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V\// LLIAMS Tamgeary Rl 2zed/ sk Fage 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
ia " 'he fourdation ras recetvea a ruling or determination letter that it is a private operatirng [
foundation, and tne ruting 1s effective for 2010, enter the date of the ruiing . > yd

Check box w0 Indicate whather the foundation is a private operating foundation described in se,otﬁ)n T 494203y or [ 4942()5)

Form $60-PF {201C)

Enter the iesser of the adjustec net
incorre fram Part | or the minimum
invastment retuin from Part X for
each year listed .

Tax year

!

Prior 3 years

' \(a) 2010

(b} 2009

() 2007

le} Total

N

(cy 2008/ |
7

b E5%cflre2a . . ! /.
c Qualfying distrbutions from Part X1, | N /
ine 4 for each year iisted . S
d  Amounts includea in Iine 2¢ not used directly N Y
for active conduct of exempt actvites . P\ /
e Quaifying distrbuticns made directly | AN ]
for active conduct uf exernpt activities | |
Subtract Iing 2d from line 2¢ !
3 Complete 3a, b, or ~ for the ‘
|

alternative test relied upon
a “Assets” alternative test—enter:
11} value of all assets
(2) Value of essets gualifying under !
section 494203 B)1) . L
{
I
t

p “Endowment’ aliernatve test—enter 2
of mmlmum 'r‘Vcstment revum shown n
Part X! E K

c “Sude't" OS5 f
(1) To“ [;uopoﬁ other than g ‘
Iy Ingome terg
dmdég‘d nN:ntg g;)azyﬂn nts
secu*‘ies 'oans

(2) Sup s
and 5 or more

e:(empt
provided In
section 4942()(3)B)(1n) I

orgamizations as

(3) Largest amount of support from [
an exempt organizaton 1

(4) Gross investment income .. ‘
Supplementary Informatlon (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.)
1 Information Regarding Foundation Managers:
a Lt any managers of the foundation whe have contributed more than 2% of the total contributions recaived by he foundation
before the close of any tax year {but oniy if they have contributed more tﬂFrLSS.OOO). {See section 507 (d)(2).)

L, L/;v/)uuﬁv%; OL?W > Mﬂﬁ/f

b List any maragers of the foundation who own 10% or more of the stock of a corporation {or an equallv large portion of the
ownarship of @ partnership or other entity) ot which the foundation has a 16% or greater interest &/
Pl

2 information RGW Contribution, Grant, Gift, Loan, Scholarship, etc,, Programs:
Check here b if the foundation only makss contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants. etc. (see page 28 of the instructions) to individuals or
crganizations under other concitions compiete items 2a, b, ¢, and d.

a The name. address, and telephone number of the person to whoir applications shoulo be addressad
)
ML W gms A Eprrw WA
b The form in which apphcations should be subrartted and lnfomatlon and matenals they shouid W@
= //wf S /\/
-,

d Any restricticns or limitations on awards, such as by geographical areas, uh7t§b/h f|e kmds of nstitutions, or other

¢ Any submussion deadiines

factors. @

Form 990-PF 20101



Form 993-PF (2040)

WL rimpe

Supplementary Information (continued)

Aty v 2on/ AT~ ﬁ\?f?(a@u

3 Granis and Contributions Paid During the Year or Approved for Future Payment

Recipien:

Name and address thome or business)

if reciptent is an individual,
show any relat
any foundatlonéanager

or substantial contributor

Foundation
status of l
reciplent

|

s to Cyrposa cf grant or

contribution Amount

a Paid 2uring the year /Cf/ \5(9@ |

]
|
|

Total

Ly A
1794 Meetlnghouse 501(c) 3 Support of Servﬁs 2,000
New Salem, MA (PO TSN ES 7
Saint Joseph’s Church Support of Church 2000
Boynton Beach, Fla 501 (C).(3)

Eagle Brook School 501(c) 3 Support of Services 3000
Deerfield, Ma.
Bryn Mawr Rehab 501 (c) 3 Support of Services 500
Paoli, Pa. '
Stages of Lif 501 (¢) 3 Support of Services 5,000
IS RECEIVED %" ) el #C % Preoetns:
3 T e Tee )
© 2002 |\ 3 ;
Hall of Fame|| JAN 12 o} 501(C) 3 Support of Sepyvices 1,000
South Boston e SChOiZ 7Sl ST ENE
OGDEN, UT
- SVHEC 501 (c)3 _ Support of Services 5,000
Soutr Boston, Va. At 77 ELAC Y FTC OB LTS
AT EDECH 7
TOTAL CONTRIBUTIONS: $ 18,500
——W
z T ' i
5 ! | :
i | ! 2
| o |
| o |
| .
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| | : |
l | | ||
' I
| i | L

3b!

Form 990-PF 201
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WILLIAMS FAMILY FOUNDATION
415 EATON WAY
WEST CHESTER PA 19380

DECLARATION
031151

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belietft, 1t 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

s ] ) '/ )
‘49'\/4/é/éﬁéé/:fé%Q%§iJF\\~; ,

Signature ,of Officer or Trustee Date

Title




