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WlllLAMSF,AM,11/03/2010 3 39 PM 

Form 990-PF Return of Private Foundation OMB No 1545-0052 

Department of the Treasury 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Intemal Revenue Service Note. The foundation ma be able to use a co 
For calendar year 2009 or tax year beginning and ending , , 
G Check all that apply H Initial return U Initial return of a former public charity U Final return 

Amended return [1 Address change n_ Name change 

Use the IRS Name of foundation A Employer identification number 

label. Williams Family Charitable 62-1495295 
Otherwise, Foundation B Telephone number (see page 10 of the instructions) 

print Number and street (or PObox number If maills not delivered to street address) I Room/sUite 615-297-5164 
,or type. 924 Cantrell Avenue c If exemption appllcallOn IS pending. check here :~ See Specific City or town, state, and ZIP code 

Instructions. Nashville TN 37215 
H Check type of organization ~ Section 501 (c)(3) exempt private foundation n Section 4947(a)(1) nonexempt charitable trust . n Other taxable private foundation 

I Fair market value of all assets at end J Accounting method o Other (specify) 

~ Cash U Accrual 

(Q) 
<;= 

~ 
@";!l 

@ 

~ 

:> 
o z 

id 

of year (from Part II, col (c), 

line 16) ~ $ 458 145 (Part I column (d) must be on cash basIs) 

Pafti Analysis of Revenue and Expenses (The (a) Revenue and 
total of amounts In columns (b), (c), and (d) may not necessanly equal expenses per 

the amounts In column (a) (see page 11 of the Instrucbons) ) books 

1 Contnbutlons, gifts, grants, etc, received (attach schedule) 

2 Check ~ ~ If the foundabon IS not reqUired to attach Sch B 
3 Interest on savings and temporary cash Investments 11,070 
4 DIVidends and Interest from seCUrities 15 
Sa Gross rents 

G) b Net rental Income or (loss) - -:::s 
6a Net gam or (loss) from sale of Fsetsnoto~ECElVED ; 

C , 
G) 

Gross sales price for all assets > b pn 11n~-oa IU' 
G) 

I~ 0:: 7 Capital gain net Incon 

~ 8 Net short-term capital 
~r~d~IV@lIrg ~OUl 

W 

I 9 Income modifications l=. , =:> 

10a Gross sales less returns allowa@S]Dt:N. UT 
b Less Cost of goods s~ld- - - ---l K_ 

C Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 

12 Total. Add lines 1 throuoh 11 11,085 

II) 13 Compensation of officers, directors, trustees, etc 
G) 

14 Other employee salaries and wages II) 
c 15 Pension plans, employee benefits G) 
Co 16a Legal fees (attach schedule) >< 
W b Accounting fees (attach schedule) Stmt 1 225 
G) 

> c Other profesSional fees (attach schedule) +:: 
ftI 17 Interest ~ ... 
. !!! 18 Taxes (attach schedule) (see page 14 of the instructions) 
C 

19 Depreciation (attach schedule) and depletion 'E 
'0 20 Occupancy 
c( 

21 Travel, conferences, and meetings 
"C 
c 22 Printing and publications 
ftI 
C) 23 Other expenses (atl sch ) 
C 

24 Total operating and administrative expenses. +:: 
I! Add lines 13 through 23 225 
G) 
Co 25 Contributions, giftS, grants paid 35,947 
0 

Total expenses and disbursements. Add lines 24 and 25 36,172 26 

27 Subtract line 26 from line 12 

a Excess of revenue over expenses and disbursements -25,087 
b Net Investment income (If negative, enter -0-) 

c Adjusted net income (If neQatlve enter -0-) 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 

DAA 

(b) 

0 1. Foreign organizations, check here 

2. Foreign organizations meeting the 
85% test, check here and attach computation ~ 0 

E If pnvate foundation status was terminated under 
0 sechon 507(b)(1)(A), check here ~ 

F If the foundation IS In a SO-month termination 
0 under sechon 507(b)(1)(B), check here ~ 

(d) Disbursements 
Net Investment (e) Adjusted net for chantable 

Income Income purposes 
_ (cash baSIS onlYL 

11,070 
15 

° ° 

11,085 ° 

225 

225 ° 35,947 
225 ° 35,947 

10,860 

° Form 990-PF (2009) 4 
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Form 990-PF (2009) Wl.. l..ams "11- -1 Faml...Y C h arl..t ab1 e 62 1495295 - Page 2 
-A . Beginning of year End of year 

Pari n Balance Sheets Attached schedules and amounts In the description column 
should be for end-of-year amounts only (See instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash-non-Interest-bearlng 532,386 108,558 108,558 
2 Savings and temporary cash Investments 

3 Accounts receivable ~ 

Less allowance for doubtful accounts ~ 

4 Pledges receivable ~ 

Less allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the 

Instructions) 

7 Other notes and loans receIVable (att schedule) ~ 

Less allowance for doubtful accounts ~ 
In 8 InventOries for sale or use -CI) 

Prepaid expenses and deferred charges In 9 
In 
c( 10a Investments-U S and state government obligations (attach schedule) 

b Investments---corporate stock (attach schedule) See Stmt 2 51,561 351,547 349,587 
c Investments---corporate bonds (attach schedule) 

11 Investments-land, buildings, and eqUipment baSIS ~ 

Less accumulated depreclanon (attach sch ) ~ 

12 Investments-mortgage loans 

13 Investments--other (attach schedule) 

14 Land, bUildings, and eqUipment basiS ~ 

Less accumulated depreciation (attach sch ) ~ 

15 Other assets (describe ~ ) 

16 Total assets (to be completed by all filers-see the 

instructions Also see page 1 Item I) 583,947 460,105 458,145 
17 Accounts payable and accrued expenses 

In 18 Grants payable 
CI) 

19 Deferred revenue E 
:c 20 Loans from officers, directors, trustees, and other disqualified persons 
I'll 21 Mortgages and other notes payable (attach schedule) 
::i 

22 Other liabilities (describe ~ ) 

23 Total liabilities (add lines 17 through 22) 0 ° 
In 

Foundations that follow SFAS 117, check here ~ _U 
CI) 

and complete lines 24 through 26 and lines 30 and 31_ 
u 24 Unrestricted c 
I'll 25 Temporarily restricted ii m 26 Permanently restricted 
"0 Foundations that do not follow SFAS 117, check here ~ ~ C 
:::I and complete lines 27 through 31_ u. ... 27 Capital stock, trust prinCipal, or current funds 55,268 55,268 0 
In 28 Paid-in or capital surplus, or land, bldg, and equipment fund -CI) 

29 Retained earnings, accumulated Income, endowment, or other funds 528,679 404,837 In 
In 

30 Total net assets or fund balances (see page 17 of the c( - instructions) 583,947 460,105 CI) 

Z 31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) 583,947 460 105 
P rH11 a A nalYSIS 0 fCh anaes In N tA e ssets or Fun dBI a ances 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree With 

end-of-year figure reported on prior year's return) 1 583,947 
2 Enter amount from Part I, line 27a 2 -25,087 
3 Other Increases not Included In line 2 (Itemize) ~ 3 

4 Add lines 1, 2, and 3 4 558,860 
5 Decreases not Included In line 2 (Itemize) ~ See Statement 3 5 98,755 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II column (b), line 30 6 460 105 

Form 990-PF (2009) 

OM 
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Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 3 
.eMtlV 'CaDital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of property sold (e g , real estate, (b) How acquired (c) Date acqUired (d) Date sold 
P-Purchase 2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donallon (mo , day, yr) (mo , day, yr) 

1a N/A 
b 

c 
d 
e 

(e) Gross sales pnce (f) DepreCiation allowed (9) Cost or other baSIS 
(or allowable) plus expense of sale 

a 
'b 

c 
d 
e 

Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 

(i) F M V as of 12131169 
(j) Adjusted baSIS (k) Excess of col (I) 

as of 12131/69 over colO), If any 

a 
b 

c 
d 
e 

2 Capital gain net Income or (net capital loss) [ If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the instructions) } 

IfJloss), enter -0- In Part I line 8 3 

PIU1V 
.. 

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

(h) Gain or (loss) 
(e) plus (I) minus (g) 

(I) Gains (Col (h) gain minus 
col (k), but not less than -0-) or 

Losses (from col (h» 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 0 Yes ~ No 

If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount In each column for each year' see page 18 of the instructions before making any entries 
(a) (b) (c) (d) 

Base period years Dlstnbutlon ratio 
Calendar year (or tax year beginning In) Adjusted qualifying dlstnbutlons Net value of nonchantable-use assets (col (b) diVided by col (c» 

2 

3 

4 

5 

6 

7 

8 

2008 26 845 417 219 
2007 66,630 233,824 
2006 39,300 181 209 
2005 79,303 79,677 
2004 54,233 86,213 

Total of line 1, column (d) 2 
Average distribution ratio for the 5-year base perlod-dlvlde the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 

Part VI instructions on page 18 

DM 

0.064343 
0.284958 
0.216877 
0.995306 
0.629058 

2.190542 

0.438108 

403,731 

176,878 

109 

176 987 

35,947 

Form 990-PF (2009) 
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Form990-PF(2009) Williams Family Charitable 62-1495295 Page 4 
PcUt VI ,Excise Tax Based on Investment Income (Section 4940-(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1a Exempt operating foundations desCribed In section 4940(d)(2), check here ~ U and enter "N/A" on hne 1 

Date of ruhng or determination letter (attach copy of letter if necessary-see instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here ~ 0 and enter 1% of Part I, line 27b 

c All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of 

Part I, line 12, col (b) 

} ~1 ,....-----=..:....21 7 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add hnes 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -O-} 

5 Tax based on investment income. Subtract hne 4 from hne 3 If zero or less, enter -0-

6 Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 

b Exempt foreign organizations-tax withheld at source 

c Tax paid with application for extension of time to file (Form 8868) 

d Backup Withholding erroneously Withheld 

7 Total credits and payments Add hnes 6a through 6d 

6a 

6b 

6c 

6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

1,000 

9 Tax due. If the total of hnes 5 and 8 IS more than hne 7, enter amount owed 

10 Overpayment. If hne 7 IS more than the total of hnes 5 and 8, enter the amount overpaid 

11 Enter the amount of hne 10 to be Credited to 2010 estimated tax ~ 783 

~ 

~ 

Refunded ~ 

PartVU·A Statements Re~ardlng Activities 
1a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it 

participate or Intervene In any political campaign? 

b Did It spend more than $100 dUring the year (either directly or Indirectly) for political purposes (see page 19 

of the instructions for definition)? 

If the answer IS "Yes" to 1 a or 1 b, attach a detailed descnptlon of the activIties and copies of any matenals 

published or dlstnbuted by the foundation In connection With the actiVIties 

c Did the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on pohtlcal expenditures (section 4955) Imposed dUring the year 

2 

3 

4 

5 

7 

8 

9 

10 

11 

(1) On the foundation ~ $ (2) On foundation managers ~ $ ________ _ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed 
on foundation managers ~ $ ________ _ 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If "Yes," attach a detailed descnptlon of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Did the foundation have unrelated business gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a hqUidation, terrmnatlon, dissolutIOn, or substantial contraction during the year? 

If 'Yes,' attach the statement reqUIred by Generallnstrucllon T 
6 Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

conflict With the state law remain In the governing instrument? 

7 Did the foundation have at least $5,000 In assets at any time dunng the year? If "Yes," complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

instructions) ~ TN 
b If the answer IS "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as reqUired by General Instruction G? If "No," attach explanation 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942{J)(3) or 

4942(J)(5) for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV on page 

27)? If "Yes," complete Part XIV 

10 Did any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule hstlng their 

names and addresses 

DAA 

o 
217 

o 
217 

1,000 

783 

Yes No 

1a X 

1b X 

1c X 

2 X 

3 X 
4a X 

N / A !--'-'4b=-+-----1f---_ 
5 X 

6 X 
7 X 

8b X 

9 x 

10 X 
Form 990-PF (2009) 
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Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 5 
Part Vif:A"; Statements Regarding Activities (continued) 

11 At any time dunng the year, did the foundation, directly or Indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If 'Yes: attach schedule (see page 20 of the instructions) 11 X 
12 Did the foundation acqUire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Did the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 X 

Website address ~ N / A 
14 Thebooksarelncareof~ Joseph P. Williams Telephone no ~ 615-297-5164 

924 Cantrell Ave. 
Located at ~ Nashville, TN ZIP+4 ~ 37215 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Fonn 1041-Check here ~ 0 
and enter the amount of tax-exempt Interest received or accrued dUring the year 

Part VlI-B Statements Re~ardiflQ Activities for Which Form 4720 May Be Required 
File Fonn 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a Dunng the year did the foundation (either directly or indirectly) 

(1) Engage In the sale or exchange, or leaSing of property with a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" If the 

foundation agreed to make a grant to or to employ the offiCial for a penod after 

~ 15 

o Yes ~ No 

o Yes ~ No 

termination of government service, If terminating Within 90 days) 0 Yes ~ No 

b If any answer is "Yes" to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions deSCribed In Regulations 

Yes No 

section 534941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 
N/ A ~1=b'-+-_I--_ 
~O 

c Did the foundation engage In a prior year In any of the acts deSCribed In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate 

operating foundation defined In section 4942{j)(3) or 4942{j)(5» 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2009? 

If "Yes," list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 

all years listed, answer "No" and attach statement-see page 20 of the instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 , 20 , 20 , 20 

3a Did the foundation hold more than a 2% direct or indirect interest In any bUSiness enterprise 

N / A 1--'-"1 c'-+----,..........-_ 

o Yes ~ No 

N / A ..-=2b'-f-_t--_ 

at any time dUring the year? 0 Yes I!l No 

b If "Yes," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 

CommisSioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest, or (3) the lapse of 

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine Ifthe 

foundation had excess bUSiness holdings In 2009 ) 

4a Did the foundation Invest dunng the year any amount In a manner that would jeopardize ItS chantable purposes? 

b Did the foundation make any Investment In a pnor year (but after December 31, 1969) that could Jeopardize ItS 

chantable-,,-urpose that had not been removed from leopardy before the first day of the tax year bealnnlna In 2009? 

DM 

N / A t--=3b,-+-_+--_ 
4a X 

4b x 
Form 990-PF (2009) 
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Form 990-PF (2009) Williams Famil v Chari table 62-1495295 Page 6 
part, Vlr-B' - ·Statements Regarding Activities for Which Form 4720 May Be R~uiredicontinued) 

Sa Dunng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 0 Yes ~ No 

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, 

i directly or indirectly, any voter registration dnve? B Yes No 

(3) PrOVide a grant to an Individual for travel, study, or other similar purposes? Yes No 
(4) PrOVide a grant to an organization other than a chantable, etc, organization descnbed In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 ofthe instructions) 0 Yes ~ No 

(5) PrOVide for any purpose other than religious, chantable, sCientific, literary, or educallonal 

purposes, or for the prevention of cruelty to children or animals? 0 Yes ~ No 

b If any answer IS "Yes" to 5a(1 )-(5), did any of the transactions fall to qualify under the exceptions descnbed In 

Regulations section 534945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 5b 

Orgamzatlons relying on a current notice regarding disaster assistance check here ~ 0 
c If the answer IS "Yes" to question 5a(4), does the foundallon claim exempllon from the tax 

because It maintained expenditure responsibility for the grant? N/AO Yes 0 No 
If "Yes," attach the statement required by Regulations section 53 4945-5(d) 

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? DYes ~ No 
b Did the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b X 

If "Yes" to 6b, file Form 8870 

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes ~ No 
b If yes did the foundation receive any proceeds or have any net Income attnbutable to the transaction? N/A 7b 

Partvm Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List al\ officers directors trustees foundation managers and their compensation (see page 22 of the instructions) , , , 

Ib) Title, and average I c) Compensabon I d) Contnbubons to 

(a) Name and address houlS per week (If not paid, enter employee benefit Ie) Expense account, 

devoted to position -0-) plans and deferred other allowances 
compensabon 

Joseph P. W1ll1ams Nashv1lle Trustee 

924 Cantrell Ave. TN 37215 0.00 0 0 0 

Mary H. W1lliams Nashv1lle Director 

924 Cantrell Ave. TN 37215 0.00 0 0 0 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 
If none enter "NONE" , 

(b) TI"e, and average (d) Contributions 10 
employee benefit Ie) Expense account, (a) Name and address of each employee paid more than $50,000 hours per week (c) Compensabon 

plans and deferred other allowances devoted to poslbon 
compensabon 

NONE 

Total number of other employees paid over $50,000 ~I 
Form 990-PF (2009) 

DM 
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Form 990-PF(2009) Williams Family Charitable 62-1495295 Page 7 
" Part vm ' Information AboLif Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE." 

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of others receiving over $50,000 for professional services ~I 

Part IX-A Summary of Direct Charitable Activities 

List the foundabon's four largest direct chantable activIties dunng the tax year Include relevant stabstlcallnformabon such as the number of 
Expenses organizations and other beneficlanes served, conferences convened, research papers produced, etc 

1 N/A 

2 

3 

4 

Part IX-B Summary of Program-Related Investments (see paae 24 of the instructions) 
Descnbe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 Amount 

1 N/A 

2 

All other program-related Investments See page 24 of the instructions 

3 

Total. Add lines 1 throuQh 3 ~ 

Form 990-PF (2009) 

DM 
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Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 8 
Pal'tX ' Minimum Investment Return (All oomestic-fouridations must complete this part. Foreign foundations, 

see page 24 of the instructions.) 
1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

purposes 

a Average monthly fair market value of securities 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add lines 1a, b, and c) 1d 

e Reduction claimed for blockage or other factors reported on lines 1 a and 

1c (attach detailed explanation) I 1e I 0 
2 AcqUiSition Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1d 3 
4 Cash deemed held for charitable activities Enter 1 Yo % of line 3 (for greater amount, see page 25 of 

the Instructions) 4 

5 Net value of noncharitable-use assets. Subtract hne 4 from hne 3 Enter here and on Part V, hne 4 5 
6 Minimum investment return. Enter 5% of line 5 6 . 
Part Xl DIstributable Amount (see page 25 of the Instructions) (Section 4942(j)(3) and (j)(5) private operating n and do not complete thiS part ) foundations and certain foreign organizations check here .. 

1 MInimum Investment return from Part X, hne 6 1 

2a Tax on Investment Income for 2009 from Part VI, line 5 I 2a I 217 
b Income tax for 2009 (ThiS does not Include the tax from Part VI ) I 2b I 
c Add lines 2a and 2b 2c 

3 Distributable amount before adjustments Subtract line 2c from line 1 3 
4 Recovenes of amounts treated as qualifying dlstnbutlons 4 
5 Add lines 3 and 4 5 
6 Deduction from dlstnbutable amount (see page 25 of the instructions) 6 
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

Pari XU Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

DAA 

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 

Expenses, contnbutions, giftS, etc -total from Part I, column (d), line 26 1a 

Program-related Investments-total from Part IX-B 1b 

Amounts paid to acqUIre assets used (or held for use) directly In carrying out chantable, etc, 

purposes 2 

Amounts set aSide for speCific chantable projects that satisfy the 

SUitability test (pnor IRS approval required) 3a 

Cash dlstnbutlon test (attach the required schedule) 3b 

Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 

Foundations that quahfy under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, line 27b (see page 26 of the instructions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 

Note. The amount on hne 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

qualifies for the section 4940(e) reduction of tax In those years 

25,000 
384,879 

0 
409 879 

0 
409 879 

6 148 
403,_731 

20 187 

20 187 

217 
19 970 

19 970 

19 970 

35,947 

35,947 

0 
35,947 

Form 990-PF (2009) 
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Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 9 
PartXm Undistributed Income- (see lfaoe 26 onlle instructions) 

(a) (b) (e) (d) 

1 Dlstnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009 

line 7 19,970 
2 Undlstnbuted Income, If any, as of the end of 2009-

a Enter amount for 2008 only 

b Total for pnor years 20 __ ,20 -- .20 --
3 Excess dlstnbutlons carryover, If any. to 2009 

a From 2004 50,377 
b From 2005 76,326 
c From 2006 30,240 

, d From 2007 55,787 
e From 2008 5,984 
f Total of lines 3a through e 218,714 

4 Qualifying dlstnbutlons for 2009 from Part XII, 

IIne4 ~ $ 35,947 
a Applied to 2008, but not more than line 2a 

b Applied to undlstnbuted Income of pnor years 

(Election reqUired-see page 26 of the instructions) 

c Treated as dlstnbutlons out of corpus (Election 

required-see page 26 of the instructions) 

d Applied to 2009 dlstnbutable amount 19,970 
e Remaining amount dlstnbuted out of corpus 15,977 

5 Excess dlstnbutlons carryover applied to 2009 

(If an amount appears In column (d), the same 

amount must be shown In column (a) ) 

6 Enter the net total of each column as 

indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 234,691 
b Pnor years' undlstnbuted Income Subtract 

line 4b from line 2b 

c Enter the amount of pnor years' undlstnbuted 

Income for which a notice of deficiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 

d Subtract line 6c from line 6b Taxable 

amount-see page 27 of the instructions 

e Undlstnbuted Income for 2008 Subtract line 

4a from line 2a Taxable amount-see page 

27 of the instructions 

f Undlstnbuted Income for 2009 Subtract lines 

4d and 5 from line 1 ThiS amount must be 

dlstnbuted In 2010 0 
7 Amounts treated as dlstnbutlons out of corpus 

to satisfy requirements Imposed by section 

170(b)(1 )(F) or 4942(g)(3) (see page 27 of the 

Instructions) 

8 Excess dlstnbutlons carryover from 2004 not 

applied on line 5 or line 7 (see page 27 of the 

instructions) 50,377 
9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 184,314 
10 AnalYSIS of line 9 

a Excess from 2005 76,326 
b Excess from 2006 30,240 
c Excess from 2007 55,787 
d Excess from 2008 5,984 
e Excess from 2009 15 977 

Fonn 990-PF (2009) 

DAA 



WII..lAMSFAM.ll/03/2010 3 39 PM 

Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 10 
PartXJV Private Operating Foundations (see paQe 27 of the instructions and Part VI/-A ~uestion 9 

1a If the foundallOn has received a ruling or determination letter that It IS a private operating 

foundation, and the ruhng IS effective for 2009, enter the date of the ruhng ~ 

b Check box to indicate whether the foundation IS a private operating foundation described In secllOn n 4942ffiL310r 11 4942{J)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
(e) Total 

Income from Part I or the minimum (a) 2009 (b) 2008 (e) 2007 (d) 2006 

Investment return from Part X for 

each year hsted 

b 85% of hne 2a 

c Quahfylng distributions from Part XII, 

line 4 for each year hsted 

d Amounts Included In hne 2c not used directly 

\ for active conduct of exempt acllvitles 

e Quahfylng distributions made directly 

for active conduct of exempt actlvilies 

Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 

alternative test rehed upon 

a "Assets" alternative test--enter 

(1) Value of all assets 

(2) Value of assets quahfylng under 

section 4942(J)(3)(6)(I) 

b "Endowment" alternative test--enter 2/3 

of minimum Investment return shown In 

Part X, hne 6 for each year hsted 

c "Support" alternallve test--enter 

(1) Total support other than gross 
Investment Income (IntereSt, 
dividends, rents, payments on 
securities loans (section 
512(a)(5», or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as proVided In 
section 4942(j)(3)(6)(1II) 

(3) Largest amount of support from 

an exempt organization 

(4) Gross Investment Income 

Pan xv Supplementary Information (Complete thiS part only if the foundation had $5,000 or more In assets at 
any time during the year-see page 28 of the instructions.) 

Information Regarding Foundation Managers: 

a list any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) ) 

N/A 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest. 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ D If the foundation only makes contnbutlons to preselected chantable organizallOns and does not accept 

unsoliCited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to individuals or 

organizations under other conditions, complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom appllcal10ns should be addressed 

Joseph P. Williams 615-297-5164 
924 Cantrell Ave. Nashville TN 37215 

b The form In which applications should be submitted and information and matenals they should Include 

See Statement 4 
c Any submiSSion deadlines 

None 
d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of Instltul1ons, or other factors 

None 

DM 
Form 990-PF (2009) 



WIl!LAMSFAM. 11/03/2010339 PM 

Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 11 
par.tXV • Supplementary Information (continuear -

3 G t d C t"b f P"d D " th Y A ran san on rl u Ions al urma e ear or ~pprove d f F or uture P ayment 

Recipient 
If recIpient IS an Individual, 

Foundation 
show any relationship to 

status of 
Purpose of grant or 

Amount 
any foundation manager contnbutlon 

Name and address (home or business) or substantial contnbutor 
recIpient 

a Paid dUring the year 

St. Henry's Church None 501(c)3 
Harding Road Gen !lral fund 12,500 
Nashville TN 37205 

St. Bernard Academy None 501(c)3 
, 2020 24th Ave S ~ducation 20,347 

Nashville TN 37212 

Westminster Presbyterian None 501(c)3 
West End Ave Gen i!ral fund 500 
Nashville TN 37205 

Mending Hearts None 501(c)3 
4302 Albion St Gen ~ral fund 1,000 
Nashville TN 37228 

St Mary of the Pines Retr None 501(c)3 
PO Box 38 Gen !ral fund 750 
Chatawa MS 39632 

Lupus Foundation None 501(c)3 
4004 Hillsboro Rd Gen !ral fund 500 
Nashville TN 37215 

American Heart Assoc. None 501(c)3 
1818 Patterson St Gen I!ral fund 250 
Nashville TN 37219 

Dubose Conference Center None 501(c)3 
635 College St Gen !ral fund 100 
Monteagle TN 37356 

Total .. 3a 35,947 
b Approved for future payment 

N/A 

Total .. 3b 

OM Form 990-PF (2009) 

-----------------
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Form 990-PF (2009) Williams Family Chari table 62-1495295 Page 12 
PM XVi A A I f I P d A' .. - nalysis 0 ncome- ro uClng ctlvltles 

Enter gross amounts unless otherwise indicated. Unrelated business Income Excluded by secllon 512. 513. or 514 (e) 
Related or exempt 

(a) (b) (c) (d) function Income 
BUSiness code Amount Exclusion Amount (See page 28 of code 

1 Program service revenue. the mstruc!Jons ) 

a 

b 

c 

d 

e 

f 
, 9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 11,010 
4 DIVidends and Interest from securities 14 15 
5 Net rental Income or (loss) from real estate 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 

b 

c 

d 

e 

12 Subtotal Add columns (b), (d), and (e) ° 11,085 ° 
13 Total. Add line 12, columns (b), (d), and (e) 13 _____ 1_1 .... ,_0_8_5 
(See worksheet In line 13 instructions on page 28 to verify calculations ) 

P riXVI B I' h A . a .. Re atlons ip of ctivitles to the Accomplishment of Exempt Purposes 
Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the 
~ accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See page 29 of the 

Instructions) 

N/A 

OM Fonn 990-PF (2009) 
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Form 990-PF (2009) Williams Familv Charitable 62-1495295 Page 13 
pifi(XVJf' Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

. 

E to f xempl rgamza Ions 
Old the organization directly or indirectly engage In any of the following with any other organization descnbed 

In sectJon 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 52?, relating to political 

organizations? 

a Transfers from the reporting foundation to a nonchanlable exempt organlzatJon of' 

(1) Cash 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of facilities, equipment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralslng solicltatJons 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above is "Yes," complete the follOWing schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market 

value In any transaction or shann~ arranaement show In column (dl the value of the goods other assets, or services received 

Yes No 

1a(1) X 
1@ X 

1b(11 X 
1b(2) X 
1~31 X 
1b(4) X 
1b(51 X 
1b(6) X 

1c X 

(a) Line no (b) Amount Involved (c) Name of nonchantable exempt organization (d) Descnptlon of transfers, transactions, and sharing arrangements 

N/A 

2a Is the foundatJon directly or indirectly affiliated With, or related to, one or more tax-exempt organizations 

descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 52?? 

b f II d If "Yes" complete the a oWing sche ule 
(a) Name of organlzallon (b) Type of organlzallon 

N/A 

D Yes ~ No 

(c) Descnpllon of relationship 

Under penailies of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief, It IS true, correct, and complete DeclaratIOn of preparer (other than taxpayer or fidUCiary) IS based on allinforrnation of which preparer has any knowledge 

~ I ~ Q) Signature of officer or trustee Date TItle ... 
Q) 

Date Prepare~s Idenbfylng 
::I: Check If number (see Signature on 
c::: _III >. Preparer's ~ self-employed ~ ~ page 30 of the Instruc~ons) 
.~ .. - signature Larry Wil.l.iams 11/03/1jl  'C 4IC en '-lijO 

1Oc'4I 
Firm's name (or yours If Larry Williams, CPA Q.

4I111 
Q:::I self-employed), address, ~205 Powell Pl EIN~ 

and ZIP code Bren twood , TN 37027 Phone no 615-312-8247 
Form 990-PF (2009) 

DAA 



WILLAMSFAM Williams Family Charitable 
62-1495295 
FYE: 12/31/2009 

Federal Statements 

Statement 1 - Form 990-PF, Part I, Line 16b - Accounting Fees 

Description 
Indirect Accounting Fees 

Total 

Total 
$ 225 

$ 225 

Net 
Investment 

$ 225 

$ 225 

$ 

Adjusted 
Net 

-----
$ a 

11/312010 3:39 PM 

$ 

Charitable 
Purpose 

-----
$ a 

1 



WILLAMSFAM Williams Family Charitable 11/312010 3:39 PM 
62-1495295 Federal Statements 
FYE: 12/31/2009 

Statement 2 - Form 990-PF, Part II. Line 10b - Corporate Stock Investments 

Description 

Misc equities 
$ 

Merrill Lynch #04010 

Merrill Lynch#04009 

Total $ 

Beginning 
of Year 

51,561 $ 

End of 
Year 

51,561 

180,012 

119,974 

351,547 51,561 $=========== 

Basis of 
Valuation 

Cost 

Cost 

Cost 

Statement 3 - Form 990-PF, Part III. Line 5 - Other Decreases 

Description 
Correction of prior year error 

Total 

Amount 
$ 98,755 -------'---
$ 98,755 
======== 

$ 

Fair Market 
Value 

51,561 

179,662 

118,364 

$ 349,587 
======== 

2-3 



WILLAMSFAM Williams Family Charitable 11/3/2010 3:39 PM 
62-1495295 Federal Statements 
FYE: 12/31/2009 

Statement 4 - Form 990-PF, Part-XV; Line 2b - Application Format and Required Contents 

Description 
Written requests detailing purpose and uses for requested 
funds. 

Form 990-PF, Part XV, Line 2c - Submission Deadlines 

Description 
None 

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations 

Description 
None 

4 



WILLP:MSFAM Williams Family Charitable 
62-1495295 Federal Statements 
FYE: 12/81/2009 

Description 
Pinnancle Nat Bank 
SunTrust Bank 
SunTrust Bank -CD 

Total 

Description 
Merrill Lynch #04010 
Merrill Lynch #04009 

Total 

Taxable Interest on Investments 

Unrelated 
Amount Business Code 

$ 131 
4,686 
6,253 

$ 11,070 

Taxable Dividends from Securities 

Unrelated 
Amount Business Code 

$ 12 
3 

$ 15 

11/312010 3:39 PM 

Exclusion Postal 
Code Code 

14 TN 
14 TN 
14 TN 

Exclusion Postal 
Code Code 

14 TN 
14 TN 




