OMB No. 1545-0047
rem 990 Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open 1o Pablic
Dapartment of the Treasury
Internal Revanue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspactian
A Forthe 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11 )
C Name of organization D Employer Identification number
B creacitamionss | 11 L TAMS COLLEGE
priio Doing Business As 04-2104847
Nama change Number and street (or P.Q. box If mail is not delivered to street address) Room/suite E Telephone number
Initial returm HOPKINS HALL P.0O BOX 67 (413) 597-4412
Tominated City or town, state or country, and ZIP + 4
Amended WILLIAMSTOWN, MA 01267 G Grossrecelpts $ 238, 865,402.
AEen F Name and address of principal oficer. ADAM F. FALK H(a) Eifas guenp st Bor E Yes H No
HOPKINS HALL P.O BOX 67 WILLIAMSTOWN, MA 01267 H{b) Are all affiliates Included? Yes No
| Tax-exempt status: | X | 501(c)(3) I i S01(c)( ) A (inserino.) | I 4847(a)(1) or I l 527 If “Na," attach a list. (see instructions)
J  Website: p WWW.WILLIAMS.EDU H{c} Group exemptlon number
K__Form of organization: | X | Corporation | [ Trust] [ Association | | Other B | L Yearof formation: 1793[ M State of legal domiclle: _ MA
Summary
1 Briefly describe the organization's mission or most significant activities: _______________________
o S SEEREER O L
-
E _______________________________________________________________________________________
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) _ _ _ _ _ _ . e e e e .. .L3 23.
8| 4 Number of independent voting members of the goveming body (Part VI, line by ... e e e 4 22.
E 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) = _ = e 5 3,299,
3 6 Total number of volunteers (estimate if necessary) = | | e e e e 6 3,386.
7a Total gross unrelated business revenue from Part V1), column (C), line 12 e ... . |ra -750,044.
b_Net unrelated business taxable income from Form 890-T, line34 . . ... ... .. b e e eee e .|7b -2,664,073.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1)~~~ 30,854,258, 51,244,721.
E 9 Program service revenue (Part Vil line2g) , ., . . .. . . . . PUBLCI::TJSII:‘;ETION 107,717,074. 109,464,389.
210 Investment income (Part VIll, coiumn (A), lines 3,4, and 7d) | _ | 40,043, 565. 76,479,180.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) e, 1,581,6409. 1,677,112.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) _ . . . . . . 180,196, 546. 238,865,402,
|13  Grants and similar amounts paid (Part IX, column {A), lnes 1-3) e 42,341 ,530. 43,509,051,
14 Benefits paid to or for members (Part IX, column (A), iine4) 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 99,192,654. 100,811,891.
& | 18 a Professional fundraising fees (Part X, column (A), line 11€) _ . . . . . ... .. ... ... 1,250. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) p» § £ 612,963,
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) e 66,456,2009. 67,079,262.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 207,991,643, 211,400,204.
19 Revenue less expenses. Subtract line 18 from line12 , . . . ... ... s ke e e -27,795,097. 27,465,198,
H § Beginning of Current Year End of Year
gg 20 Totalassets (PartX, line16) , . . . . . . ... ... .. ..., .. e, 2,082,417,011. (2,374,027,960.
49|21 Totalliabiites (Pert X, lne26) . e 352,636,428.| 398,969,115.
25/22  Netassets or fund balances. Subtract line 21 fromline20 . . .. . e e e e e e 1,729,780,583. 1,975,058, 845.
m Signature Block
Under penalties of perjury, | declare that | have examined thig retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
correct, and completeyplaratlon of  preparer (other) is based on all information of which preparer has any knowledge.
sian | ), Fardsa'n &), A /5] zorz—
Here Signature of officer Date” i
FREDERICK W. PUDDESTER VP FIN&ADMIN, TRSR
Type or print name and title
Print'Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
preparer | KAYE B. FERRITER empioyed B [ || PO0G41464
Use Only | Fim's name > PRICEWATERHCUSECCOPERS LLP EIN p 13-4008324
Firnt's address B> 125 HIGH STREET BOSTON, MA 0211C Phoneno. p» 617-530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . .. . .. e [X|vee [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)
oE10as 3.000
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Form 990 (2010} 04-2104847 Page 2

=ETRRIN Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthisPart Il . ... .......... ... ... ..

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 980 07 990-EZ2 | . . & . . .. . ... .\ e ees s e [Cyes [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

SBIVICES Y L e e e e e e e [ Ives No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ){Expenses$ _ 1a0,187,506. including grants of $ 43,509,051. ) (Revenue § 109,464,389, )
SEE SCHEDULE O

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

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

4d Other program services. (Describe in Schedule O.}
(Expenses including grants of $ ) (Revenue $ }
4¢ Total program service expenses » 180,187, 506.

1SA Farm 990 (2010

DE1020 1.000
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Form 990 (2010) 04-2104847 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if "Yes,"
complete Scheditle A . . .« v v ot i i i e e e e e R S v e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes, "complete Schedule C, Partf. . .. .. SE:mY - - SRR - SEmE P h ke e d 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, "complete Schedule C,Partil. . . . . v o v v v o . . e W 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 “Yes," complete Schedule C,
Partiif .. .......... e e e e . s BB - SGEECEE - - ERE 5 - OEIEK 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,"
complete Schedule D, Partf. ... ... ..o .... e e e e e e e R — W e e e W 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes, "complete ScheduleD, Partll. . .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partill . . . .......... e e e s Eem: - sgoaems - TR 8 X
8 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 negotiation services? /f "Yes,”
complete Schedile D, Part IV . . . . . . . o i i i e e e e e e e e . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete ScheduleD, PartV . . . . ... ... .. e e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Scheduie D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, “complete
Schedule D, Part Vi , , , ... .. e A cD O Do C e . al X
b Did the organization report an amount for mvesiments—othersecuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, "complete Schedule D, Part ViI . = . . . . e e . 1B X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 162 If "Yas, “complete Schedule D, PartIX _ . . . . ' - T EEE - O . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, *complete ScheduIeD Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes, “complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xlli. . . . . . . e e e e e e e e e e C e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  [f "Yes,”and if
the organization answersd "No® fo line 12a, then completing Schedule D, Parts X1, X, and X1ii is optional . . . . . e 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? ¥ "Yes,” complete Schedule £ . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents cutside 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? if "Yes,"complete Schedule F, Partsiand IV- - |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, PartsliandiV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? if “Yes, "complete Schedule F, Parts lfiand vV . . . . . . v e v .. |16 X
17  Did the organization report a tota!l of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A}, lines 6 and 11e? If "Yes, “complete Schedule G, Part I {see instructions) . . ... .. .. |17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,“complete Schedule G, Partif . . . .. . .. ... .. e e e e e e .. - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partllif . . . . . .. ... .... e e e e aae e e e e e e e ... 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedle H + . v v o - o v v v v .. ... |20a X
b If "Yes" to line 202, did the crganization attach its audited financial statements to this return?  Note. Some Forrn
990 filers that operate one or more hospitals must attach audited financial statements {see instructicns) »--..|20b
Jsa Form 990 (2010)
QE1021 1.000

98224N 7377



Form 990 (2010} 04-2104847 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,"complete Schedule |, Partstand if. . .. .. .. il X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complefe Schedule |, Parts fand flf . . . . . . . . ¢ i i i i v o i ans 22 X
23 Did the organization answer "Yes" to Part VI, Seclion 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,"complefe ScheduleJ .. .. ... ........ e e e e e 28 | 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,"gotoline25. . ... ... e e et e Ma| X
b 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? . . . . . . . .. i e e e h e 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 theyear? .. ... .. 24d X
25 a Sectlon 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . . . . . ... o v v v v e 25a 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 980-EZ?
Iif "Yes,"complele Schedule L, Part ], . . . @ i i i i e i i it e s i 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, “complefe Scheduls L, Part 1l , | 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,"complete Schedule L, Partill . . . . . . . . . i e e e e e e 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [f “Yes, " complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, irustee, or key employee? if "Yes," complete
Schedule L PartIV. . . . . . o o i e i e e i e S n et e s e s e n e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartiV .. ... ... . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complete Schedule M . . ... .. e e r e r EE o E et e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T N 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll, . . . . . . @ i i i i i it e ettt m e s s s s me e e smaaeens .. | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,"complete Schedule R, Part!. . . . . . .. .. ... ..... f e s |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiefe Schedule R, Parts li, ill,
IVoand V line 1 & . o i i e e e e e e e e e e e e e e e e e 34 X B
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... a5 X
a Did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b}13)?  If "Yes," complete Schedule R,
PAtV,IINE 2 . e e e [X] ves [ No
386  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,line2, , , ., .... ... e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
PartVl . . e e e s e e e s e e e |37 X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . ... ............... 38 X
Form 990 (2010}
JsA
DE1030 1.000
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Form 980 (2010) _ 04-2104847
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... .. .l 1a 3,831}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . . ... .. 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . .. ... ... . . .. ... U R Y e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  _ | 2a 3,299
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i ="
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. .. ... .| 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule O . . . . . . N X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ., ... ... .. ... .. e e e EeEE . BE R cea.. 4] X
b If “Yes,” enter the name of the foreign country: » ONITED KINGDOM
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e+ va..| DA X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? , , . . . . . L T T Ll L ... L 5c
6a 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? . . . ... ... ... .. ... .... i s .| b2 X
b 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 o hENE . B e B Tt ... 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &
and services provided tothepayor? . . . . .. ... ... ............ e L L L .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .......... Cr e e e e e e e CRERE G i B NG e o | 7o X
d If "Yes," indicate the number of Forms 8282 filed duting the year . . . . . . . .. .. v |md] sl
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _ . | 7
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 — |l
organization, have excess business holdings at any time during the year?, . . ... ... R R ETE R R NS . . . i B
9 Sponsoring organizations maintaining donor advised funds. ‘ ] Y
a Did the organization make any taxable distributions under section 49667 _ . . . . . . . . . .. ... ... ... .. Ya =
b Did the organization make a distribution to a donor, donor advisor, or related person? ., , ., .. ... ... ... b
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIII, line12 . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders |, . ., .. ... .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) _ . . . . . .. . ... . . 11b g
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | @
13  Section 501(c){28} qualified nonprofit health insurance issuers. ;
Is the organization licensed to issue qualified health plans in more than one state? . _ . . . . . .. .. e A A 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . _ . . . . . .. R 13b
¢ Enter the amount of reservesonhand . . . . . e e e e e . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O , . ., . .[14b
o130 000 Form 990 (2010)
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Form 990 (2010) 04-2104847

Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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.

Check if Schedule O contains a response to any question inthis PartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. .... [ 13 23
b Enter the number of voting members included in line 1a, above, who ate independent . . . . .. 1b 22
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? . ... ...... e 2 X
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? - X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . ... .. .. .. oot n e & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOAY?  « + « =« o v o e e s e e s mn et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . .. ... ... ..., |
b Each committee with authority to act on behalf of the governingbody? . .. ... ... -
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names andaddressesinSchedule O . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... .. .. ... ... ... .. .00 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. v v v e e e e e e e e e e e e e et 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If"No,"gofoline13 . ... ... ... ...... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .. .. fh e et e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describe in Schedule O how thisisdone . . . . . o . i it @ i e i n i e m ot t s st s e 12c
13 Does the organization have a written whistleblowerpolicy? . . . . . . . .. . oo ittt o e e 13
14  Does the organization have a written document retention and destruction policy? . ... ..............[ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ............ .. ... .. ... 15a
b Other officers or key employees of theorganization . . . . . . v v o v v v v e v s v v s v s e e e e an e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.}
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . v v v vt vt ittt et it e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
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 arangements? . . . . . . . . .+ .+ 0 o ¢ 0 2420 . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_CA/MA__ __ _ _______

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

19 Describe in Schedule O whether (and if s0, how), the organization makes its governing decuments, 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
SUSAN HOGAN PO BOX 67 WILLIAMSTOWN, MA (01267

organization; p-oUoaN NVGAN TU BUA o K Ny e M

413-597-4204

JSa
0E1042 1.000
98224N 7377
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Form 990 (2010} 04-2104847 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl. .. ... .. .. e e

Section A.  Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees =
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) © D) (E) P
Name and Title Average | Position {chack all that apply) _ Reportable Reportable Estimated
hours per 3 3 g 3 és g %: | compensation compensation amount of
weel.( g § = g 2 °3 é from from rala}ed other .
fdescribe | 5 & | & | g 28 the organizations compensation
h;“;:;:f “alE g g organization (W-2/1098-MISC) from the
organizations | B | B - -§ (W-2/1098-MISC) organization
In Schadule 8|8 2 and related
0 . g organizations
__()GREGORY M. AVIS __ ~~ ~~ )
TRUSTEE, CHAIR 6.00| X 0. Q 0.
__(2)BARBARA A, AUSTELL _______
TRUSTEF 4,00 X Q. "0 0.
_(3)THOMAS M. BALDERSTON ________ |
TRUSTEE 4.001 X C. 0 0
__(@PAIRICK F., BASSETT __________ |
TRUSTEE 4.001 X 0. 0 0.
__(B)DAVID C. BOWEN _______________
TRUSTEE 4,00 X Q. G 0.
__(6)VALDA CLARK CHRISTIAN _______ |
TRUSTEE 4,00] X 0J 0 0
_(T)ERIC L. COCHRAN ______________|
TRUSTEE 4,00 X 0 4] 0.
__(B)MICHAEL R. EISENSON ___ |
TRUSTEE 4.00 X 0 0 0.
__(®9)YVONNE HAO ]
TRUSTEE 4.00] X 0. 0 0
_(10)STEPHEN HARTY |
TRUSTEE 4.001 X 0 0 0.
_{1M)JOEY SHAISTA HORN ___________ | ,
TRUSTEE 4.00( X 0 0 0.
_{IQMICHAEL B, KEATING
TRUSTEE 4.00( X 0 0 0
_{13)JONATHAN A. KRAFT ___________ |
TRUSTEE 4.00 X 0 0 o.
_(4)FEDERICK M. LAWRENCE |
TRUSTEE UNTIL 10/2010 4,00] X 0. 0 0.
_{S)GLENN D. TOWRY - _ |
TRUSTEE 4.00| X 0 0 0.
_{16)ROBIN POWELL MANDJES ____ |
TRUSTEE 4.00 X Q. 0 0.
JSA Form 990 (2010)
DE1041 1.000

98224N 7377



Form 990 (2010) 04-2104847 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B} (€} (D} {E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i E g5 “THEREE compensation compensation amount of
week g: EE g = |27 from from related other
(deseribe (& £ g _:B_, E 415 the organizations compensation
hourstor |22 B |Z|78 organization | (W-2/1099-MISC) from the
) 2 3 (W-2/1099-MISC) organization
organizations and related
in Schedula Q) § organizations
(17} FRED NATI—].A_N_,__J_R__. ________________
~ TRUSTEE 4.00 | x 0. 0 0.
(18) KATHERINE L. QUEENEY |
TRUSTEE 4,00 X 0. (¢ 0.
(9 ROBERT G. SCOTT ______________ |
TRUSTEE 4.00| X 0. 0. 0.
@O)WILLIAM E. SIMON, JR. ________|
TRUSTEE 4.00 | X Q. 0. 0.
A, CLAYTON SPENCER ___________ |
TRUSTEE 4.00] X 0. 0. 0.
(22) LAURIE J. THO_M_S;E_I‘J _______________
" TRUSTEE 4.00| x 0. 0. 0.
(23) SARAH KEQHANE WILLIAMSON |
TRUSTEE 4.00| X 0. 0. 0.
(24) ADAM FALK_ _____________________
~ PRESIDENT 40.00 | X X 345,042. 0. 72,203.
(28) COLLETTE D. CHILTON ____ |
" CHIEF INVESTMENT OFFICER 40.00 X 569, 943. 0. 150, 487.
@ KELI A. KABGLT ________________]
SECRETARY OF THE COLLEGE 40.00 X 127,352. 0. 32,403.
@7) STEPHEN P. KLASS |
VE QOF OPERATIONS 40.00 X 280,586. 0. 71,600.
(@8) WILLIAM J. LENHART ___________ |
PROVOST & TREASURER 40,00 X 201,990. 0. 42,834.
b Subtotal L e e e »| 1,524,313, 0. 369,536,
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 1. .. »| 1,876,715. 0 462,570,
d Total (add lines 1fband1c) . . . ... .. ... TR RN 3,401, 628. Q 832,106.
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 » 198
Yes | No
3 Did the organization list any former officer, director or ftrustee, key employee, or highest compensated L | '_—_—r
employee on line 1a? if "Yes, "complete Schedule Jfor suchindividual , . . . . .. ... ...« ... s r e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . ... ... ........ L e b r et e E w e e ma e e e e . ‘4‘ X ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . .. .. ........ 5 X

Section B. independent Contractors

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

compensation from the organization.

(A}
Name and business address

B)

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 »

37

JEA

GE1050 1.000
98224N 7377
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Farm 990 (2010) 04-2104847 Page 9
Statement of Revenue
(A) (B) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g 'E 1a Federated campaigns . . . . . . P ||
g’ 3 b Membershipdues . ...... oo [ 1b |
gE ¢ Fundraisingevents . .. ....,..|1€
®E| d Relatedorganizations . .. ... .. | 1d
8E| e Government grants (contributions) . . | le 2,906,101,
'% g f Al cther contributions, gifts, grants,
-g% and similar amounts not included above . [_1f 48,338, 620.
Eg g Noncash contributions included in lines 1a-1f: § 19,436,083,
— | h_Total. Addiines1a-1f . . . . + . . .. .. P 51.24.0, 721,
§ Buginess Code R T e T = -
g 2a _TUITION, FEES, ROOM AND BOARD 906099 105, 539,150. 105,53%,150.
¥ b AUXILILRY REVENUE 721110 3,618,855, 541,766, 3,077,088,
-g ¢ OTHER PROGRAM REVENUE 900099 306,384. 306,384,
& d
E e
? f All other program service revenue . . . . .
o | 9 Total Addiines2a-2f . .. .. ...... Y 109,464,389,
3 Investment income ({including dividends, interest, and
other similaramounts) . . . . . . ... ... NP 2,767,784, -1,395,160. 4,162,944,
4 Income from investment of tax-exempt bond proceeds . . . > 245, 945,
5 Royalties - = =+ s s = a0 ot e e e e | 0.
(i) Real {ii) Personal
6a GrossRents. . . .. ... 1,573,762,
b Less: rental expenses . . .
¢ Rental income or {loss) . . 1,573,762,
d Netrentalincome or(loss) «+ -+ =« + v 2 v v o u v o eee 1,573,762, 1,573, 762,
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory 73,710,451,
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . ... ¥ 73,710,451,
d Netgainor(loss) - - « v v v v v i v ccvoenees. .. 75,310,401, 74, 718,451
g 8a Gross income from  fundraising
. events (not including $
2 of contributions reported on line 1¢).
E SeePart IV, line18 . . ... - . a
21 b Less directexpenses . . . .. . ... b
Fol ¢ Net income or (loss) from fundraisingevents + . . . .. ..M
8a Gross income from gaming activities.
See PartIV,line19 , , . .. .... .. a
b Less: directexpenses + + + . - . . . .« b
¢ Net income or {loss) from gaming activites . - . . . . . . . P 1.
10a Gross sales of inventory, less
returns and allowancss |, _ , |, . . .. a
b Less: costofgoodssold . . . . . .. «. b
¢ Netincome or (loss) from sales ofinvertory ., . . . . ... .M 0.
Miscellanecus Revenue Business Code [i:25i : - B Dl
11a MISCELLANEQUS 713940 103, 350.
b
c
d Allotherrevenue ... .. .. PR o .
e Total Add lines 11a-11d - - - . . e . > 103,350, |EEEE ARt R
— 112 Total revenue. Seginstructions . . . . . PP, P 238,865,402, 105,845,534, =750,044. 82,525,191,

JSA

OE1051 2.000
98224N 7377
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Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required to compilete columns (B), (C), and (D).

Do not include amounts ried on lines 6b, (A) (B} (C) 0
75, 8b, 9, and 10b of Part VIl | Totel xpences i Damera) axpanges oty
1 Grants and other assistance to governments and
organizations in the U.S. SeePart IV, line 21 629,976, 629,976,
2 Grants and other assistance to individuals in
the U.S. SeePartIV,line22 ... ... e 42,879,075. 42,879,075,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. SeePartIV,lines15and 16 _ _ ., . ... 0.
4 Benefits paidtoorformembers , , .. .. ... 0.
Compensation of current officers, directors,
frustees, and keyemployees _ . . . ... ... 1,965,773. 144,078, 1,414,333. 407,362.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)3}B) . . . . . . 133,063. 133,063,
7 Othersalariesandwages . . . .. ... . ... 74,091, 667. 63,081,515. 8,491,045, 2,519,107.

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . . 6,689,774, 5,475,960. 996,156. 217,658.
9 Otheremployeebenefits . . . . .. .. . ... 12,580,649, 10,601L,579. 1,641,073. 337,997.
10 Payrolltaxes . « + v o v o v s v v 0 v 6 00 a 5,350,965. 4,380,068. 796,798. 174,099.
11 Fees for services (non-employees):

a Management . .. .. .. ... .a.... 0.

BLegal - . et e e e e e 313, 306. 1,355. 311,951.

€ ACCOUNBNG .+ & &« v v o ian s ke e 232,053. 5,075. 226,978,

dLlobbying - -« - v 0.

e Profassional fundralsing services. See Part IV, line 17 0.

f Investment management fees ., . , . . . . . . 0.

e 1= 12,253,758. 7,934,803, 3,829,259, 489,696.
12 Advertising andpromotion - . . - . . . ... s 132,035, 84,225, 47,338. 472,
13 OffCEEXPENSES o v v » o v o v v o b e e 6,572,994, 5,936,402, 523,479. 113,113.
14 Informationtechnology . . . . .« - o v - 0 2,940,274, 2,911,615. 14,698. 13,961,
15 Royalties, . .. . ... o0 'vvenvennn. 0.

16 OCCUPANCY . + = v o « = o s s = o s s 4 . 0.
17 Travel & & o e v e e e e e e e e e e e e 3,713,589, 3,085,220. 359,118.[ 269,251,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings 163,071. 141,453. 13,203. 8,415.
20 INEEIBEt . . . v . e v ek ket s e 7,384,758, 6,044,843, 1,099, 645. 240,270.
21 Paymentstoaffiiates . ............ 0. .
22 Depreciation, depletion, and amortization . . . . 19,026,023, 15,573,880. 2,833,114. 619,029,
23 INBUMANCE . . . . . . h e e e e e e 915, 691. 436, 114. 467, 192. 12,385.
24 Other expenses, hemize expenses not covered

above (List miscellaneous expenses in line 24f. K

line 24f amount exceeds 10% of line 25, column

{A) amount, list line 24f expenses on Schedule Q.)

a FELLOWSHIPS, STUDENT AWARDS __ 2,767,916. 2,767,916.

p EQUIPMENT RENTAL AND MATNTAN _ 5,178,268. 3,144,450. 2,022,252, 11,566.

¢UTILITIES _ _ _ o ___ 5,485,526, 4,927,904. 379,040. 178,582.

S

e A

f All other expenses _ __ _______. .

25  Total functional expenses. Add lines 1 through 24f 211,400,204, 180,187,506. 25,598,735, 5,612,863.

28 Joint Costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

JSA
OE1052 1.000
88224N 7377

Form 990 (2010)



Form 990 (2010) 04-2104847 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , . ., . ............ e e e §,537,615.| 1 14,747,026,
2 Savings and temporary cash investments | | _ . e e e, 41,099,326.| 2 32,317,907.
3 Pledges and grants receivable, net , . . ... .. .. e e e 68,816,638.] 3 6l,523,003.
4 Accounts receivable,net L 647,200.| 4 755,384.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . e e 174,918.| & 161,593.
6 Receivables from other disqualified persons (as defined under section 4958{f)(1)), persons
described in sectfon 4958(¢)(3)(B), and contributing empioyers and sponsoring organizations of
section 501(cK9) veluntary employees' beneficiary organizations (seeinstructions) | _ . . . _ | 6
8| 7 Notesand loans receivable,net . . .. ... .. ........ . .. ... 17,981,493.] 7 16,479,992,
2l 8 Inventories forsaleoruse | , . . .. .. ......... e e e e 558,885.( 8 422,099,
9 Prepaid expenses and deferred charges |, |, _ . . .. e e e e e 28,890,333.| 9 3,903,117.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 606,086, 580.
b Less: accumulated depreciation , . . .. ... .. 10b 244,044,691. 370,923,077.|10c 362,041,889.
11 Investments - publicly traded securities . . . ... ... . T A 451,761,995.| 11 519,303,657.
12  Investments - other securities. See Part IV, line 11 ., . . . . . . .. ... ... 1,093,115,527. (12 |1,298,802,787.
13 Investments - program-related. See Part IV, line 11 . . ., .. ........ 13
14 infangibleassets . . . . .. .. ... i i e e e e 14
16 Other assets. See Part IV, line11 . . . ... ........ e e e e 15 61,569,505,
16 Tofal assets. Add lines 1 through 15 (mustequalline34) .. ........ 2,082,417,011. |18 |2,374,027, 960.
17  Accounts payable and accrued expenses . . . . .. .. ... e e 41,210,828.]17 39,422,807.
18 Grantspayable. ... ..... Bt 18
19 Deferredrevenue . ....... e 3,367,043, 19 3,643,795,
20 Tax-exemptbondliabilities . . ... .. ... ... ¢ 0o 254,832,519.|20 300,301,843.
g1 Escrow or custodial account liability. Complete Part IV of Schedule D 49,780,445, | 21 _52,182,894.
£(22 Payables to cument and former officers, directors, ftrustees, key
E employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L . .. ........ e e e i e . 22
23 Secured mortgages and notes payable to unrelated third parties ., , .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . , , .. ... 24
25 Other liabilities. Complete Part X of Schedule D . . ., .. .......... 3,445,593.| 25 3,417,776.
26 Total liabilities. Add lines 17 through25 , . . . ... ... . ......... 352,636,428.) 26 398,969,115.
Qrganizations that follow SFAS 117, check here |_| and complete
[ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . ... .... ... .00 ennin. . 268,462,549.| 27 323,426,872,
E 28 Temporarily restricted netassets . . . . . .. ... ... ... 988,418,383.|28 |1,146,489,478.
|29 Permanently restrictednetassets , . . ... .......,....... - 472,899,651, 29 505,142,495,
5 Organizations that do not follow SFAS 117, check here B || and
5 complete lines 30 through 34.
230 Capital stock or trust principal, or currentfunds ., ., . ... ... .. ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., . . . _ . . a
<132 Retained eamings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . ., , .. ........ - 1,729,780,583. |33 |1,975,058, 845.
34 Total liabilities and net assefs/fund balances . . .. ... e e e rne 2,082,417,011.|34 |2,374,027,960.
Form 990 (2010)
JSA
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Form 980 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . ... .. ... .. .. .. .......
1 Total revenue (must equal Part VIII, column (A), IN@12) « « v « v v v v m v e e e e s iee e 1 238,865,402.
2 Total expenses (must equai Part IX, column (A}, line25) . . . .. .. ... .. ... o 2 211,400,204.
3 Revenue less expenses. Subtractline 2fromline1 . . ... ... .. .. ..o i 3 27,465,198,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4| 1,729,780,583.
5  Other changes in net assets or fund balances (explain in Schedule O} . . .. .............. 5 217,813,064.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column{B)) ....... Mk e R N N E R momomE o x s e ona o w o oewmoaasasw s s - THIEEE 6
1,875,058, 845.
Financial Statements and Reporting
Chack_ if Schedule O contains a response to any questioninthisPart Xl . ... ..................
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prier year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 26 | X
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis ~ [__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a | X
b K"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. 3b | X
Form 990 (2010)
JSA
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990.E2) 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. Doento f,“hﬁ'__
Pﬂ;ﬁ?ﬂé’f]&eslm” P> Attach to Form 990 or Form 880-EZ. > See separate instructions. Inspaction
Name of the organization Employer identification number
WILLIAMS COLLEGE 04-2104847

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
| | A church, convention of churches, or association of churches described in  section 170{b)(1){A)(i).
A school described in section 170(b)}{(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(1H).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

section 170(b)}{1)(A)(iv). (Complete PartlL)

A federal, state, or local government or govemmental unit described in -~ section 170(b){1){A)(v).

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

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

An organization that normally receives: (1) more than 3312 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject o certain exceptions, and (2) no more than 3313% of its
support from  gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil,)

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

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

a D Type | b D Type Il c D Type Il - Functicnally integrated d |:| Type Il - Other
eI:| By checking this box, | certify 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 508(a)(2).

10
11

=
' 5
H

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Nl supperting
organization, check thisbox,
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persong?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? =~ . s .. [ Mal)
(ii) A family member of a person descriced in () above? ... 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11glil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iil) Type of crganization {iv)isthe |({v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 arganizationin [ the organization | organization in support
above or IRC section cot. ) ""r’;‘? i incol. (i) of | col. (1) organized
(see instructions)) Yo aovemin? | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B}
(C)
©)
(E)}
Total |
For Paperwork Reduction Act Notice, see the Instructions for Schadule A {Form 990 or 990-E2) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or $90-E2) 2010 04-2104847 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}(AMiv) and 170(b}{1)(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed below, please compiete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 {d) 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. .. « - E--0-
3 The value of services or fadiities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . .. ...
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . .. . : e
6 Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b} 2007 (¢} 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromlined . .. ... ....

10

1"
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources- " = = 4 & % ¥ ¥ m = = N W & @ ®

Net income from unrelated business
aclivities, whether or not the business
isregularly carriedon . .« « & . 2 . ..

Other income. Do not include gain or
logss from the sale of capital assets
(Explainin PartIV.} + - - . & -« o o o o .

Total support. Add lines 7 through 10 . . X R
Gross receipts from related activities, etc. (see instructions) 12 |
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) I_—_I

- ?} -': _-.-.‘

organization, check this boxand stophere . . . . . . . . ¢ ¢ s 4 0 vt e e s e s .o ool o0 S oo oo oon b oon »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 %
16 Public support percentage from 2009 Schedule A, Part ], line 14 _ | | | | e a e e e e e e e, 15 %
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . .. ................ »>
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33153 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ........... > I:l
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 18b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . ... ............. e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 1Ta 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 , , . . . ke e e e e e e e e  h et e d e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . ... ... b e e e e e e s s e s e s e we e T »
Schedule A (Form 990 or 880-EZ} 2010
JSA
DE1220 1.000
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Schedule A (Form 990 or 980-E2) 2010 04-2104847 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants™)
2 Gross receipts from admissions, merchandise
sold or services . performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
T
§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total Add lines 1 through5 _, , _ . . ..
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
rsons that exceed the greater of
Eg,ooo or 1% of the amount on line 13
fortheyear. . . . .« v v s v v v u o

¢ Addlines7aand7b . . . . . . . .. ..

8 Public support (Subtract line 7c from

e B.) v v v o v v e m e s e
Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 { Total

9 Amountsfromline6 ... ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . v & v v e a v s s n s s s s

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

¢ Addlines f0aand10b _ , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon « - - « .« - P

12  Other income. Do not include gain or
loss from the sale of capital asseis

(ExplaininPartIV.y . . .., ,.....
13 Total support. (Add lines 9, 10c, 11,
and12} ., .. ....... e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . v v v v v v v v v n v v 0w n s P e e e e e sk e P e e h e ek we e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f} divided by line 13, column ¢f)) . . . . .8 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 , . .. ... .. P R T T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{(f)) . . . . . _ .. .. 17 %
18  Investment income percentage from 2009 Schedule A, Partill, line 17 _ | _ | e e e e 18 %

19a 331/2 % support tests - 2010. If the organization did not check the box on line 14, and fine 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 3313 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 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 P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 990 or 880-E2) 2010

JSA
DE1221 1.003
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04-2104847
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 990 or 990-EZ} 2010

OE1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 980-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 o

Departrnent of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number
WILLIAMS COLLEGE

04-2104847

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)}{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O0ook

501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

[ For an organization filing Form 990, 990-EZ, o 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that metthe 33 /3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 290, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . L e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, oron
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF} (2010)

JSA

DE1261 1.000
98224N 7377



Schedule B (Form 990, $80-EZ, or 990-PF) (2010)

Page of

Name of organization WILLIAMS COLLEGE

04-2104847
Contributors (see instructions)
(a) (b} (© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $______4,500,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ol s, Person
Payroll
__________________________________________ $______1,823,500. | Noncash
(Complete Part Il if there is
—————————————————————————————— a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= Person
Payroll
_____________________________ $______1,211,041. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R B P s Person
Payroll
___________________________________________ $______5:840,936. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(@ (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person
Payroll
__________________________________________ $______1,447,931. | Noncash
(Complete Part !l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o | Person
Payroll
__________________________________________ $______1,930,910. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
1A Schedule B (Form 990, 990-EZ, or 890-PF) (2010)
OE1253 1.000

98224n 7377

of Part|
Employer Identification number



Schedule B (Form 890, 990-EZ, or 990-PF) (2010}

Page of of Part|

Name of organization WILLIAMS COLLEGE

Employer Identification number

04-2104847
Contributors (see instructions)
{a} (b) (c) {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| —— 0w s e Person
Payroll
__________________________________________ $______1,500,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ceB | Person
Payroll
__________________________________________ $______1:387,443. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
e Person
Payroll
__________________________________________ $________________| Noncash
- {Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
=y == —__ __Seeee—— == Person
Payroll
__________________________________________ $ ___ _____________| Noncash
(Complete Part Il if there is
——————————————————————————— a noncash contribution.}
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o —— = Person
Payroll
____________________ - e | ¥ Noncash
(Complete Part I1 if there is
————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
™ Schedule B {Form 890, 990-EZ, or 980-PF) {2010}
DE1253 1.000

98224N 7377



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 2@ 1 n
p Complete if the organization is described below.

Department of the T : }
i gl g p Attach to Form 990 or Farm $90-EZ.  p»See separate instructions. Inapection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political 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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Secfion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complate Part Il-A. Do not complete Part !1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part 1I-B. Do not complete Part 11-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part lll.
Name of organization 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 organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.
2 Politicalexpenditures . . . ... ... ... e > §
3 VolunteerhoUrs | | L L L. i iy s e e e e e e a e

‘Open to Public

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year'? ________________ H Yes El No
4a Wasacorectionmade? . ... ... ... .............. e e e B e Yes No
b If"Yes," describe in Part IV. ]
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
BCHVIHEE . L . o vttt s vt e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function 8CHVIIES . , . ., . .. v\ v u e e i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T £ > $
4 Did the filing organization file Form 1120-POL forthis Year? . . . . . . . . . . oo Clves L lNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. 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 commitiee {PAC).If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.
v b - ]
@ e ]
®» ]
. A
s e
s e
For Privacy Act and Papervork Reduction Act Notlce, see the Instructions for Form 950 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2010
Jsa
DE1264 0.040

98224N 7377



N

Schedule C (Form 980 or 830-EZ) 2010 04-2104847 Page
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Checkp if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totais group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. ...
Total lobbying expenditures (add lines 1aand1b) ., ., ... ... ... .. .. u...
Other exempt purpose expenditures |, . . . .. .. E e e e e e e e s e s e e om
Total exempt purpose expenditures (add lines 1cand1d} . . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, celumn (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1¢&.
Cver $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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . ... .. ... . ....
h Subtract line 1g frem line 1a. If zero or less, enter -0-
]
]

-0 Qo 0ODD

Subtract line 1f from line 1c. If zero or less, enter-0-  _
If there is an amount other than zero on either line 1h or line 1}, did the organization file Form 4720 reporting
seclion 4911 taxforthisyear? ... ......... e e LR . e DYes |:|No

4-Year Averaging Perlod Under Section 50%(h) -
(Some organizations that made a sectlon 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
beginning in) {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) Total

2 a Lobbying nontaxable amount

b Lobbying ¢eiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ¢eiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

JSA
DE1265 0.020
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Schedule C (Form 990 or 990-E2) 2010 04-2104847 Page 3

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

(@ {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 matter or
referendum, through the use of:
a VOiunteerS? ---------------------------------- x
b Paid staff or management (include compensation in expenses reported on lines 1¢’ through 1|)'? X
c Medla advertlsemenB? ---------------------------------------- x
d Mailings to members, legislators, or the public? . . T X
e Publications, or published or broadcast statements? . - ] X
f Grantsto other organizations for lobbying purposes? _ . .. "~ X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X |
i  Other activities? If "Yes," describe in Part IV. o X 26,022.
J Total. Add lines 1c through i . . . . 26,022,
2a 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 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .
Mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

Yes | No

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

2  Did the organization make only in-house lobbying expenditures of $2,000 orless?

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

m_amplete if the organization is exempt under section 501(c){(4), section 501{c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
lIYes.ll‘

1 Dues, assessments and similar amounts from members 1

2  Section 162{e)} nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Currentyear, . _ . . ........ Cr e e e e e TR N R R S S B 2 S 2a
b Carryover from lastyear & L e e e e 2b
c TOtal ® # = = = ¥ = ¥ = &4 = ®E ® B = ¥ 3 N W m 3 ® 3 W ¥ W N = ¥ S B = ™ ™ N N N N & & LN I O DR B R R e ] 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues , _ . | 3

4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying
and political expenditure next Year? = L L L L e e e e 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . .. ................ 5
Part IV Supplemental Information

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

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

SCHEDULE C, PART II-B, LINE 1I

NACUBO AND AICUM WHICH MAY ENGAGE TN LOBBYING) ACTTVITIESE WHBRBNORBG A

JSA Schedule C (Form 990 or 990-EZ} 2010

OE1288 0.020
98224N 7377



04-2104847

Schedule C (Form 990 or 980-EZ) 2010 Page 4
Part IV Supplemental Information {continued)

JSA Schedule C {Form 890 or 990-E2Z) 2010

OE1500 1.000
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SGHEDULEED Supplemental Financial Statements | e . 1546 0047

{Form 990)
p- Complete if the organization answered ""Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12. I
Depariment of the Treasury . . Open to Public
internal Revenue Service p- Attach to Form 980. p See separate instructions. lnspectiof
Name of the organlzation Employer |dentification number
WILLIAMS COLLEGE 04-2104847

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 8.

(a) Donor advised funds {b} Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to {during year)
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ......
5  Did the organization inform all denors 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? . . ... ... ... |:| 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 denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . ... 0 0 o e Dves DNO
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 apply).
Preservation of land for public use (e.g., recreation or education} BpPresenfation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year.
E?="1Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ..« ot ittt e e w0 2a

b Total acreage restricted by conservationeasements . . . ... .. ... .00 a0 2b

¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
histeric structure listed in the National Register . . . . .. ... ... ... ... 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _________
4  Number of states where property subject to conservation easementis located » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... .«.. . ... I:I Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does gach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
B and T70MEEBXD? . . . 2o ve e e esees et ee e nriraannnnens. Lves [ne
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repoert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: .

(i} Revenues included in Form 890, PartVIIL NE T + v v v v v v v vt v v o s nn s anasnnaes PS______ 568,610.
(il Assets included in FOrM 990, PAX  « « v v v v v i et vttt ae e e »g___36,009,572.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follewing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill, line1 . .. . ... ... .. ... ... ... s __

b_Assetsincludedin Form990 PartX . . . . . .. ... ... ... ... ... S

fs:r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2010
01288 1,000
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Schedule D (Form 960) 2010
Part Il

3

o

04-2104847
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

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

Public exhibition d
||

Scholarly research e
Preservation for future generations

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

XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? - - -

Loan or exchange programs
Other

|:| Yes - No

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

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 890, PAMX? - « « « v v v v e ce e e e nee e enens e [ lves [X]No
b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . ... .. . .. . .. . e e e e 1c
d Additions duringtheyear . ... .. ... ... it 1d
e Distributions duringtheyear . . . . . . . . . . . . i it i it s e e e e 1e
f Endingbalance . v v v o v v v c v v s s e e e s e s s e e e e e s . | 1f
2a Did the organization include an amounton Form 990, Part X, line 217 ., . . . . ... ... .......... [x]Yes [ [No
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pricr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .| ; .56, 675,020, 1,356,383, 537. 1,741,168, 587.
b Confributions . .. ........ 24,762,586. 7,662,899, 14,722,390,
¢ Net investment earnings, gains,
andlosses. . .. ......... 392,926, 636. 158,826, 639, -320,754,718.
d Grants or scholarships . ... .. 13,178,824, 11,84, 782, 15, 677,010.
e Other expenditures for facilities
and programs . . . ... ... . 1¢£,107,392, 49,030,707, 53,911,305,
f Administrative expenses . . ... 5,063,067, 5,318,557, 5,164,407,
g Endofyearbalance. .. ... .. 1,742,016,968. | 1,456,675,029. 1,356,363, 537.
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment P 12.6400 %
b Permanent endowment B 25.8200 %
¢ Term endowment p 61.5400%
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . ... ... .00 oo . S e e e e e e e e Ja(i) X
(lijrelatedorganizations . . . . . v o i i v v i e i e e e e e e h e e e 3alii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . . . . . v v v v v . 3b [
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other} depreciation
fa Land. -« v @ @ i n e e e e 43,728,354. 43,728, 354.
b Buildings . .« o« v 456,471,795.1198,039, 371 258,432,424,
¢ Leasehold improvements . . . . . . o ...
d Equipment . . ..o i i i 59,024,727.] 33,396,324 25,628,403.
e Other . ... v v i it i it e v s e 46,861,704.| 12,608,996 34,252,708.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »> 362,041, 889.
Schedule D (Form 990) 2010
JsA
OE1269 1.000
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Schedule D (Form 980) 2010

04-2104847 Page 3

Investments - Other Securities. See Form 980, Part X, line 12.

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

{b) Book value

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

(1) Financialderivatives ., . ... ............

(2) Closely-held equity interests

() REAL ASSET HEDGE FUNDS

48,155, 410. FMV
100, 626,923. FMV
1,358, 887. FMV
346,140,573. FMV
81,518, 640. FMV
39,044,213. FMV
386,296,548, FMV
247,369,146, MV
47,250, 621, FMV

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) >

1,298,802,787.

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

{a) Description of investment type

{b) Book value

()

2

3)

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

(4)

)

(6)

@)

8

©

(10

»

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)

Part I1X

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

{a) Description

{b) Book value

(1)

2)

3)

{4)

(5)

(6)

7)

)

©

(10)

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

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

1. {a) Description of liability (b) Amount
(1) Federal income taxes
(2) US GOVERNMENT ADVANCES FOR STUDENTS 3,417,776.
(3
4)
{5)
{6)
)
_(8)
(9
(10
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B)#ine 25) P 3,417,776.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000

98224N 7377
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Schedule D (Form 990) 2010 04-2104847 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . . . ., . .. . . . .. . 1 238,865,402,
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . .. . 2 211,400,20C4.
Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . . . . . . .. .. ... ... .. 3 27,465,198,
Net unrealized gains (losses) oninvestments . . . . ... . . 4 231,922,879.
Donated services and use of facilities _ _ . . ... ... .. 5
Investmentexpenses | L L e ]
Priorperiod adjustments . . L e e 7
Other (Describe in PartXIV.) ... . ... ...... R LS . . L W SRR TN 8 -14,109,815.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . .. ... 9 217,813,064.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... 10 245,278,262,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Raturn
Total revenue, gains, and other support per audited financial statements . . | e 1 413,799,391.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments |, , ., . _ . .. _ .. . REEE. L 2a | 231,922,879,
Donated services and use of facilites , | _ ., .. . ... . . e s SIETEEE L M. 2b
Recoveries of prioryeargrants ., , ., ..., ........ SRR i 2
Other (DescribeinPact XIV) _ . . . .. . .. ... .. .... EEELAE L . 2d | -56,988,890.
Addlines 2athrough 2d , . . ., ... ...... .. ... R LB S - 174,933,989.
Subtractline 2e fromline 1 . . . ... ... ... .couveint i, EE. . T . - T . 3 | 238,865,402,
Amounts included on Form 890, Part VIl line 12, butnot on line  1:
Investment expenses not included on Form 990, Part VIl line7b ., | 4a
Other(Describe InPartXIV.) | . . ... ........ o oFE . SHEES . 4b
Addlines 4a anddb | . L.l e ... | de
Total revenue. Add lines 3 and 4c. (This must equal Form 990 ParH fine 12} . . i e 5 238,865,402.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . 1 168,521,129.
Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilies 2a
Prioryear adjustments =~ . 2b
Other Iosses ------------------------------------ zc
Other (Describe in PatXxivy . . 2d
Addlines 2a through 2d 11T NN
Subtract line 2e fromfine 1 . .. . ... .. .......eueiiii i 37| 168,521,129,
Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part ViIl, line7b 4a
Other (Describe in PartXivy L imaades 4b 42,879,075.
A'dd Imes“and4b ..................................... P 4C 42'879' 075'
Total expenses. Add Imes 3 and 4dc¢. (This must equal Form 990, Parti line18) . . . ........ ) 5 211,400,204.

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X, line 8; Part XII, iines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
DE1271 1.000

98224N 7377
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Schedule D {Form 990) 2010 04-2104847 Page 5
CENRPAE Supplemental iInformation {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 920, SCHEDULE b, PART III, LINE 4
THE MUSEUM'S PRINCIPLE MISSION IS TO ENCCURAGE MULTIDISCIPLINARY TEACHING
THRCUGH ENCOUNTERS WITH ART OBJECTS THAT TRAVERSE TIME PERIODS AND

CULTURES.

FORM 990, SCHEDULE D, PART IV , LINE ZB
WILLIAMS COLLEGE SERVES AS TRUSTEE FOR VARIQUS CHARITABLE REMAINDER
TRUSTS AND MAINTAINS THE ASSETS AND CORRESPONDING RESERVE LIABILITIES ON

ITS BALANCE SHEET.

USE OF ENDOWMENT FEUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT MANAGES AND INVESTS TC PROVIDE CURRENT AND ¥FUTURE SUPPORT
FOR THE OPERATIONS OF THE COLLEGE. EXAMPLES OF SPECIFIC PUPCSES INCLUDE
SCHOLARSHIPS FOR STUDENTS, FACILITIES UPKEEP, RESEARCH, FACULTY

COMPENSATION AND OTHER ACADEMIC AND STUDENT OPERATIONS.

FORM %20, SCHEDULE D, PART X, LINE 2

WILLIAMS DID NOT REPORT A FIN 48 LIABILITY.

FORM 990, SCHEDULE D, PART XI, LINE 8

Schedule D (Form 880) 2010

JBA

OE1226 1.000
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Schedule D (Form 990) 2010 04-2104847 Page 5
Supplemental Information {continued)

ACTUARIAL CHANGES AND PAYMENTS OF ANNUITIES 5(4,533,154)
LOSS ON DISPOSITION COF FIXED ASSETS $(9,071,117)
LOSS ON FINANCIAL CONTRACTS 5(505,544)
TOTAL $(14,109,815)

FORM 9290, SCHEDULE D, PART XII, LINE 2D

FINANCIAL AID $(42,879,075)
LOSS ON DISPOSITION OF FIXED ASSETS $(9,071,117}
ACTUARIAL CHANGES AND PAYMENTS OF ANNUITIES $(4,533,154)
LOSS ON FINANCIAL CONTRACTS $(505,544)
TOTAL ${56,988,890)

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

FINANCIAL AID 542,879,075
ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
REAL ASSETS ART 1,041,826. FMV
TOTALS 1,298,802,787.
Schedule D (Form 980} 2010
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990 or 890-E2) 2010

Open to Public

- Complete if the organization answered "Yes" to Form 880, Part IV, line 13, or
Form 890-EZ, Part Vi, line 48.

D of the T ]
| mvem:s raes.ry B Attach to Form 990 or Form 990.E2. Inspection
Name cf the organization Employer identification number
WILLIAMS COLLEGE 04-2104847
—
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, orin a resolution of its goveming body?_ . . ., .. .. ......... 1 | X
2 Does the organizafion include a statement of its racially nondiscriminatory policy toward students in aII |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ... ... 2 | X
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 communily it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . .. ... ... ¢ ittt v vrenn 1 3 | X
_SEE_SUPPLEMENTAL PAGE
4 Doesthe organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?_ =, ., . . .|4a | X
b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? & L L i e i e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .. . .... 4d | X
If you answered "Nc" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respectto:
a Students'rights or privileges? | R TIPS T R TR I T T 5a X
b Admissions policies? e e TSk . VHEER . WEERE . P L GSE . . . EE . SRR . R - T . . Sb X
¢ Employment of faculty or administrative staff? _ | | O T . I T T S L T 5¢ X
d Scholarships or other financial @s8istance T | | . . . . . . 0 it e et st e e e e e e e e e e 5d X
e Educational policies? ., ... _ . . G TR R o - H R - R - A R T R 5e X
f Useoffaciliies? L 5f X
g Athletic programs?, & L e e et .. | 54 X
h Other extracurricular activities? | | | | . .. . ... ... e e e ] 5h X
If you answered "Yes"to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . _ .. . ... .. |6a | X
b Has the organization's right to such aid ever been revoked or suspended? , |, , ., . ... ..... e e e 8b X
If you answered "Yes"to either line 6a or line &b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-60, 1975-2 C.B.587, covering racial nondiscrimination? If "No," explain on Partll . . . . .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E {Form 880 or 890-EZ} (2010)

Jsa
OE1273 1.000
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WILLIAMS COLLEGE 04-2104847
Schedule E (Form 990 or 980-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

FORM 990, SCHEDULE E, LINE 3

WILLIAMS COLLEGE COURSE CATALCG/BULLETIN.

FCRM 9290, SCHEDULE E, 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 Schedule E (Form 990 or 990-E2Z) (2010)

OE1501 1.000
98224 7377



SCHEGUCE R Statement of Activities Outside the United States i O o, 1545 0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 n

Part IV, line 14b, 15, or 16. 2
Department of the Treasury P Attach to Form 880. P> See separate instructions. Open to Public
Internal Revanue Service Inspaction
Name of the organization . Employer identification number
WILLIAMS COLLEGE 04-2104847

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.

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

Yes |:| No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additiona! space is nesded.)
(a} Region {b) Number of (c} Number of {d} Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, region {by type} (e.g., a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) In region in reglon
contractors grants to reciplents
in region located in the region)
{1} _Euroex 1. 1. PROGRAM SERVICES ONE_YEAR ACADEMIC PROG 700, 663.
{2) ruroee a. 8. | PROGRAM SERVICES STUDY ABRGAD 244,330,
(3) CENTRAL AMERIC:./CARIBEEAN INVESTMENTS 501,247,681.
{4) EURCEE INVESTMENTS 11,477,417,
{5) sUB-sS.HARAN AFRICA INVESTMENTS 2,177,982
(6)
(7} =
{8)
(9)
{10)
(11)
{12}
(13)
14
{15)
(16)
(17)
3a Subtotal. , ......... 1. 1. 515,848,073,
b Total from continuation
sheets to Partl , ., .. ..

c__ Totals (add lines 3a and 3b) 1. 1. 515,848, 073,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {(Form 990) 2010
JSA
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Schedule F (Form 880) 2010
Il Foreign Forms

Paged

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if "Yes,”
ihe organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation {seeInstructions for Form 926}, , . . . .. ... ...... e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retun to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required fo fife Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) | | . . . e e e e e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes, “the organization may be required to file Form 8621,
Retumn by a Sharcholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? if *Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect fo Ceriain
Foreign Partnerships. (see Instructions for Form 8865) _ _ , . . . . . .. ke e m e he e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, “the organization may be required to file Form 5713, International Boycott Report (see Instrucions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Yes

[T o

No

JSA
DE1277 1.000
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WILLIAMS COLLEGE 04-2104847
Schedule F {Form 890) 2010 04-2104847 Page 5§
Supplemental Information

Complete this part to provide the information required by Part |}, line 2 {monitoring of funds); Part I, line 3, column (f)
{accounting method); Part Il line 1 (accounting methody}; Part Ill {accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE F, PART I, COLUMN (F)

ALL EXPENSES CF QUR PROGRAM IN OXFORD ARE RECORDED AS EXPENSES IN THE

FINANCIAL STATEMENTS OF THE COLLEGE.

SCHEDULE F, PART I, LINE 2
FCR THE STUDENT TUITION PAYMENTS WE REMIT FUNDS DIRECTLY TO THE

INSTITUTIONS BASED ON INVOICES RECEIVED FROM THE INSTITUTIONS.

SCHEDULE F, PART I, LINE 3

THE REGION REPORTED IN COLUMN (A) FOR THE CQOLLEGE'S INVESTMENTS IS BASED
ON THE LEGAL DOMICILE OF THE INVESTMENT FUND AS PROVIDED IN THE SCHEDULE
F INSTRUCTIONS. THIS DOES NOT REPRESENT THE REGION OF THE UNDERLYING

INVESTMENTS OR THE REGION WHERE THE INVESTMENT ACTIVITY OCCURS.

. Schedule F {Form 980} 2010
DE1502 1,000

98224N 7377
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SCHEDULE J Compensation information | omB No. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees @@ 1 o
p Complete if the organization answered "Yes"” to Form 990, — i .
Departmert of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service P Attach to Form 930. PSee separate instructions. Inspection

Name of the organization Employer Identification number

WILLIAMS COLLEGE 04-2104847
Questions Regarding Compensation

Yes | No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

ib | X

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

Compensation committee - Wiritten employment contract
Independent compensation consultant ¥ | Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? r 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

o

Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: i
a The organization? o R R WA DT SRS SRR R R e 5a X

b Anyrelated organization? . _, . . o P R T N S e a AW ag el e ek 5b X
If "Yes" to line 5a or 5b, describe in Part I1l.
6  Forpersons listed in Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? o e T G B N e T e R SRR R T Ga X

b Any related organization? ., .. ...... R T T S e h e G e 6b X
If "Yes" to line 6a or 6b, describe in Part |l

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part 1) _ . .. ... .. R 7 X

8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject

fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

inPartill . . . ........ e e e e e e e aa e e e e e e e e e 8 X

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-8(c)? ... ............... . S R oo o i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010

JSA
0E1290 1.000

98224N 7377
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SCHEDULE L Transactions With Interested Persons OMDINOIGE0047

(Form 990 or 980-E2) P Complete If the organization answered @@ 1 u
"Yes" on Form 990, Part IV, line 253, 25b, 28, 27, 28a, 28b, or 28c, e -

Department f the Traasury or Form 990-EZ, Part V, line 38a or 40b. Opan To Public

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. b See separate instructions, Inspection

Name of the organization Employer Identification number

WILLIAMS COLLEGE 04-2104847

Excess Benefit Transactions(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, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified persen (b) Description of transaction (i Cormant?
[Yes| No
(1)
(2)
(3)
4)
{6)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 ... ............ 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 . .. . .. e e e > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a} Name of interested person and purpose {B) Loanta or from {c) Original (d) Balance due  {e) In default?] () Approved | {g) Written
o organization? principal amount by board or | agreement?
committee?
To |From Yes [ No {Yes | No [ Yes | No
(1) Kkerr xaEGI MORTGAGE ON PRIM RES X 70,000. 36,241. X X X
{2) wiLLIAM LENHART MORTGAGE ON PRIM LCES X 56,563. 19,127, X X X
(3) sTEPHEN KIASS MORTGIGR ON PAIM RES X 100,000. 86,913. X X X
(4) THOMAS XOHUT MORTGAGE ON PRIM RES X 70,000. 19,312, X X X
(5)
(6)
@)
{8)
8
(10) .
Total . . . . . . ... aiasaa.. S e e >S5 161,593.
Grants or Assistance Benefiting 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 (c) Amount and type of assistance
organization
(1)
(2)
3)
4
{5}
{6)
{7
(8)
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 880-EZ) 2010
JSA
DE1287 1.000

98224N 7377



04-2104847

Schedule L (Form 990 or 980-EZ) 2010 Pagez
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) Relaticnship between (€) Amount of (d) Description of transaction (&) Sharing of
interested person and the transaction organization's
organization ravenues?
Yes | No
(1} wrLrramsTome MEDICAT SPGUSE_OF AN OFFICER 132, 658. | MEDICAT, SRVC PROVIDED TO STUD
{2} sTepEANTE BOYD SPOUSE OF AN GFFICER 133,063, | WILLIAUS COLLEGE EMPLOYEE
{3}
4
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

JSA
OE1507 2.000
98224N 7377

Schedule L {Form 990 or 990-EZ) 2010



OMB No. 1545-0047

2010

Open To Public

SCHEDULE M Noncash Contributions i

(Form 990}
p Complete if the organizations answered "Yes" on Form
990, Part iV, lines 29 or 30.

Department of the Treasury

Intemal Revenue Service ' pAttach to Form 98€0. Inspaction
Name of the organization Employer identification number
WILLIAMS COLLEGE 04-2104847

Types of Property

c)
(a) (b) Noncash C(Jomributl'on W,

Check if Number of contributions or b Method of determining
applicable items contributed Fomggﬁ;ipsﬁﬁigg 1g nohcash contribution amounts
Art-Worksofart. . ... ..... X 13. 539, 425. |APPRAISALS

Books and publications . . . . ..
Clothing and household
GOOdS, . v v vk e e e
Cars and othervehicles . ... ..
Boatsandplanes. . .. ... ...
Intellectual property . . ... ...
Securities - Publicly traded . . . . X 425. 18,867,473, |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......

LR TR PR
T
T
2
2
3
@
F
®
@
2]
w

—
= O P o 4>

-

13  Qualified conservation

contribution - Historic

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

contribution -Other , . . .. ...

15 Real estate - Residential . . . . ..
16 Real estate - Commercial ... ..
17 Realestate-Other, , .. ... ..
18 Collectibles. . . ..........
19 Foodinventory . . .. .......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historicalartifacts . . .......
23 Scientificspecimens . . . ... ..
24  Archeological artifacts . . .. ...
25 Otherp(_ BOOKS ) X 10. 29,185. |MARKET PRICE
26 Otherw(____________ ___ )
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 . .. ... .. 129 Q.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that 7
ft must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | _ | . Y . 30a X
b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | _ | | | e e et e e e s . . . MEEEE | B . 31 X
32a Does the organization hire or use thlrd pames or related organizations to solicit, process, or sell noncash
contributions? _ _ ., ... C et e e e e e .. T T ve.. [82a] X
b If "Yes," describe in Partll.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)
JSA
DE1298 1.000

98224N 7377



Schedule M (Form 980) (2010) 04-2104847 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

IN COLUMN B, THE CCLLEGE IS REPCRTING THE NUMBER OF CONTRIBUTIONS.

ARRANGEMENTS WITH THIRD PARTIES OR RELATED ORGANIZATIONS.

SCHEDULE M, PART I, LINE 32B

WILLIAMS COLLEGE GENERALLY USES BNY MELLON BANK TO FACILITATE THE SALE OF

PUBLICALLY TRADED STOCK.

JSA Schedule M (Form 950) {2010)

DE1508 1.000
98224N 7377



| OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)
Complete to provide informatlon for responses to specific questions on
Depariment of the Treasury Form 980 or 890-EZ or to provide any additlonal information. Open to Public
Internal Reverue Service - Attach to Form 990 or 990-EZ. Inspectian

Name of the organization Employer Identlficanon number
WILLIAMS COLLEGE 04-2104847

MISSION STATEMENT

FORM 930, 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 EDUCATICN OF YOUNG MEN AND WOMEN., IT IS LOCATED IN WILLIAMSTOWN,
MASSACHUSETTS, ON A CAMPUS OF APPROXIMATELY 450 ACRES. THE COLLEGE WAS
FOUNDED IN 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 APPROXIMATELY 2,000 FULL-TIME UNDERGRADUATE AND

50 GRADUATE STUDENTS WHO CCME FROM ALL OF 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 CF 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 HISTORY OF ART ARE OFFERED,

REVIEW PROCESS

FORM 990, PART VI, LINE 11A

WORKING WITH PRICEWATERHOUSECOOPERS, LLP ("PWC™), THE FCQRM 990 IS
PREPARED FOR REVIEW BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE. PWC
SIGNS THE RETURN AS PAID PREPARER, A FINAL FCRM 990 EXCLUDING THE NAMES

OF 2 ANONYMOUS DONORS WERE THEN DISTRIBUTED TO THE FULL BOARD BEFCQRE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 290 or 990-E2) {2010)

Jsa
QE1227 2.000
98224N 7377



Schedule Q (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

WILLIAMS COLLEGE 04-2104847

FILING WITH THE IRS.

CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

TRUSTEES ARE REQUIRED TO FILE A CONFLICT CF INTEREST DISCLOSURE ANNUALLY.
THE DISCLOSURE FORMS ARE REVIEWED BY THE CHAIR OF THE AUDIT COMMITTEE.
EMPLOYEES 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 REPORT ANY MID-YEAR CHANGES TC THE
PRESIDENT'S OFFICE AND THEIR SUPERVISOR RESPECTIVELY. WHERE A CONFLICT OF

INTEREST IS KNOWN, THE TRUSTEE RECUSES THEMSELF FROM THE DECISION.

DOCUMENT RETENTION POLICY

FORM 8990, PART VI, SECTION B, LINE 14

WILLIAMS COLLEGE DOES NCT HAVE ONE OVERARCHING DOCUMENT RETENTION POLICY.
EACH DEPARTMENT HAS A DOCUMENT RETENTION AND DESTRUCTION POLICY THAT IS

APPLICABLE TC THE NATURE OF THE INFORMATION THAT THEY COLLECT.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTICN 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 AS AN INDEPENDENT COMPENSATION
COMMITTEE THAT ANNUALLY REVIEWS THE COMPENSATION OF THE PRESIDENT. THIS

COMMITTEE CONSIDERS COMPENSATICN SURVEYS, MARKET DATA AND ANALYSES. THE

JSA Schedule O {Form 990 or 990-EZ) 2010

OE1228 2.000
98224N 7377



Schedule O (Form 980 or 890-EZ) 2010

Page 2

Name of the organization
WILLIAMS COLLEGE

Employer identification number
04-2104847

COMMITTEE'S DELIBERATIONS ARE NOTED.

THE COMPENSATION OF THE ORGANIZATION'S OTHER OFFICERS AND KEY EMPLCYEES

IS DETERMINED BY THE PRESIDENT. THE PRESIDENT CONSIDERS COMPENSATION

SURVEYS,

GOVERNING DOCUMENTS

FORM 990, PART VI,

MARKET DATA AND ANALYSES.

SECTION C,

LINE 19

WILLIAMS COLLEGE FINANCIAL STATEMENTS ARE POSTED ON THE COLLEGE WEBSITE.

CONFLICT OF INTEREST STATEMENTS AND GOVERNING DOCUMENTS

THE PRESIDENT'S OFFICE AND ARE NOT PUBLIC.

RECONCILIATION OQF NET ASSETS

FORM 990,

UNREALIZED GAIN ON INVESTMENTS

ACTUARIAL CHANGES AND PAYMENTS OF ANNUITIES

LOSsS ON DISPOSITION OF FIXED ASSETS

LOSS ON FINANCIAL CONTRACTS

TOTAL

PART VII - CONTINUATION OF OFFICERS,

29

30

31

32

PART IX, LINE 5

DIRECTCRS, TRUSTEES,

ARE ON FILE IN

$231,922,879
5(4,533,154)
$(9,071,117)
$({505,544)

$217,813,064
ATTACHMENT 1

KEY EMPLCYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR.

(A)NAME AND TITLE

ANDREA DANYLUK
DEAN OF FACULTY
WILLIAM G. WAGNER
DEAN OF FACULTY
SHAWN DONOVAN
INVESTMENT OFFICER
HOK L. JOENG
INVESTMENT COFFICER

{B) HOURS

40.00
40.00
40.00

40.00

{C) POSITION
(1X2)(3X4)5)6)

X

X

(2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (&)=FORMER

COMPENSATION FROM

{D)ORG. (EYREL. CRG. (F)OTHER
137,372, 0. 44,963.
191,368. 0. 41,166.
279,297. 0. 75,126.
285,373. a. 72,868.

JSA

0E1228 2.000

9B224N 7377

Schedule O {Form 990 or 880-EZ) 2010



Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organlzation Employer Identlfication number

WILLIAMS COLLEGE 04-2104847

ATTACHMENT 1 (CONT'D)

33 PAUL KARABINOS

CHAIR & PROF. OF GECSCIENCES 40.00 X 280,435. 0. 32,126.
34 MICHAEL E. REED

VP FOR STRATEGIC FPLANNING 40.00 X 223,118. 0. 64,430,
35 BRADFORD B. WAKEMAN

DIRECTOR OF INVMT OPERATICNS 40.00 X 294,486. 0. 83,926.
36 THCOMAS A. KOHUT

FCRMER DEAN OF FACULTY 40.00 X 185,266. 0. 47,965.

ATTACHMENT 2

990, PART VII- COMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FOUR SEASONS HEATING & COOLING, INC. CONSTRUCTION 1,444,373,
134 EAST HOUSATONIC STREET
DALTON, MA (01227

BARR AND BARR INC CONSTRUCTION 480,392,
260 COCHITUATE RCAD, 2Z2ND FLOOR
FRAMINGHAM, MA 01701

ALLEGRONE CONSTRUCTION CC., INC. CONSTRUCTION 643,177,
273 NEWELL STREET
PITTSFIELD, MA 01201

ANN BEHA ARCHITECTS, INC. CONSTRUCTION 517,029.
33 KINGSTON STREET
BOSTON, MA 02111

CONSIGLI CONSTRUCTION CO., INC. CONSTRUCTION 476,697.
72 SUMMER STREET
MILFORD, MA 01757

TOTAL COMPENSATION 3,561,668,

J5A Schedule O {(Form 990 or 990-EZ) 2010

0E1228 2,000
98224N 7377
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Schedule R (Form 990) 2010
BRI Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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