULTY 40. X 191,189, NONE 89,684,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,
JSA

8E12494 1.000
a

QAN 72T v0og-8.3

Schedule J-2 {(Form $90) 2008
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| _OMB Mo. 1545-0047

SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ)
» Attach to Form 380 or Form 998-EZ.
» To be completed by organizations that answered p—
Department of the Treasury "Yes" on Form 890, Part IV, lines 25a, 25b, 28, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b, Inspection
Name of the organization Employer identification number
WILLIAMS COLLEGE 04-2104847

Excess Benefit Transacations (section 581{c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 25a or 25p, or Form 990-EZ, Part V, line 40b.

(¢} Corrected?
Yes | No

1 {a) Name of disgualified person (b} Lescription of transaction

2 Enter the amount of tax imposed ¢n the organization managers or disqualified persons during the year
under secton 4958 | L L L L L e e e e e e e e e e e e .
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .. .. ... ... >3

m Leans to and/or From Interested Persons.
To be completed by erganizations that answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose | (b} toan to or from {c} Original (d) Balance due {e) In defauitd] (f) Approved| (g} Written
the organizaton? principal amount by beard of | agreement?
committee?
To From Yes | No | Yes | No { Yes | No
KELT KAEGI MORTGAGE ON PRIM RES ps 70,000, 41,360, X x X
WILLIAM LENMBART MORTGAGE ON PRIM RES s 56,9563, 26,386, X X X
STEPHEN KLASS MORTGAGE ON PRIM RES X 100,000, 92,602, X X X
THOMAS KORUT MORTGAGE ON PRIM RES X 16,000, 26,817, X X X
L T 5 187,165,
LR Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.
{a) Name of interested persen {b) Relationship between interested person and the {c} Amouni of grant or type of assistance
organization
GELVR Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part iV, lines 28a, 28b, or 28c.
(a} Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (&) Sharng ot
inferested person and the fransaction arganization’s
arganization revenues?
Yes | No
WILLIAMSTOWN MEDICAL SPQUSE OF AN OQFFICER 136,510, MEDTCAL SRYC PROVIDED TO _STUD X
STEPHANIE BOYD SPQUSE OF AN OFFTCER 130,736. WILLIAMS COLLEGE EMPLOYER
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830. Scheduie L (Form 990 or 990-E2) 2008

I8A

BE1297 1.000
QoD AN T2 VDRE-R 2



| OMB No. 1545-0047

fFCD*:EDB‘;LOf M Non-Cash Contributions
» To be completed by organizations that answered 2@08
"Yes" on Form 990, Part 1V, lines 29 or 30. Open To Public

Depantment of the Treasury

tnternat Revenue Service » Attach fo Form 990, Inspection
Name of the crganization Employer identification number
WILLIAMS COLLEGE 042104847

Types of Property

(a) (b} {c} td}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIN, line 1g revenues

Art-Worksofart . . ... ... .. X 6 667,608. APPRAISALS
Art-Historicai treasures . . . . . .
Art-Fractional interests , . . ., .
Books and publications . . . . . .
Clothing and household
goods . ... .- e
Cars and othervehicles . . . . . .
Boats andplanes . ., . ... ...
Intellectual property, , . . . . ..
Securities-Publicly traded . . . . . X 176 1,954,061 . [FMV
Securities-Closely held stock , , .
Securities-Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities-Miscellanecus , . . . .
13 Qualified conservation

contribution (historic

structures) . . ... ... ...
14 Qualified conservation

contributicn {other) . ., . .. ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial. . . . . . X 1 20,348,312, IAPPRAISATLS
17 Realestate-Other . ., . ... ...
18 Collectibles . . .. ... .....
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ... ... .0 ...
22 Historical artifacts , . . ... ...
23 Scientific specimens. . . ... ..
24 Archeologicai artifacts. . . . . . .

[ B A P I

= O W e N M

i

25 Other »( EQUIPMENT ___ __ ) p,4 2 268,560. MARKET PRICE
26 Otherw»(_____  _______ )
27 Other»( ________.__ )
28 Otherw(_____ ___ _______ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgerment . ... . ... .. 29 4

Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, line 1-28 that C
it must hoid for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .. . .. . o oo i o e 30a hd
b if "Yes." describe the arrangement in Part Il. ' '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Do) & 13 £ <L TL<To} 2 Y- 2 T T T R 31 | X
32a Does the organization hire or use third parties or related organlzations to solicit, process, or sell noncash
COPIIDULONS? & L o o o v e e e e vt e e e e e e e e e e e e e e e s 32a| X

b If "Yes," describe in Part il
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,

describe in Part 1l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2008

J3A

8E1258 1,000
ana?24N 7377 vog-8.3




Schedula M (Form $90) 2008 04-23104847 Page 2

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

SCHEDULE M, PART I, COLUMN B

SCHEDULE M, PART I, LINE 32B

Schedule M (Form $90) 2008

J8A
8E1289 1.000



‘ OMB No. 1545.0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

2008

P Attach to Form 8%0. To be completed by organizations to provide

Depastment of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Sefvice Form 990 or to provide any additional information. Inspection
MName of the organization Employer identification number
WILLTAMS COLLEGE 042104847

MISSTON STATEMENT

FORM 980, PART I, LINE 1 AND PART TTL, LINE 3

ARTS EDUCATION OF YOUNG MEN AND WOMEN. _IT IS LOCATED IN WILLIAMSTOWN, _

MASSACHUSETTS, ON_A CAMPUS OF APPROXIMATELY 450 ACRES. THE COLLEGE_WAS

1783 AS A CCLLEGE "FOR THE PURPQOSE OF EDUCATING YOUTH." THE _COLLEGE

. BECAME, CO-EDUCATIONAL IN 1971. TQDAY, WILLIAMS IS AN INDEPENDENT LIBERAL

. THE WILLIAMS CURRICULUM OFFERS STUDY IN THE HUMANITIES, THE SOCIAL _ . __ . . . . ..

KNOWLEDGE OF ONE FIELD IN DEPTH. THE COLLEGE OFFERS THE BACHELOR OF ARTS

SREVIEW PROCES S e,
JFORM 2890, PART VI, LINE 10
WORKING WITH PRICEWATERHOUSECOOPERS, LLP_("PWC"), THE FORM 890 IS _ . _______._

1sa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedula O {Form 990) 2008

BE1300 1.000



| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 930)
» Attach to Form $90. To be completed by organizations to provide
Dapartment of the Treasury additional information for responses to specific questions for the QOpen to Public
intemal Ravene Seivice Form 998 or to provide any additional Information. Inspection

Nama of the organization Employer identification number

P LING WITH TR TRS .

_ANNUALLY. DISCLOSURES ARE REVIEWED BY DEPARTMENT HEADS AND SENTOR STAFF.

COMMITTEER'S DELIBERATIONS ARE NOTED.

15 For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 390. Schedute O {Form $90) 2008

RF 1304 1.000



OMB No. 1545-0047

0 .
SCHEDULE Supplemental Information to Form 990
{Form 930)
P Attach to Form 999, To be completed by organizations to provide
Department of the Treasury additional information for responses te specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

MNarme of the organization Emptoyer identification nurber

_CORFLICT OF INTEREST STATEMENTS AND GOVERNING DOCUMENTS AR ON FLLE IN . .

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form $30) 2008

RFE1300 1.000
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WILLIAMS COLLEGE 04-2104847

280, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NMP GOLF CONSTRUCTION CORPORATION CONSTRUCTTON 893, 950.
25 BISHOP AVENUE, SUITE A-Z2
WILLISON, VT 05495

BARR AND BARR INC CONSTRUCTION 7,677,196,
260 COCHITUATE ROAD, ZND FLOOR
FRAMTNGHAM, MA 01701

RENAU CONSTRUCTION CO., INC. CONSTRUCTTION 1,201,290.
561 DALTON AVE
PITTSFIELD, MA 01201

BOHLTN CYWINSKI JACKSON CONSTRUCTION 2,239,092,
8 WEST MARKET STREET
WILKES-BARRE, PA 18701

HINTZ HOLMAN AND ROBD INVESTMENT SERVICES 3,233,580.

17 STATE STREET
NEW YORK, NY 10004

TOTAL COMPENSATION 15,245,118.

STATEMENT 1
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WILLIAMS COLLEGE 04-2104847

SCHEDULE FE - EXPLANATION FOR LINE 6A

RECEIPT OF FEDERAL FINANCIAL AID

STUDENTS AT WILLIAMS COLLEGE RECEIVE TITLE IV FEDERAL FINANCIATL AID.
STUDENTS APPLY FOR AND RECEIVE FEDERAL FINANCIAT ATD & PROFESSORS APPLY
FCR AND RECEIVE GOVERNMENT GRANTS.

STATEMENT 2
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