rom 8453-EQ |{. Exempté'ganization Declaration and S@nature for OMB No. 1545-1878
_ Electronic Filing -
For calendar year 2009, or tax year beginning _ _ _0_7_/_(1}_- , 2009, and ending _ _ _ Q §_[_3_O. 20 ];Q - 2@ 0 9

Dopartment of the Treasury For use with Forms 990, 990-EZ, 980-PF, 1120-POL, and 8868

Intemal Revenue Senvice P See instructions on back.
Name of exempt arganization Employer identification number
WILLIAMS COLLEGE ) 04-2104847

Bl  7Type of Return and Return Information (Whale Doilars Cnly)

Check the box for the return for which you are using this Form B453-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or §bh, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -C- on the applicable line below. Do not complete more than one line in Part |,

1a Form 980 check here p» b Total revenue, if any (Form 990, Part VIII, column {A), line12). . . 1b _180196546.
2a Form 990-EZ check here » I:l b Total revenue, if any (Form 990-EZ,ine Q). . . ... ... .. 2b
3a Form 1120-PQL check here p D b Total tax (Form 1120-POL,line22) . ... ... ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 290-PF, Part VI, line 5) 4b
5a Form 8868 check here b b Balance due (Form 8868,line3c) . ... ........ e ... BB

Declaration of Officer

6 I:I | authorize the U.S. Treasury and its designated Financial Agent lo initiale an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial
institutions involved in the praocessing of the elecironic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. :

|:| If a copy of this retumn is being filed with a slate agency(ies) regulating charities as part of the IRS Fed/Slate program, { cerlify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency{ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2009 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, - correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronlc return. | consent to ailow my intermediate service provider, transmitter, or electronic return originator (ERO)} to send the
organization's return to the IRS and fo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b} an indication of any refund offset, (c) the reason fgr any delay in processing the return or refund, and (d) the date of any refund.

Sign 1 L e, | 5/12/n -
Hie

Here Signature of ofﬁcer':'?\.-:.jg"'.‘ TreAsvre— Date

m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EC are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the retumn. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed afl cther requirements in Pub. 4163, Modernized eFile (MeF) information
for Autharized IRS e-file Providers for Business Returns, |f | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
arganization's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and camplete.
This Paid Preparer declaration is based on all information of which | have any knowledge.

i \4 Dafe } Check if Check ERQ's SSN ar PTIN
f ERO's . also pald if seif-
ERO's signature ’ rd Q) m‘/éO 6 /}) preparer employed .
Use o + | PRICEWATERHOUSECOOPERS LLP en 13-4008324
Firm's name (or
Only yours if self-employed), 125 HIGH STREET
address, and ZIP code BOSTON MA 02110 Phoneno. 617-530-5000

Under penalties of perjury, | declare that | have examined the above refurn and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer Is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's if self
Paid signature employed
' .
Preparer s Firm’s name (or EIN
Use Only yours if self-employed), »
address, and ZIP code .
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2009)
ISA
9E 1875 4.000
98224N 7377 - PAGE 1
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OMB No. 15450047

rerm 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347(a){1) of the Internal Revenue Code (except black jung i
Deartment of he Trezsury benrefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporfing requnrements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check f applicatte: | Please | C Name of organization I LLTAMS COLLEGE D Employeridentification number
::,';:5 :‘::elllzsr Doing Business As 04-2104847
Narme changs | Printorf  Number and street (or P.O. box if mafl is not delivered to street address} - Room/suite | E Telephone number
vaseum | Sos | HOPKINS HALL P.O BOX 67 (413) 597-4412
Teminated f:si::f:f City or town, state or country, and ZiP + 4
Amended tons. | WILLIAMSTOWN, MA 01267 G Grossmeceipts 3 180,196, 546.
mﬁm F Name and address of principal officer: ADAM F. FALK H{a} Lsmt::agruup return far |:| Yes E N
HOPKINS HALL P.0O BOX 67 WILLIAMSTOWN, MA 01267 H{b) Are 2! affiiates included? Yes
| Toxexemptsiats: | X |501(c)( 3 ) 4 (insertno) | | 4o47@)tyor | | se7 IF"No," attach 2 st (see instrustions)
J  Website: p WWW.WILLIAMS.EDU H{c) Group exemption number
K Form of organization: ] X j Corporation | | Trustl I Association l I Other P> I L Year of formation: 17 93] M State of lega! domicie: ~ MA
Summary
1 Briefly describe the organization's mission or most significant actvities: _______
o SEE SCHEDULE O
E _______________________________________________________________________________________
§ 2 Checkthisbox W |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voling members of the goveming body (Part Vi, ine 1) . . . . .. ... ... 3 24
2| 4 Number of independent voting members of the governing body (Part V), line tb) 4 23
2|5 Total number of employees (PertV, ne2a) ..., e 5 3,261
4| 6 Total numberof volunteers (estimate ifnecessary) 6 3,624
7a Total gross unrelated business revenue from Part VIll, column (C), fine 12~~~ 7a -3,335,112.
b_Net unrelated business taxable income from Form 990-T, line 34 . . . . v v v v s v v mm e e e 7b -5,789,239.
Prior Year Current Year
p| 8 Contributions and grants (Part Vill, line th} . 57,413,739, 30,854,258,
| 9 Program service revenue (Part VIll, lme 2 .07 [ 100,063,503. 107,717,074.
E 10 investment income (Part VIll, column (A), fines 3,4, and 7d) . . ... .. ... ... ~-31,881,806. 40,043,565.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11} . 1,709,219. 1,581,6439.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} , . . .. . .. 127,304,655, 180,196,546.
13  Grants and similar amounts paid (Part X, column (Ahmes1-3) . ... 36,497,650. 42,341,530.
14 Benefits paid to or for members (PartIX, column (A), dined) 0. 0.
g|15 Salaries, other compensation, employee benefits (Part 1X, colurmn (A), lines 510y , ... ... 102,910,273. 99,192,654,
g 16 a Professional fundraising fees (Part [X, column (A), line 11e) . . 4,635, 1,250.
2 b Total fundraising expenses, Part IX, column (D}, line 25) : Zase =
“lr Other expenses {Part X, column (A), lines ¥1a-11d, 11249 - 76,484,256. 66,456,209.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) . . . . . . 215,896,814.§ 207,991,643,
19  Revenue less expenses. Subtractline 18 fromiine 12 _ _ . . . . . . . . . . .0 -88,592,159. -27,795,097.
8 § Beginning of Year End of Year
gé 20 Totalassets (Part X, Wine16) |, 988,608,692.]2,082,417,011.
45|21 Tollisbiities (PartX,Une26) ... 351,264,505.] 352,636,428,
Eé 22 Net assets or fund balances. Subtractline 21 fromline 20 . ... . . . . . .. .. .. e L, 637,344,187.11,729,780,583.

Part II Signature Block

Under penalties of perjury, | declare that | have examined thig retum, including accompanying schedules and statements, and 10 the best of my knowledge
and belief, it is true, comect, and comp/[Fé Declarajdn of r (ather than officer) is based on all information of which preparer has any knowiledge.

Sign }@JA@M | 5/ 72777

Here Signature of officer ’? . 74, T A Qo S Date

' Type or print name and

Date Check if Preparer's identifying number
Paid Preparers } é o self- (see instructions)
signature h ) employed P I:l
I’M ¥

' :";:":s Fim's nams (o yours }Ppcﬂmﬁr{xousmoo PERS LLP hd EN  »  13-4008324
address, and ZIP + 4 1P5 HIGH STREET BOSTON, MA 02110 Phone na.  J» 617-530-5000
May the IRS discuss this retum with the preparer shown above? {see instructions) . . . . . . . . . o o o v o e e e e e e BJ Yes LJ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * : Form 990 (2009)
9E1€|"Ij§;ﬂﬂﬂ
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rom 886 8 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Depariment of the Treasury
Internal Revenue Senvice » File a separate application for each return.

» Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... .. »

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il {on page 2 of this form).
Do not complete Fart ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mammatic 3-Month Extension of Time. Only submit original (no copies needed]).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partlonly - - e e e e e e e e e e e e e C e >D

All other corporafrons (including 1120-C filers}, partnerships, REMICs, and trusls must use Form 7004 fo request an exiension of
time to fife income tax refurns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1)) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gowefile and click on e-file for Charfties & Nonprofits,

Type or Name of Exernpt CQrganization Empicyer identification aumber
print WILLIAMS COLLEGE 04-2104847
File by the Number, street, and rcom or suite no. Iif a P.O. box, see instructions.
gllil:gd;;ﬁ:ﬂf HOPKINS HALL P.O BOX 67 ) o
returm, See City, town or post office, state, and ZIF code. For a foreign address, see instructions.
imsluctions. WILLIAMSTCWN, MA 01267
Check type of return to be filed {file a separate application for each return):
- Form 850 Form 930-T (corporation) Form 4720
Form 990-BL Form 9990-T {sec. 401(a} or 408{a) trust) Form 5227
Ferm 980-E7 Form 990-7 (trust other than above) Form 6069
form 890-PF Form 1041-A Form B870

» The books are in the care of » SUSAN HOGAN

Telephone No. » _ 413 597-4204 FAX No. »
If the organization does not have an office or place of business in the United States, checkthisbox _ . . .., .. ... ... » D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . ™ . {f itis for part of the group, check this box. . » L] and attach a list with the
pames and EiNs of all members the extension will cover.
1 | reguest an automatlc 3-molnth (6 months for a corporation required to file Form 990-T) extension of time
unti! 02715 201 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
> tax year beginning 07/03, 2009 | and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: I:] Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits. See instructions. 3al$ 0.
b If this application is for Form 990-PF or 890-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bi§ G.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requnred by us:ng EFTPS (Electronic Federal Tax Payment System). See
insfructions. ] 3c $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ECQ and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8868 (Rev. 4-2009}

JSA
9F8054 2.000

98224N 1377
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Form 8868 (Rev. 1-2011)

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [ and check thisbox_ _ . . . . . > X
Note. Only complete Part 1| if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _!f you are filing for an Automatic 3-Month Extension, com lete only Part| (on page 1). i

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempl organization Employer identification number
print WILLIAMS COLLEGE : _ 04-21048B47

File by the Number, street, and room or suite no, i a P.O. box, see instructions. '

nadmerr | HOPKINS HALL P.O BOX 67 L

frzit]:gn v?.sue; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WILLIAMSTOWN, MA 01267

Enter the Return code for the return that this application is for {file a separate application for each return)

------------ m.

Application Return ] Application Return
Is For . Code |Is For Code
Form 990 o1 |- TmET ; | I
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 . 09
Fomn 990-PF ‘ 04 Faorm 5227 ‘ 10
Form 890-T (sec. 401(a) or 408(a) frust) .05 Form 6069 11
Form 990-T {trust other than abcve) 06 _ IForm 8870 12

STGOP{ Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are inthe care of » SUSAN HOGAN

Telephone No. » __ 413  597-4204 . FAX No. p _
® |f the organization does not have an office or place of business in the United States, check thisbox | . ., .. ....... » D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . ifthis is
for the whole group, check thisbox | »> D - If it is for part of the group, checkthishox_ , , . . _ | > u and attach a
list with the names and E[Ns of all members the extension is for. '
4 . | request an additional 3-manth extension of time until ' 05/16 2011
5 For calerdar year . or other tax year beginning 07/01 ,2009 | and ending 06/30  2p10

6 If the tax year entered in line 5 is for less than 12 months, check reason:; I__I tnitial return ‘_] Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN. :

Ba If this application is for Form 990-BL, 990-PF, §90-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application is for Form G90-PF, 990-T, 4720, or 6060, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any’(—_':
amount paid previcusly with Form 8868, : 8bi$ . 0.
¢ Bafance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systern), See instructions. Bci$ 0.

| " Signature and Verification
| Under penaities of perjury, {}declare that | have exaﬁmined this form, including accompanying schedules and statements, and to the best of my knowledge and belfef,

it is true, comrect, and completg, and that I? authi to prepare this form.
. . .
Signature b a,(/\"!' L ,) /Li ’(-) Tile »CPA pate  02/03/2011
PRICEWATERHOUSECQOOFERS LLP Form 8868 (Rev. 1-2011)
| 125 HIGH REET, BOSTON, MA 02110 i

JSA

9FB055 4.000
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Form 890 (2009)

Statement of Program Service Accomplishments

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

Page 2

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

the prior Form 990 or 990-E22 |, . ., e e [[Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | e e [(Jves [xIno
If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largesl program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

LI T T S R R L N T T S T R LI R

4a (Code: J{Expenses$ _ 177,920,900. iNcluding grants of § 10,273,800, ) (Revenue $ 107,717,074, )
SEE SCHEDULE O
4b (Code: . }{Expenses $ including grants of § }{Revenue $ )
4c {Code: }{Expenses $ including grants of $ }{Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ J{Revenue $ )
4e Total program service expenses b 177,929,990.
Form 990 (2009)
JSA )
SE1020 2.000
98224N 7377 PAGE 2




Form 990 (2009)

10

11

¢ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X.

Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .. .. ... . .... P e e e e e e s e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. . . e e v s
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule C, Part!. .« v v v v v i v e e e e e .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” compleie
Schedule C, Partif . . . . ... e e e e e e e e e e i e e
Sections 501(c)(4), 501(c){5), and 504(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . v« v v v v v v u v v v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. .. .. ... ..... e e e e e e e e e e e e e e
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, Partil. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compiete Schedule D, Partit . . . ... ........ e a e e e i e e e e e e e e e .
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 negotlal:on services? If "Yes,"”
complete Schedule D, PartiV . . . . v v v v v e vt v v na s e b e e e e e e e e e e a e e s e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes, "complete Schedule D, Part V. . . .. ... .. ke e e e e s e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VII, VIlL, IX, or X as applicable . e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part V1.
Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reporied in Parl X, line 167 If "Yes, "complete Schedule D, Part VI,
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedufe D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

Yes | No

® Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses

the organization's fability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”

complete Schedule D, Parts XL, XL and Xl . . .. ... A, e e e e e e
12 A Was the organization Inciuded in consolidated, independent audited financlal statement for the tax year? Yes ¢

If "Yes,” completing Schedule D, Parts XI, Xil, and Xiffisoptional. « . . « « © v v v v o v s v v n e na e |12A 2
13 Is the organization & schoo! described in section 170(b)(1){(A)i)7 If "Yes,"complete Scheduls E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. .. ... .|14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes,"complete Schedule F, Part!. . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or.assistance to any

organization or entity located outside the United States?if "Yes,"complete Schedule F,Partll. . . . . . tea | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5000 of aggregate grants or assistance

to individuals located outside the United States?If "Yes,"complete Schedule F,Partilf . . . . . .. . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes, "complefe Schedule G, Part! . . . v« « v v v vt v v e v o v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« o i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7?

If "Yas,"complete Schedule G, Parf il . . . . . . o i i e e e e e e e e e e ] 19 X
20 Did the organization operate one or more hospitals? ff "Yes,"complete Schedule H - « .« v v v v v v v e a s 20 X

Farm 990 (2009)
Jsa
9E1021 2.000

98224N 7377
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Farm 980 (2009) Page 4
Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part [X, column (A), line 17 Iif "Yes, "complete Schedule !, Partsfand . . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part (X, column (A), line 2? If "Yes," complete Schedule | Paris fand Bl . . . v v v o o oo s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and fommer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled ., ... ... .. ... ... R 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go fo question 25 . . . . . . . . ... .. 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-exempt bonds? . . .. .. ... ....... e e e e e e e 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, "complete Scheduls L, Part! . . . v v v v v v e v e v e v on..|258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part L. . . . it o e e e e e e e e e e e, 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee,. or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an :ndlwdual'?
If "Yes,"complete Schedule L, Partill . . ... ... .. e e e e e e e e i e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?  f "Yes," complete Scheduwle L, PartiV. . . . . . ..

b A famity member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv. . . .. e e e e e e e e et e e e e e e e e e 28b| X

¢ An enfity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
PartlV . . . .. . e e e e r e e e e e e e e e 28¢ b S

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedle M . . . . . 0 it e e e e e e e e e e 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operalions? If *Yes," compiate Schedule N, .
e T 3 X
3z Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
: Schedule N, Partll . . . ... ..... e e e e e h e et e e e e e e e e e e e e e e 32 X
K X) Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 f "Yes,"complete Schedule R, Partl. . . . v i v i i v e v i v v e e e kK] X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes " complete Schedule R, Parts f,
MivandVfinet ., . ........ e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V,line 2 .« . . o i i e e e e e e e e e e e e 35 X
36  Section 501(¢}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes,"complete Schedufe R, Parf V, liNe 2 . . . . @ v i i i ot e e e e e e et e e e e, 36 X

37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes,” complete Schedule R,

PartVl . o e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . .. ... A .- X

Form 990 (2009)

JSA

9E1030 2.000
98224N 7377 PAGE 4




Form 990 (2009)

1a

2a

3a

43

5a

6a

Page 5

Statements Regarding Other IRS Filings and Tax C,ompiiance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . ., ... .......... e e

1a 3,734[

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? |, ., . ., . .. e e e e
Entef 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 retum I 2a I 3, 26145

If at least one is reported on line 2a, did the organization file all tequired federal embloyment tax returns?

Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file this rsturn. {(see [

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . . ... ... ... ........ e e e e e e
H"Yes," has it filed a Form 990 T for this year? If "No," provide an explanationin Schedule O , . . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a finaricial account in a foreign country (such as a bank account, securities account, or other finandial
account)?
If “Yes,” enter the name of the forelgn country: p UNITED KINGDOM

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? , , . _ ... ........ e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . ... ... .. .. e e e et e e
If ™Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e et e e
Crganizations that may receive deductible contributions under section 170(c}.

Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? , , , . ... ........ e r e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
required to file Form 82827 . .. ........ b b e e e et e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... .. .......

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

For contributions of cars, boats, airplanes, and olher vehicles, did the organization file a Form 1098-C as
required? |, ., e e e e e e e it e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the yvear?. . . . . . . . . v i v o o i e e e e,

Sponsoring organizations maintaining doner advised funds. .
Did the organization make any taxable distributions under section 49687 |, . . . . .. .\ v it it e .
Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . . . . .. . . . . ...
Section 501{c)(7) organizations. Enter:

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

Gross receipts, included on Form 290, Part VI, fine 12, for public use of club facilities I [
Section 501(c)(12) organizations. Enter:
Gross income frorm members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . 11b

Section 4947(a){1) non-exempt charitable trusts. ls the organization fi iling Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year =~ . . . . . 12b

9E1040 2.000
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Form 990 (2009) : Page 6

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

Section A, Governing Body and Management

ta Enter the number of voting members of the govemingbody . . . . . . e e e e e e 1a
b Enter the number of voting members that are independent . . . v vt v v oo s v e e e 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . i ittt it e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes ta its organizational documents since the prior Form 990 was filed? . . ... 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . ... .. P e e e e et e e .6 X
7a Does the crganization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. ... ....v.o.... e e e e e e I £ X
b Are any degisions of the governing body subject to approval by members, stockholders, or other persons? £
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody?. . . . v . v v v v i it i it e e e e e m e e e e e e .
b Each committee with authority lo act on behalf of the goveringbody? . . . . . . .. v o v v vt TR
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at ‘
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... . .. . 9a X

Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.) ‘

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . . . . . e e e e e e e 10a X
b if "Yes" does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . ... . e e . o e e e m e e e m e e e e e m e e
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gotofine 13 v v v v v v v e v v v v v v v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fisetoconficts? . . . .o iy e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O how thisisdone . . . . ... .. .. e e e 12¢ | X
13 Does the organization have a written whistleblower POlICY? v v v v v v v v v b v s v b e s oot
14 Does the organization have a written document retention and destruction policy? . . . . . ... ... .......
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 management official . . . . . B I | 1 .4
b Other officers or key employees of the organization . . . .. .......... R i 13 3{ *
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) b5
16a Oid the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L. ... L . e e A &
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluat ;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. o o v v v v v o v . 116b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  ®»_ M2

18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}(3)s only}

avaitable for public inspection. Indicate how you make these available. Check all that apply.
QOwn website Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

413-597-4204

Form 990 (2009)
98224N 7377 PAGE 6
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Form 930 (2008}
Part VIl

Page 7

Section A.

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

* List the organization's five current highest compensated employees (other than an officer, director,
who received reportable compensation {Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

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

trustee, or key employee)
than $100,000 from the

List persons in the following order: individual tustees or directors; Inslitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B) (C} 0) (E}) (F)
Name and Title Average { Posifion (check all that apply) Reportable Repartable Estimated
hoursper 2 3 [ STol Z[e x| 2] compensation compensation amount of
week j22|2|F|2(|39|5 from from related other
ae E,E:: 215 -?D a2 the organizations compensation
2zlel |g]°¢ organization | (W-2/1099-MISC) from the
gz 2| 3 (W-21099-MISC) arganization
gz 2 and related
@ § organizations
CESAR J. ALVAREZ |
TRUSTEE 2.00| X Q4 0 0
_BARBARA A. AUSTELL _______ |
TRUSTEE 2.00| X 0 [0 0
_GREGORY M. AVIS _____ _________|
TRUSTEE 8.00| X 0 1] 0.
_DAVID C. BOWEN ]
TRUSTEE ) 2.00| x 0 0] 0.
VALDA CLARK CHRISTIAN | -
"TRUSTEE 4.00| x 0 0 0.
E. DAVI ]Il_C__O_O_L_I_D_G_E_,_} T
_TRUSTEE - 4.00] x 0 0 0.
DR. DELOS M. COSGROVE, ITI |
TRUSTEE 2.00| X 0. 0 0.
YVONNE BAOQ ]
TRUSTEE 2.00] x , 0 0 0.
STEPHEW HARTY =~ ]
“TRUSTEE 4.00| x 04 0 0.
MICHAEL B. KEATING | :
“TRUSTEE - 4.00] X 0. 0 0.
JONATHAN A:_KRQE? _______________
“TRUSTEE 4.00| X 0 0 0.
WILLIAM E. OBERNDORF |
“TRUSTEE 2.00| % 0 0 0
MICHAEL R. EISENSON |
"TRUSTEE 6.00| x 0 0 0
ABQEERTjEngggj ___________________
TRUSTEE 4.00| x 0. 0 0.
WILLIAM E. SIMON, JR. |
CTRUSTEE 4.00| X 0, 0 0.
A. CLAYTON SPENCER |
"TRUSTEE ' 4.00] x 0 0 G.
SSA Form 990 (2009)
9E10641 3.000

PAGE 7
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Farm 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A} (B) (c} (0) (E} (F)
Name and title Average | Position (check all that apply) Reportable Ranaortable Estimated
hours per | g =B g HEEIE compensation compensation amount of
week S=1z|ad|=|2% |3 from from related other
gel(z|%|123(|28 2 the organizations compensation
813 :% © 8 crganization (W-2/1099-MISC) from the
§|= 8| 3 (W-2/1099-MISC) organization
22 2 and related
® % organizations
LAURIE J. THOMSEN
TRUSTEE T TTTTTTT 4.00 | x 0 0. 0.
FREDERICK M. LAWRENCE
TRUSTEE 777777 2.00 ] x 0 0. 0.
GLENN D. LOWRY
TRUSTEE 7777 2.00 ] x 0 0) 0.
FRED NATHAN, JR.
TRUSTEE 77777 2.00| x 0 0 0.
SARAH KEOHANE WILLIAMSON
TRUSTEE 77777 2.00 | X 0. 0 0.
KATHERINE L. QUEENEY -
TRUSTEE 77777 2.00| x 0. 0 0.
JOEY 5. HORN ______
TRUSTEE (AS OF 7/1/09) | 2.00 | X 0. 0 0.
ADAM F. FALK ]
PRESIDENT (AS OF 4/1/10) 40.00 | x X a. 0 ' 0.
COLLETTE D. CHILTON
CHIEF INVESTMENT OFFICER | 40.00 X 518,250. 0, 82,160.
STEPHEN P. KLASS
VP OF OPERATIONS | 40.00 X 276,828. 0. 56,897.
XELI _A. KAEGI __
SECRETARY OF THE COLLEGE | 40.00 X 125,212. 0 32,254.
WILLIAM J. LENHART _
PROVOST & TREASURER | 40.00 X 199,876. 0 41,825.
WILLIAM G. WAGNER
INTERIM PRES & DEAN OF COLLEGE | 40.00 X 190,107. , 0 39,470.
1b Total , CONTINUED, AT SCHEQULE. J=2., .. .......... . ....®| 3,231,99. 0] 705,670.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

»

191

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

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

L R R R A}

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007

individual , . .

If "Yes," complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, "complete Schedule J for such person

A 8 % W 4 B 4 B 4 4 4 &4V a e

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business addrass

(8
Description of services

{©)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

29

JSA
9E1050 2.000
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Form 990 (2009)

Page 9
(A 8 © ()

Total revenue Related or Unrelated Revenue
exempt busingss excluded from tax
function revanus under sactions
revenus 512, 513, or 514

%2 1a Federated campaigns . . . . . .
E§ b Membershipdues . . .....
EE ¢ Fundraisingevents . . .. ...
‘@s| d Relatedorganizations . . . ... ..
YE| e Government grants (contrbutions) , . [ 1& 3,353,112,
'§ g f Al other contributions, gifts, grants,
ﬁ% and similar amounts not included above . |_1f 27,501, 146.
§'§ g Noncash contributions included in fines 1a-1f,  § ________ 9,537,218, | _
h Total. Addlines 1a-1f . . .« & v v v v v v v e a e P 30,854,258,
§ Business Code g;;f”""ﬁ’f\:; NN A
§ 2a TUITION, FEES, RQOM AND BOARD 900093 101,882, 780. 101,882, 780,
'-: b BAUXILIARY REVENUE 721110 4,173,986, 967, 551. 3,206,435,
‘E’ ¢ OTHER PROGRAM REV. 900093 1,660,308, 1,660,308,
A d
E e
Y f All other program service revenue . . . . .
o g Total AddlNes 2a-21 . . v v v v vt v it s i P 107,717,074
3 Investment income (including dividends, interest, and
other similar amounts) - « + v v v v v v v h v .. P 7,296,373, 74,644,514, | 11,940,887,
4 Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royalfies = = + + v v« v v 8 vt i e W 0.
(i) Real (fi) Personai |
6a GrossRents, . ... ... 1,439,758,
b Less rental expenses . . . 0. )
¢ Rentalincome or (loss} . . 1,439,788, I
d Netrentalincomeor@oss) . . . . . . v . v .. u ... bl_ 1,439,798,
(i) Securities (iy Other |7 TR T IR s s e
Ta  Gross amount from sales of g 5%}
assets other than inventory 32,747,192, ]
b Less: cost or other basis
and sales expenses . . . . (U e
¢ Gainorfloss) . ... ... 32,147,192.[%{
dNetgainor(foss).....................>’
g 8a Gross income from  fundraising
S avents {not including §
o of centributions reported on fine 1c).
. SeePartV,ne18 . . ... ...... a
2| b Lessidirectexpenses . .. ....... b
o ¢ Netincome or {loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
SeePartiV,line19 . . . ... ..... a
b Less: directexpenses + . v+ o v . . ... b
¢ Netincome or (lass) from gaming activities . .
10a Gross sales of inventory, less
retums and allowances |, , ., .. .... a
b Less:costofgoodssold . . ... .... b
¢ Netincome or (loss) from salesofinvenfory . . . .. .. ..M
Miscellaneous Revenue Business Code
1ta MISCELLANEOUS 713940 141,851,
b
c
d Aliotherrevenue . . . ... .. ... .. —— ————
@ Total AdINES 11a-T1d v v v v v v v vt v n v e 141, 851. [Fov; Ryt
12 Total Revenue. Seeinstructions . . . v =« v v o v v v 0 o D> 180, 196, 546. 103,543,088, -3,535,112, 49,334,312,
Form 990 (2009)
ISA
9E105t 1.000
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Form 990 {2009) Page 10
Statement of Functional Expenses
Section 501(¢)(3)-and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do nat incfude amounts reported on lines 6b, Total e(;?;ensas -Prograsg)sewice Manage(ri)eni and Fumgtra’a)ising

7b, 8b, 9b, and 10b of Part Vil expenses general

1 Grants and other assistance to governments and ehees

organizations in the U.S. See Part IV, fine 21 2,067,640, 2,067,640, |
2 Grants and other assistance lo individuals in
the U.S.SeePartV,line 22 , , . .. . 40,273,890. 40,273,830, [:
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePartiV,lines 15and 16, ., . 0.
4 Benefils paidtoorformembers |, . . ., , . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees _ , . .. ... .. 2,396,383, 361,794, 1,845,160. 189,429,
€ Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B) . . . 130,721. 130,721.
Other salariesandwages . . . . . .. ... .. 72,365,351. 62,410,670. 7,305,995, 2,648,686,
Pension plan confributions (include section 401(k)
and section 403(b) employer cantributions) . . . 6,711,525, 5,516,325. 971,305, 223,885,
9 Otheremployeebenefits . . . « v o v v v\ o . 12,323, 645. 10,431,030. 1,508,424. 384,191.
10 PayrolitaXes . . . v v v v v r e e e e e s e 5,265,029. 4,327,424, 761, 965. 175,640.
11 Fees for services (non-employees):

a Mamagement , , ... ............ 0.

blegal ... ... ininninn . 353,649. 6,940. 352,703,

c Accounting . . . . ... .. e e e e 269,921. 2,439, 267,482,

dlobbying - . ... ..ot 0.

e Professional fundraising services. See Pan IV, line 17 1,250. & 1,250.

f tnvestment management fees . . . . ... .. 0.

g Other . e e e e e e e, 10,288, 890. 7,219,501. 2,551,228, 518,161.
12 Advertising and promation . . . . . . Cs 95,252. 63,548, 26,749, 4,955.
13 OffiCOBXPENSES . . o o v v v v v v e e e e n 6,865,702, 6,272,063, 470,112, 123,527,
14  Informationtechnology . . .. .. ... .. .. 3,399,502. 3,340,904, 9,247. 49,351.
15 Royalles. . ., . . ............... 0.

16 Ocoupancy . . . v v v v v v s e v e 0.
17 Travel . . . . o e e 3,466,529, 2,0880,510. 291,072, 194,947.
18 Payments of travel or entertainment expenses

for any federat, state, or local public offictals g.
19  Conferences, conventions, and meetings , , . . 138,272, 113,281, 16,721. 8,270.
200 ISl & v v oty e e e e e e e e e 6,921,676. 5,689,052. 1,001,719, 230,905.
21 Paymenitsfoaffifiates . .. ........ P 0. .
22 Depreciation, depletion, and amortization 19,583,816. 16,096, 296. 2,834,208. 653,311.
23 Insurance ., ... .. .......... - 969,500. 500,068 . 11,270.
24 Other expenses. ltemize expenses not ) P : ;

covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed.
5% of total expenses shown on line 25 below.)

a FELLOWSHIPS, STUDENT PRIZES 2,422,928. 2,422,928.
bEQUIP RENTAL_& MAINTENANCE 6,130,857. 3,789,865, 2,333,965. 7,027.
cUTILITIES  _ 5,543,715. 4,973,553. 380,831. 189, 331.
d o
& ——————
f Allotherexpenses _ . ______________
25 Total functional expenses. Add lines 1 fhrough 24f 207,991,643, 178,85%,721. 23,517,776. 5,614,146,
26 Joint Costs. Check here B || Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation | |, | | e
gemér?'?‘om Form 990 (2009}

98224N 7377

PAGE 10




Form 980 (2009) Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash- non-interest-bearing . . _ . . .. R e e 6,613,630.0 1 8,537,619.
2 Savings and temporary cash investments | J 85,108,600.] 2 41,099, 326.
3 Pledges and grants receivable, net | | | J 80,652,297.] 3 68,816,638.
4 Accounts receivable, net L D 1,032,883.{ 4 647,200
5 Receivables from current and former ofﬁcers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of RS :
Schedule L., . . o 187,765. 5 174,918
6 Recewab!es from other disqualified persons (as deﬁned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
“ Part If of Schedule L ., . . . . .. e e 6
13:‘, 7 Notes and loans receivable,net | . . . . . . ... R 18,693,861.| 7 17,891,493.
&i 8 Inventoriesforsaleoruse . .. ... S 657,694.] 8 558,885.
9 Prepaid expenses and deferredcharges |, |, .. ... .. ... .. \ 24,835,727.1 9 28,890, 333.
10a Land, buildings, and equipment: cost or |10a | 599,497, 857 :
other basis. Complete Part VI of Schedule D i e %
Less:accumulated depreciation , . . ., .. ... 10b 228,574,780. 383,810,191. [10c 370,923,077.
11 Investments - publicly traded securities , . . ... ... ......... v 463,782,153, 11 451,761,995,
12 Investments - other securities. See Part IV, line 11 . . ... .. e 923,233,891.]|12 |1,093,115,527.
13 investments - program-related. See Part IV, line 11 e e 13
14 Intangbleassets . . .. . ... ... . . .. 0.0 e 14
15  Other assets. See Part IV, line 11 ............ S e e e : 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ........ 1,988,608,092.(16 {2,082,417,011.
17  Accounts payable and accrued expenses |, ., ., .. . ..\t .. 35,303,211.]17 41,210,828,
18 Grantspayable, . .. ......... e e e e . 18
19 Deferred revenue , ., . ... ... e e e .. 3,449,759.| 19 3,367,043,
. {20 Tax-exempt bond liabilities e e e e e e 256,808,453.| 20 254,832,519.
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D 52,180,209.| 21 49,780, 445.
E 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualified
4 persons. Complete Partlfof Schedule L |, , . . . ... ... ... ......
23  Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third pasties . . . . .. ...
25 Other liabilities. Complete Part X of Schedule D |, , , . .. ... .. ..... 3,522,873 .| 25 3,445,593,
26  Total liabilities. Add lines 17 through2s 351,264,505. 26 352,636,428,
Organizations that follow SFAS 117, check here B | X | and BiE
@ complete lines 27 through 29, and lines 33 and 34. Ty
% 27  Unrestricted netassets | ., . . . .. . ..., 272,772,520.| 27 268,462,549,
g 28 Temporarily restricted netassets |, , . . . . .. .. ... ... .. ... 900,453,562.| 28 968,418, 383.
{29 Permanently restrictednetassets | , . . .. .. .. ... 464,118,105.] 29 472,899,651,
5 Organizations that do not follow SFAS 117, check here  » [ | %
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrentfunds . , . . .. . . ... ... ..
E 31 Paid-in or capital surplus, or land, building, or equipment fund | | | .
E 32 Retained earnings, endowment, accumutated income, or other funds . 32
2|33 Tolalnetassetsorfund balances . . . . . . .. .. 1,637,344,187.|33 |1,729,780,583.
34 Total liabilities and net assetsifund balances | ., . . . ... ... ... .. 1,988,608,692.|34 {2,082,417,011.
Form 990 (2009)
JSA
SE1053 1.000
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Farm 990 (2009)

23

|
\
3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual [___| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an indepandent accountant?
Were the organization's financial statements audited by an independent accountant?
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. '

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

- Separate basis D Consolidated basfs D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in

the Single Audit Act and OMB Circular A-1337?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

...... L L L T T T T Y

3a | X

3b | X

JSA

SE1054 2.000
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JsA

® @
SCHEDULE A

(Form 990 or 890-£7) - Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions, Inspection

Department of the Treasury

Name of the organization ' Employer identification number
WILLIAMS COLLEGE ' 04-2104847
Reason for Public Charity Status (All organizations must oomplete this part.} See instructions.

The organization is not a private foundation because it fs: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in ~ section 170(b){1)(A)i).
X | A school described in section 170(b)(1)(A}ii). (Attach Schedule E.}’
A hospital or a cooperative hospital service organization described in ~ section 170({b)(1){A)ill).
A medical research orgamzatlon operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the
hospital's name, city, andstate: ___ -
5 EI An oarganization operated for the benefit of a _calﬁag _o_r_u?lﬁrér—si_ti “owned _o_r_o_pEFa_tEd T:; a governmental unit described in
section 170(b)(1){A)(iv}. (Complete PartIl.)

N

6 E A federal, state, or local govemment or governmental unit described in ~ section 170({b){(1){(A)(v}.

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

8 A community trust described in - section 170(b)(1)(A)(vD). (Complete Part I1.)

9 An organization 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 cerlain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1875. See section 509(a)(2). (Complete Part ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported arganizations described in section 50%(a){(1} or section 509(a)(2). See section
5098(a)(3). Check the box that describes the type of suppoarting organization and complete fines 11e through 11h.

a D Typell b |:| Type Il c [:] Type Il - Functionally integrated d I:I Type 11l - Other

eD By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the arganization received a written determination from the IRS that it is a Type I, Type Il, or Type lli supporting
organization, check this bax e
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) ‘¥es | No
and (iii) below, the governing body of the supported organization? . . .. .. ... . .... 11g()
{i) Afamily member of a person described in (iyabove? |, . . . . ... ... .. ... ... ... ..., 11a(ii)
{iii) A35% controlled entity of a person described in (i or (iiyabove? .. ... . ... 11g(iii)
h Provide the follawing information about the supported organization{s).
{i} Name of supported (i EIN (i) Type of organization | (lv) is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization {described onlines 1-9 | in col. {i)listed in your | the organization in | organization in col. support
: above or IRC section | governing document? col. (i) of your (i} organized in the
(see instructions)) support? us.?
Yes Ne Yes No Yes No

Totat

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for . Schedule A {(Form 990 or 890-EZ) 2009
Form 950 or 990-E2Z,

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part|. )
Section A. Public Support
Calendar year {or fiscal year baginning in) (a} 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.”) . . . . . .

2 Tax revenues Jevied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............

3 The value of services or faciliies
furnished by a governmantal unit to the
organization without charge . . . . . ..

4  Total Addlines 1through3 . . . .. ..
F"j U

5 The portion of total contributions by each LN N AR :,:im !
person (other than a governmental unit or |- : . ; et
publicly supported organization) included 3.,
on ling 1 that exceeds 2% of the amount |5 |
shown on line 11, column (f), . . . .. . E

6 Public support. Subtract I'ne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 (b) 2006 {c) 2007 (d} 2008 {e) 2009 () Total

7 Amounts from lined . .. .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
saurces

9 Net income from unrelated business
activities, whether or not the business is
regularly cammiedon . . . . .. .. .

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

11 Total support. Add lines 7 through 10 . . {iss R P R e By S [ 55y
12 Gross receipts from related activities, etc. (SEEINSIUCHONS) = « « v v v v v v v v v e o e b e e e e ne e e 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501{(c)(3)
arganization, check this boX and Stop REre |, . . . . . . . .t s st e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)} . , . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14, , . . . . . . . v oo ... 15 %
16a 33 13 % support test - 2009, If the organization did not check the box on line 13, and fine 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v v v vun.. >
b 33 1/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization quafifies as a publicly supported organization . . . . . ... ......... »

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16z or 16b, and line 14 is 10%
or more, and i the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAlON | . L L L L L i e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the otganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization , , . .. ....... N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e e e . C e e e e >

Schedule A (Form 930 or 990-EZ) 2009

JSA
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Schedule A (Form 890 or 890-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not indude
any"‘unusual grants.”)
2 Gross receipts from admissions, merchandise

..... e e e

sold or services performed, or facilities
fumished in any activity that is related to the
organization’s lax-exempt purpose

3 Gross receipts from activilies that are not an
unrelated trade or business under section 5§13
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalf e
5 The valus of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1throughS . . |

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

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5000 or 1% of the amount on line 13
fortheyear . . . . ...........

¢ Addlines7aand7b . . ... .. .. ..

8 Public support {Subtract line 7c from
e B) . o o e e . E
Section B. Total Support .
Calendar year (or fiscal year beginning in) b (a} 2005 {b) 2006 {c) 2007 -(d) 2008 {e) 2008 (f} Total

9 Amountsfromlines . . .. ... ....
10a Gross incoma from interest, dividends,
paymenis received on securities loans,

rents, royalties and income from similar
SOUMGES. . . . . . h i i it h e .

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

c Addlines10aand10b . . . . ..
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
camied ON  « « + v + « s 4 v 0 on e w o -

12 COther income, Do not incude gain or
loss from the sale of capital assets

(ExplaininPart V) . . . ... .....
13  Total suppert. (Add lines 9, 10c, 11,
and12) L.,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)
organization, check this box antd StOP REre. . . . . . v v v v v v v v e e h e e e e e e e e ke e e e e e e s A .
Section €. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column () . . . . T I -] %
16 Public support percentage from 2008 Schedule A, PartlilLline 15 . . . . . . . . . @ i v v i vt v it w o 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . . . . . . . .. 17 %
18  Investment Income percentage from 2008 Schedule A, Partill, ine1? . .. ... ... .. 18 % .

12a 33 1/3 % support tests - 2009. [f the organization did not check the box on ling 14, and line 15 is more than 33113 %, and line
17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization WP I:l
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
Schedule A {Form 930 or 990-EZ) 2009

98224N 7377 FPAGE 15
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. . 04-2104847

Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Partll, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. See instructions

I5A Schedule A (Farm 93¢ or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | omB to. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury . . Open to Public
Internal Revenue Serviee » Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Pomlcal Campaign Activities), then

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

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

® Section 527 organizations: Campiete Part |-A oniy.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part V1, line 47 {Lobbying Actlvities), then

® Section 501(c}{3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I1-A. Do not complete Part 11-8.

® Section 501(cH3) organizations that have NOT fited Form 5768 (election under section 501{h)): Complete Part I-B. Do nct complete Part II-A.
if the organization answered "Yes,” to Form 930, Part [V, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part 111,

Name of arganization Employer identification number
WILLIAMS COLLEGE 04-2104847
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizalion’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures |, . . . L. L L e e e > $

3 Molunteer hours | L L L. e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955 . ., , . . b3

2 Enter the amount of any excise tax incurred by organization managers under section 4855 ., . b § i

3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . ... .. ... B Yes H No
4a Wasacormectionmade? . ... ..., ... .. .. ... .., e e e e Yes No

b if"Yes," describe in Part IV,
Part Bo Complete if the organization is exempt under section 501{c), except section 501(c){3).
Enter the amount directly expended by the filing organization for section 527 exempt function

aclivites | _ . . . ., ... ... ... .. ..., e b e e e 2
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funclion activities . , . .. .. ... ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 >3

4 Did the filing organization file Form 1120 POL forthis year? | . . . . . . e e e e e e e e e I Yes I No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly 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, pravide information in Part [V,

{a) Name (b) Address (¢} EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
~ funds. If none, enter -0-, promplly and directly

delivered to a separate
palitical organization, if
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule C (Form 980 or 990-EZ) 2009

JSA
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chedule C (Form 990 or §90-E7) 2009 . . Page 2

S

m Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501{h)).

A Check»|_| if the filing organization belongs to an affiliated group.

B Checky if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiiing (b} Affitiated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Totat lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add lines lfaand 1b) , . . ., . e e e e e e e e
Other exempt purpose expenditures ., . .. . ... ... ...
Total exempt purpose expenditures (add lines1cand1d) . . .. .. .. ... e e
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line te, column {a} or (b} is: | The lobbying nontaxable amount is:

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

Over $500,000 but not over $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 $1,000,000.
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 $1.009,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
]

]

b < B = T I - -]

Subtract line 1f from line 1c. If zero or less, enter -0- 7
If these is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . ... ...... ke e e e e e 4w e e e ataeaeeae D Yes D No

.......... e e s e e e

4-Year Averaging Perfod 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year Total
beginning in) _ {a) 2006 {b) 2007 (c} 2008 {d) 2009 (e) Tota

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-E2) 2009

JSA
9E1265 1.000
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Schedule C {Form 990 or 990-E2) 2009 Page 3

IS Complete if the organization is exempt under section 501 (c)(3} and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative maiter ar
referendum, through the use of:
Vqunteers’P

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,
Other aclivities? If "Yes," describe in Partlv. e
Total. Add lines ic through 10 . . . .. ... .. .. e

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b if "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 4812

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . R
MIete if the crganization is exempt under section 501{c)(4), section 501{c)(5), or sectlon
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501{c)({6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? R L
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iesé?: _______________ 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior vear? , . . .......| 3

USR] Complete if the organization is exempt under section 501(c){4), section 501(c)}{5), or section
501(c)(6}) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”

1 Dues, assessments and similar amounts from members . . . .. L
2 Section 182(e) nondeductible lobbying and palitical expenditures {do net include amounts of pelitical
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
cTOtaI ----- # 4 ® F 4 %" E s+ =2 & ¥ W 8 s ¥ oW & F L oEoOEOEOE B LI T R T T O R R T T TR TR R TR Y TR I BT RN S R R |
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues
4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? .. ... .. ... e e e e e
Taxable amount of lobbying and political expenditures (see |nstructtons)

Part \% Supplemental Information

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

Also, complete this part for any additional information.
LOBBYING ACTIVITY EXPLANATION

NACUBG AND ATCUM WHICH MAY ENGAGE IN LOBBYING ACTIVITIES. THEREFORE, & __ ________ _________

IS Schedule G (Farm 930 or 990-E2) 2009

SE1266 1.000
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Schedute C (Form 990 or 990-E2) 2009 Page 4
Supplemental Information (continued)
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SCHEDUL . - OMB No. 1545-0047
ULED Supplemental Financial Statements | ove e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasu Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Sew{ww P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Empicyar identification number
WILLIAMS COLLEGE : 04~-21064847

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ...........
2 Aggregate contributions fo (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear .. .... v
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... .. .. .. . I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other

purpose confermring impermissible private benefit? . . . L L L L L e e e e e e [ ]ves [ 1no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that afply).

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Praservation of an historically important land area
Preservation of a certified historic structure

#8525  Held at the End of the Year
a Total number of conservationeasements ., _ . .. ... ... ... ... ... v .. | 22
b Total acreage restricted by conservationeasements . . . .. .. .. .. ... ... .. ... 2b
¢ Number of conservation easements on a cerfified historic structure included in{a} . . . ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06 . . ... .. .. 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . .. ... .. .. ... v ... D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 .
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

70N ANB) Iy and 170 N AN B ) . . . . o e e et I:' Yes I:] No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part IIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

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

{i) Revenuesincluded in Form 890, Part VIIL ine 1 . . . . o o v vt e e e e e e e e e >S 417,750.
(i) Assets included iN FOrM 990, Part X . . . . oottt ittt ettt »§___35,256,026.

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial® gain, provide the
following amounts reguired to be reported under SFAS 116 relating to these items:

a Revenuesinciuded in Form 890, Part VI, @1 . . . v . v v it e e e e e e .. S
b Assetsincluded in Form 980, Part X . . . . . i i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2009
JSA :
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d
Scholarly research e | |

Loan or exchange programs
Other

Preservation for future generations

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

5

Part XIV.
During the year, did the organization solici t or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I:] Yes No

GCUR'  Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part

IV, line 8, or reported an amount on Form 980, Part X, line 21.

1a

b
c
d
e
f

23
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . . v v v v v v v v vt . e e e e e e e e e e e
If "Yes,” explain the arrangement in Part X1 V and complete the following table:

No

Amount
Beginningbalance . ... ......... e e e e e e e 1c
Additionsduring the year . . . o v i i i b i e e e e e e e e e e 1d
Distributions during theyear . . . . .. . o v i i it i e e vl 1e
Endingbalance . . . . . . . v i i e e e P K 14

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes,” explain the arrangement in Part X V.

L T R T T R T TR T R R

X | Yes ]_I No

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

{a) Current Year (b} Prior year {€) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,356,383,537. 1,741,168, 587.
b Contributions .. ......... 7,662,899, 14,722, 290,
¢ Net investment earmings, gains,
andlosses. . ........... 158, 826, 639. -324,754, 713,
d Grants or scholarships . . .. .. 11,848,782, 15, 677, 010.
e Other expenditures for facilities .
and programs . . . . . 4. .. .. 45,030, 707. 53,911,305,
f Administrative expenses . .. .. 5,318,557, 9,164,407,
g Endofyearbalance. . . ..... 1,456, 675,029, 1,356, 383, 537,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » 10.8000 %
b Permanentendowment » 29.0800 %
¢ Termendowment p» 60.1200%
3a  Are there endowment funds not in the pos  session of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated OrgaNIZAtIoONS .« « v &t o v e e e e e e e e e e e e e e e e e e e e e 3afi} X
(i) related organizations .. ......... e e e e e e e e e e e e 3afii) X
b If "Yes" to 3a(ti), are the related organizati ons listed as required on Schedule R? . . . .. . . ... ... ..... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cast or othar {c} Accumutated {d) Book value
(investment} basis {other) depreciation
1a Land. . . . o v e i e e s 0] 43,684,365. 43,684, 365.
b Buildings .. ... vt 0] 455,211,586.|/186,539,067 | 268,672,519,
¢ Leasehold improvements . . . .. . .. .. 0 t] Q 0.
d Equipment . ...... P e e 0 | 55,200,066.] 29,426,493| 25,773,573,
e Other .. ..o v ittt . 6] 45,401,840. 12,608,220 32,792,620.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . . . . . . > 370,923,077,
Schedule D {Form 990) 2009
JSA
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Part Vi

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 valuatlon:

Cost or end-of-year market value

REAL ASSETS ART

53,499,588, . FMV
86,103, 856. FMV
217, 056. FMV
263,635, 402. FMV
75,596,231 . FMV
25,934, 445 MV
331,501,229, FMV
215,904, 698. FMV
39,319, 437. FMV
1,003,585, FMV

Yotal. {Column (b) must equal Form 990, Part X, cof. (B) line 12) »

1,093,115,527.F

o

Ea )

CURI) Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(€) Method of valuation:

Cost or end-of-year market value

Total. (Column () must equal Form 990, Part X, col. (B) line 13,) >

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

{a) Description

{b}) Book value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

Other Liabilities. See Form 990, Part X

1. {a) Description of liability

Federal income taxes

US GOV'T ADVANCES FOR STUDENT LOANS

Total. (Column (b} must equal Form 990, Part X, cof, (B) line 25.) »

3,445,593.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s finan

organization's liability for uncertain tax positions under FiN 48.

JSA
9E127C 1.0060
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

w0 X~ d N A WN

Total revenue (Form 990, Part VIII, column (A), line 12) . | e e e e 1 180,196,546,

Total expenses (Form 890, Part IX, column {A), line 25) R, 2 207,991,643.

Excess or (deficit) for the year. Subtract line 2 fromline 1 - . . . ... . ... . ... .. 3 ~-27,795,087.

Net unrealized gains (losses) on investments R ] . 4 128,129,412,

Donated services and use of facilities e e e, e e 5

Investmert expenses |, . e e P e e 6

Prior period adjustments ... .. ... e e e e e 7

Other (Describe in PartXIV.) . . . .. ... .. e O I ~7,897,919.

Total adjustments {net). Add lines 4 through 8 . . . . . . .. .. . ... ... ..., 9 120,231,493,
10  Excess or {deficit) for the year per audited financial statements. Combme lines3and8 ., ,..... 10 92,436, 396.

CUPIY Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

128,129,412,

~43,806, 150. %

1 264,519,808.

84,323,262.

180,196, 546.

a Netunrealized gains on investments | | | | _ | . e e e 2a
b Donated services and use of facilites . . ... .. ... ... . ...l 2p
¢ Recoveriesofprioryeargrants _ , , , . ... ..., ..... e 2¢
d Other (Describein PartXIV.y . . . ... ... e 2d
e Addlines 2a through 2d . . ., . . . ..... e e
3  Subtractline 2e fromline 1 .. ........ e e e e e e v
4  Amounts included on Form 930, Part Vill, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll, line7b ., , . . .| 4a
b Other (Describe inPartXIV.) | . . ............ ....04b

¢ Addlines 4a and 4b

..... L T T T S L T I

5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Pam' fine 12) . . .

-----------

5 180,196, 546.

i1 9.(|J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

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

1 167,717,753.

a Donated services and use of facilities e , | 2a
b Prior year adjustments e .. L2b
c Other |osses L I L T T S T TR 4 F 4 &« = r & s 1 & % = o oaom o om L ] 2(:
d Other (Describe in Part XiV.) e s ... Lad
e Addlines 2a through 2d L.

3  Subtractline 2e fromiine 1 . ... ..........
4  Amounts included on Form 990, Part IX, line 25, but not on line
a Investment expenses not included on Form 990, Part Vill, line 7b

167,717,753.

b Other (Describe in Part XIV.)
c Add I'nes 4a and 4b ------------------------
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} ...

40,273,890,

Supplementa! Information

5 207,991,643.

Complete this part to provide the descriptions required for Part {l, lines 3, 5 and 9; Part Ill, lines ta and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Alsc complete

this part to provide any additional information.

J5A
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Supplemental Information (continued)

FORM 990, SCHEDULE D, PART III, LINE 1A
THE COLLEGE'S ART AND RARE BOOK COLLECTIONS ARE RECORDED AT COST OR
APPRAISED VALUE AT THE DATE OF ACQUISITION. COLLECTIONS ARE NOT

DEPRECIATED.

FORM 9590, SCHEDULE D, PART IIT, LINE 4
THE MUSEUM'S PRINCIPLE MISSION IS TC ENCOURAGE MULTIDISCIPLINARY TEACHING
THROUGH ENCOUNTERS WITH ART OBJECTS THAT TRAVERSE TIME PERICDS AND

CULTURES.

FORM 950, SCHEDULE D, PART IV , LINE 2B

BNY MELLON BANK HOLDS THE MAJORITY OF OUR TRUSTS.

USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT MANAGES AND INVESTS TO PROVIDE CURRENT AND FUTURE SUPPORT
FOR THE CPERATIONS OF THE COLLEGE. EXAMPLES OF SPECIFIC PURPOSES INCLUDE
SCHOLARSHIPS FCOR STUDENTS, FACILITIES UPKEEP, RESEARCH, FACULTY

COMPENSATIQON AND OTHER ACADEMIC AND STUDENT OPERATIONS.

FORM 990, SCHEDULE D, PART X, LINE 2

WILLIAMS DID NOT REPORT A FIN 48 LIABILITY.

FORM 950, SCHEDULE D, PART XI, LINE 8
ACTUARIAL CHANGES AND PAYMENTS OF ANNUITIES $(1,063,181); GAIN ON

DISPOSITION OF FIXED ASSETS $422,600:; LOSS ON FINANCIAL CONTRACTS

Schedule D {(Form 990) 2009

JSA
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GEURM Supplemental Information (continued)

$(2,469,079); NON-RECURRING RETIREMENT INCENTIVE EXPENSES 5(4,788,259)

FORM 990, SCHEDULE D, PART XII, LINE 2D
FINANCIAL AID $(40,273,890); ACTUARIAL CHANGES AND PAYMENTS OF ANNUITIES

$(1,063,181); LOSS ON FINANCIAL CONTRACTS $(2,469,079)

FORM 990, SCHEDULE D, PART XIII, LINE 4B

FINANCIAL AID $40,273,890

Schedule D {Form 990) 2009
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SCHEDULE E . ' . | oms mo. 15450047

(Form 990 or 990-E2)

Schools
> Complete if the organization answered "Yes" to Form 990, Part IV, lIne 13,
or Form 990-EZ, Part VI, line 48.

Open to Public

Department of the T H
Intornal Revenus Sendee. P Attach to Form 390 or Form 930-EZ. I Inspection
Name of the organization Employer identification number
WILLIAMS COLLEGE 04-2104847
YES| NO
1 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resofution of its governing body?, . _ . . . .. .. .. . ..
2 Does the organization include a statement of its racially nondiscriminatory policy toward studenis in all |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . L L
3 Has the organization publicized its racially 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. If "No," please explain. If you need more space, use Schedule O(Form990) . . .. ... .. .. .....
RILLIAMS COLLEGE COURSE CATALOG/BULLETIN.
4 Doesthe organization maintain the following? T
a Records indicaling the racial composition of the student body, faculty, and administrative statf? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e 4b 4 X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dea!mg
with student admissions, programs, and scholarships? ...
d Copies of all material used by the organization or on its behalf to soficit contributions?
lf you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form990). _
§  Does the organization discriminate by race in any way with respect to:
a Students'rights orprivileges? ... e e e e e e
b Admissions policies? 5 X
¢ Employment of faculty or administeative staff? L L ... 5¢ il
d Scholarships or other financial assistance? , , , . ., | e e 5d X
e Educational policies? . .. L e e Se X
f Use Of faCHEtIeS? ------------------------------------- * » 4 & 4 B a4 a4 A B o= o= + 5f X
g Athleticprograms? e e e e e e 59 l
h Other extracurricular activities? | . . . .. ... e
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(POrm990).
62 Does the organization receive any financial aid or assistance from a governmental agency? . . ATCH 3 . . .
b Hasthe organization's right to such aid ever been revoked or suspended? . . . . . ... .. ... .. ...
If you answered "Yes"to either {ine 8a or line b, explain on Schedule O {(Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B.587, covering racial nondiscrimination? If "No,” explain on Schedule O
Form(990) . . . . . . . it e e A A

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Statement of Activities Qutside the United States

I OMB No. 1545-0047

Schedule F

{Form 990)

2009

Open to Public

p Complete if the organization answered "Yas™ to Farm 890,
Part IV, line 14b line 15, or line 16.

Depariment of the Treasury - Attach to Form 990. = See separate instructions.

Internal Revenue Service

Inspection
Employer identification number

WILLIAMS COLLEGE 04-2104847

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

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

DNO

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

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

(a) Region {b} Number of | (c) Number of (d) Aclivities conducted in (e) If activity listed in (d} is {f} Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region granis ta recipients located in service(s) in region
the region}

EUROPE 1 1 | PROGREM SERVICES ONE YEAR ACADEMIC PROG 725,584,
EAST ASIA AND THE PACIFIC 9 0 | PROGRAM SERVICES STUDY ABROAD 37,394,
EUROPE [} 0_| PROGRAM SERVICES STUDY ABROAD 267, 626.
CENTRAL AMERICA/CARIBBEAN INVESTMENTS

SUB-SAHARAN AFRICA INVESTMENTS

Totals . . . . . ....... » 1 T R 1,030,604,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9390} 2009
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Supplemental Information
Complete this part to provide the information required in Part [, fine 2, and any additional information.

SCHEDULE F, PART I, COLUMN (F)

S F, PART I, LINE 2
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

| OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servica P Attach to Form 990. PSee separate Instructions. Inspection
Name of the arganization Employer identification number

WILLIAMS COLLEGE

04-2104847

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding the
First-class or charter travel
Travel for companions

b 1fany of the boxes on line 1a is checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

3  Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee - Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect o the fi
organization or a related organization:

a Receive a severance payment or change-of-control payment? | . . . ..
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

Only section 501{c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1.

6  For persons fisted.in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earmings of:

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1§,

Housing allowance or residence for personal use
- Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

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

if "Yes" to-any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

se items.

ling

7 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,” describe in Part Il _ . . ... .. .. .. .. 7 X
8§ Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
TN 1 8 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . .« .t v i i i i i i e e e e e e e e e e a e e g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 990) 2009
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Continuation Sheet for Form 990

SCHEDULE J4-2
(Form 990)

P Attach to Form 930 to list additional information for Form 990, Part Vi, Section A, tine 1a.

Department of the Treasury
Internal Revenue Servica

p See the Instructions for Form 990.

| oMB No. 1545-0047

Open to Public
iinspection

Name of the Organization

Employer identification number

WILLIAMS COLLEGE 04-2104847
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees '
{A) ] {) (o) B "
Name and litle Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =] = compensation compensation ameount of
NI j': 3&| ¢ from from related other
3 % El8| g g‘ F ,3, the organizations compensation
R § B ‘3 E ﬁ‘ h organization {W-2/1099-MSC) from the
TElE 2] 5 {(W-2/1083-MISC) organization
% é o E and Te!a‘ted
© g‘ g organizations
m
[+%
ANDREA DANYLUK
DEAN OF FACULTY 40.00 X 132,757. 0 32,937.
MICHREL E. REFD
VP FOR STRATEGIC PLANNING 40.00 X 221,276. 0. 61,945.
BRADFORD B. WAKEMAN =
DIRECTOR OF INVMT OPERATIONS 40.00 X 275, 711. 0. 58,264,
HOK L. JOENG
INVESTMENT OFFICER 40.00 X 245,710, 0. 52,681.
RALPH M. BRADBURD =~
PROFESSOR } 40.00 X 193, 354, 0. 36,470.
SHAWN P. DONOVAN
INVESTMENT OFFICER T 40.00 X 274, 479. 0. 91, 406.
MORTON OWEN SCHAPIRO
PRES/TRUSTEE (UNTIL 6/30/09) 40.00 X 362,945. 0. 61,094,
THOMAS A. KOHUT
FORMER DEAN OF FACULTY 40.00 X 215,491. 0. 58,267.

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

ISA
SE12B IR0 4N 7377

Schedule J-2 (Form 3990) 2009
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SCHEDULE L . . |___OMB No. 1545-0047
(Form 990 or 990.62) Transactions With Interested Persons
P Complete if the organization answered 2@ 0 9

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, .
Depantment of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. 1. Inspection
Name of the organization Employer identification number
WILLIAMS COLLEGE 04-2104847

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, of Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction ) =d?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 , ., ... .. e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ............ >3
(44§ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Criginal (d) Balance due Ke) In default?d] {f) Approved | (g) Written
lha organization? principal amount by board cr | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
KELI KAEGI MORTGAGE ON PRIM RES X 70,000, 39,157, X X X
WILLTAM LENHART MORTGAGE ON PRTM RES X 56,563. 22,823, X X X
STEPHEN KLASS MORTGAGE ON PRIM RES X 100,000, 89,808, X X X
THOMAS KOHUT MORTGAGE ON PRIM RES X 70,000. 23,130, X X X
Total ., ..... s e e e ... e e e e sae s e »$ 174, 918.

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person (b} Relationship between interested person and the {e) Amount and type of assistance
arganization

K11Vl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (@) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
STEPHANIE BOYD SPOUSE _OF AN _OFFICER 130,722, |WILLIAMS COLLEGE EMPLOYEE P
WILLIAMSTOWN MEDICAL SPOUSE OF AN QFFICER 138,117, @D SRVC PROVIDED TQO STUDENTS X
For Privacy Act and Paperwark Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 890 or 990-EZ.

JSA
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OMB No. 1545-0047
o 690y Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form :
Department of the Treasury 990, Part IV, lines 29 or 30. . Open To Public
Internal Revenue Service b Attach to Form 980. Inspection
Name of the organization Employer identification number
WILLIAMS COLLEGE 04-2104847
Types of Property
(a) (b {c) {d}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 At-Worksofart . ... ....... X 6 417,750. |APPRATSALS
2 Arn-Historical treasures . . .. . .
3  Ant-Fractional interests . . . . . .
4 Books and publications . . . ...
5 Clothing and household

goods ... ............

6 Cars and other vehicles . . . . ..
7 Boatsandplanes .........
& Intellectual property . .. ... .. .
9 Securities-Publicly traded . , . , . X 255 9,011,333, |FMV
10 Securities-Ciosely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests . . , .. ... ..
12 Securities-Miscetlaneous ., ., . .,
13 Qualified conservation’
contribution-Historic
structures . . . ... ... ...,
14 Qualified conservation
contribution-Other  , . . ., . ..
15 Real estate-Residential _ . , . ..
16 Real estate-Commercial . . . . ..
17 Real estate-Other , . . .. .. ..
18 Collectibles . ., .........
19 Foodinventory . . .. .......
20 Drugs and medical supplies . . . ,
21 Taxidermy .. ...........
22 Historical artifacts . . .. ... ..
23 Scientificspecimens . . ., .. ..
24  Archeological artifacts . . .. ...
25 Otherw(BOCKS = ) X 4 108,135. |MARKET VALUE
26 Other»(________ )
27 Otherw(____________ )
28 Otherw(_______ ) *
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29 0
Yes | No
30 a During the year, did the organization receive by contripution any proberty reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, ard which is not required to be
used for exempt purposes for the enfire holding period? . . . . . . . .. . . i e 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oM DUONS ? . L L L L L L e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .. ... e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part il.
33 If the organization did not report revenues in column {c) for étype of property for which column (a) is checked,

describe in Part l.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2008
JSA
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Supplemental Information. Complete this part fo provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEBULE M, PART I, COLUMN B
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SCHEDULE O . | oMBNo. 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@09
Pep b of the Tremsury Form 980 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

WILLIAMS COLLEGE 04-2104847
ATTACHMENT 1

MISSION STATEMENT

FORM 990, PART I, LINE 1 AND PART III, LINE 1

WILLIAMS COLLEGE (THE "COLLEGE" OR "WILLIAMS") IS A PRIVATE, NON-PROFIT,
NON-SECTARIAN INSTITUTION OF HIGHER EDUCATION COMMITTED TO THE LIBERAL
ARTS EDUCATION OF YOUNG MEN AND WOMEN. IT IS LOCATED IN WILLIAMSTOWN,
MASSACHUSETTS, ON A CAMPUS OF APPROXIMATELY 450 ACRES. THE COLLEGE WAS
FOUNDED IN 1793 AND WAS INCORPORATED UNDER THE NAME THE PRESIDENT AND
TRUSTEES OF WILLIAMS COLLEGE BY CHAPTER 15 OF THE MASSACHUSETTS ACTS OF
1793 AS A COLLEGE "FOR THE PURPOSE OF EDUCATING YOUTH." THE COLLEGE
BECAME CO-EDUCATIONAL IN 1971. TODAY, WILLIAMS IS AN INDEPENDENT LIBERAL
ARTS COLLEGE FOR APPRdXIMATELY 2,000 FULL-TIME UNDERGRADUATE AND 50
GRADUATE STUDENTS WHO COME FROM ALL QF THE 50 STATES AND MANY FOREIGN
COUNTRIES.

THE WILLIAMS CURRICULUM OFFERS STUDY IN THE HUMANITIES, THE SOCIAL
SCIENCES AND THE NATURAL SCIENCES AND COMBINES A BROAD EDUCATION WITH
KNOWLEDGE OF ONE FIELD IN DEPTH. THE COLLEGE OFFERS THE BACHELOR OF ARTS.
DEGREE AT THE UNDERGRADUATE LEVEL. IN ADDITION, MASTER OF ARTS PROGRAMS

IN POLICY ECONOMICS AND HISTCORY OF ART ARE OFFERED.

REVIEW PROCESS

FORM 990, PART VI, LINE 11

WORKING WITH PRICEWATERHOUSECCOPERS, LLP ({("PWC"}, TH-E FORM 990 IS
PREPARED FOR REVIEW BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE. PWC

SIGNS THE RETURN AS PAID PREPARER. A FINAL FORM 990 EXCLUDING THE NAME

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Fonm 990) 2009 Page 2
Name of the organization T Employer idenfification number
WILLIAMS COLLEGE 04-2104847
: ' " ATTACHMENT 1 (CONT'D)

OF AN ANONYMOUS DONCR WAS THEN DISTRIBUTED TQ THE FULL BOARD BEFORE

FILING WITH THE IRS.

CONFLICT OF INTEREST

FORM 290, PART VI, SECTION B, LINE 12C

TRUSTEES ARE REQUIRED TCQ FILE A CDNFL;CT OF INTEREST ‘DISCLOSURE ANNUALLY.

THE DISCLOSURE FORMS ARE REVIEWED BY THE CHAIR OF THE AUDIT COMMITTEE.

EMPLCYEES ARE REQUIRED TO FILE A CONFLICT OF INTEREST DISCLOSURE FORM:

ANNUALLY. DISCLOSURES ARE REVIEWED BY DEPARTMENT HEADS AND SENIOR STAFF.

TRUSTEES AND EMPLOYEES ARE EXPECTED TO AEPORT ANY ﬁID—YEAR CHANGES TO THé

PRESIDENT'S OFFICE AND THEIR SUPERVISQR RESPECTIVELY.

DOCUMENT RETENTION PQLICY

FORM 990, PART VI, SECTION B, LINE 14

WILLIAMS COLLEGE DOES NOT HAVE ONE OVERARCHING DOCUME&T RETENTION POLICY.

EACH DEPARTMENT HAS A DOCUMENT RETENTION AND DESTRUCTION POLICY THAT IS

APPLICABLE TO THE NATURE OF THE INFORMATION THAT THEY COLLECT.

PROCESS FOR DETERMINING CCOMPENSATION

FORM 990, PA%T VI, SECTION B, LINE 15

WILLIAMS COLLEGE ASSIGNS THE DUTY OF SETTING EXECUTIVE COMPENSATION TO

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE

SELECTS A SUBSET OF THE COMMITTEE TO SERVE A4S AN INDEPENDENT COMPENSATION

COMMITTEE THAT ANNUALLY REVIEWS THE COMPENSATION OF THE PRESIDENT. THIS

CCMMITTEE CCNSIDERS COMPENSATIQON SURVEYS, MARKET DATA AND ANALYSES, THE
1A . _ Schedule O (Form 930} 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
WILLIAMS COLLEGE v 04-2104847

ATTACHMENT 1 (CONT'D}

COMMITTEE'S DELIBERATIONS ARE NOTED.

THE COMPENSATION OF THE ORGANIZATION'SlOTHER OFFICERS AND KEY EMPLOYEES
IS DETERMINED BY THE PRESIDENT. THE PRESIDENT CONSIDERS COMPENSATION

SURVEYS, MARKET DATA AND ANALYSES.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

WILLIAMS COLLEGE FINANCIAL STATEMENTS ARE POSTED ON THE COLLEGE WEBSITE.
CONFLICT OF INTEREST STATEMENTS AND GOVERNING DOCUMENTS ARE ON FILE IN

THE PRESIDENT'S OFFICE AND ARE NOT PUBLIC.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HINTZ HOLMAN AND ROBD INVESTMENT SERVICES 3,765,421,
17 STATE STREET
NEW YORK, NY 10004

- LOUIS C. ALLEGRONE INC. CONSTRUCTION 1,087,340.
273 NEWELL STREET
PITTSFIELD, MA 01201

FOUR SEASONS HEATING & COOLING INC. CONSTRUCTION 948,254.
EAST HOUSATONIC STREET
DALTCN, MA 01227

BARR & BARR, INC. CONSTRUCTION 776,126.
269 COCHITUATE ROAD, 2ND FLOOR
FRAMINGHAM, MA 01701

PRICEWATERHOUSECCOPERS LLP ACCOUNTING 351,110.
P.O. BOX 7247-8001
PHILADPELPHIA, PA 19170

TOTAL COMPENSATION 6,938,2351.

JSA : ' Schedule O (Form 990) 2009
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Schedule O {Form 990) 2009

Page 2
MName of the organization Emnployer identification number
WILLIAMS COLLEGE . - 04-2104847
ATTACHMENT 3

SCHEDULE E - EXPLANATION FOR LINE 6A

RECEIPT OF FEDERAL FINANCIAL AID STUDENTS AT WILLIAMS COLLEGE RECEIVE
TITLE IV FEDERAL FINANCIAL AID. STUDENTS APPLY FOR AND RECEIVE FEDERAL

FINANCIAL AID & PROFESSORS APPLY FOR AND RECEIVE GOVERNMENT GRANTS.

JSA Schedute O (Form 990) 2009
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