o 990

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

» Do not enter social security numbers on this form as it may be made public.

A For the 2014 calendar year, or tax year beginning JUL 1,

2014

andending JUN 30,

OMB No. 1545-0047

2014

" Open to Public .
“iiInspection’ " C

formag90.

2015

B Check if
applicable:

Address
change

C Name of organization

TRUSTEES OF GRINNELL COLLEGE

D Employer identification number

Name
change

Doing business as GRINNELIL COLLEGE

42-0680387

Initial
return

Final
return/

Number and street (or P.O. box if mail is not delivered to street address)
733 BROAD STREET

Room/suite

E Telephone number

641-269-9700

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

GRINNELL, TA 50112

829,272,807.

G Gross receipts $

Apphca—
tion
pending

F Name and address of principal officer KATE WALKER
SAME AS C ABOVE

H(a) Is this a group return
for subordinates? ]__._]Yes No

H(b) Are all subordinates included’?:] Yes :] No

| Tax-exempt status: [X] 501(c)(3)

[ T501(c) ¢

)« (insertno.) || 4947(a)(1)or L[ 527

J Website: p» WWW . GRINNELL . EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | [ Trust || Association | | Other

| L Year of formation: 1 84 6] M State of legal domicile; TA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE STUDENTS IN THE
% LIBERAL ARTS THROUGH FREE INQUIRY AND THE OPEN EXCHANGE OF IDEAS.
g 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
$1 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . .. ... ... 5 2701
:‘; 6 Total number of volunteers (estimate if NeCESSANY) 6 875
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a -871,749.
b Net unrelated business taxable income from Form 990-T, line 34 .. ._................ocooiiiiiiiiiiiiieiiiiiieiiinnnn. 7b -1,375,674.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 10} 14,701,477, 21,084,298.
g | 9 Program service revenue (Part Vil line2g) 87,103,014.] 92,374,176,
E:: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 123,774,819.] 156,298,199,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 6,228,507. 1,143,201.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 231,807,817.] 270,899,874,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 46,531,024, 48,322,809.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 65,554,885, 69,959,559,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0 . 1 4 7 9 0 O
§ b Total fundraising expenses (Part IX, column (D), line 25) P 5,537,010. iniE e e -
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 4 4 8 5 7 2 8 3 . 4 5 6 8 9 0 7 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 156,943,192.] 164,119, 344.
19 Revenue less expenses. Subtract line 18 fromline 12 .............................ccoooocoii... 74,864,625.] 106 , 780,530,
*5§ Beginning of Current Year End of Year
85|20 Total assets (PartX, line 16) . 2,125,794,837.|  2,082,838,342,
<3| 21 Total liabilities (Part X, ine 26) 162,018,443.] 135,292,571,
25| 22 Net assets or fund balances. Subtract ine 21 from 1€ 20 .......c.rorooocvereriocrecevcrovcceece 1,963,776,394. 1,947,545, 771,
| Part 11 | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here KATE WALKER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signatufe ] Dat Check [_J] PN
Paii  [KAREN GRIES AREN GRI 5})}}901 (Dom [P00078514
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINy. 41-0746749
Use Only |Firm's address o 220 SOUTH SIXTH ST, STE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

L& Yes [_l No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page2
| Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part HE ...
1  Briefly describe the organization’s mission:
WHEN GRINNELL COLLEGE FRAMED ITS CHARTER IN THE IOWA TERRITORY OF THE
UNITED STATES IN 1846, IT SET FORTH A MISSION TO EDUCATE ITS STUDENTS
"FOR THE DIFFERENT PROFESSTONS AND FOR THE HONORABLE DISCHARGE OF THE
DUTIES OF LIFE."
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOIM 000 OF O00-EZ 7 [:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations 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 $ 89,338,160- inciuding grants of $ 47,4491747- } (Revenue $ 75,491,175- )
INSTRUCTIONAL PROGRAMS INCLUDE HUMANITIES, SCIENCES, SOCIAL STUDIES AND

SPECIAL PROGRAMS INCLUDING INTERNATIONAL EDUCATION. THE SIX-YEAR

GRADUATION RATE IS 89% WITH A 1:9 FACULTY TO STUDENT RATIO. GRINNELL
COLLEGE HAS APPROXIMATELY 1600 STUDENTS GENERALLY FROM ALIL STATES AND
ABOUT 50 OTHER COUNTRIES.

AT THE CENTER OF A GRINNELL EDUCATION IS THE COLLEGE'S INDIVIDUALLY
ADVISED CURRICULUM. IT COMBINES INTENSE FACULTY MENTORING WITH AN
UNCOMMON LEVEL OF STUDENT RESPONSIBILITY FOR CHOOSING THEIR OWN UNIQUE
SET OF COURSES. MENTORING BEGINS IN THE FIRST-YEAR TUTORIAL, THE ONLY
REQUIRED COURSE AT GRINNELL COLLEGE. FACULTY MEMBERS FROM ALL ACADEMIC
DEPARTMENTS TEACH THE TUTORIAL AND THEIR TOPICS VARY WIDELY, BUT EVERY

4b  (Code: ) (Expenses § 21,675,310- including grants of § 296:948- )} (Revenue $ 382,465- )
STUDENT SERVICES INCLUDES REGISTRATION, COUNSELING, ADMISSION AND
FINANCIAL AID, HEALTH SERVICES, INTERCOLLEGIATE ATHLETICS, LECTURES,
CONVOCATIONS AND OTHER STUDENT PROGRAMS.

4c  (Code: ) (Expenses $ 22 ’ 487 ’ 364. including grants of $ 576 . 114. ) (Revenue $ )
ACADEMIC AND INSTITUTIONAL SUPPORT INCLUDES LIBRARY, FACULTY
DEVELOPMENT, COMPUTER SERVICES, PUBLIC RELATIONS, PRINTING SERVICES,
MATL, SERVICES, AND OTHER EXPENDITURES TO SUPPORT THE ACTIVITIES OF THE
COLLEGE.

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

(Expenses $ 16 ’ 904 ’ 920. including grants of $ )} (Revenue $ 16 ’ 500 ’ 536. )
4e Total program service expenses P> 150 s 405 , 15 4.
Form 990 (2014)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page3
| Part IV | 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 SChedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 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? /f "Yes," complete Schedule C, Part | 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, Part I 4 X
5 - Is 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? If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il | . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D: PAIEIT ettt er ettt e et rre e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, ! Comp/ete Schedule D' Part IV ettt r et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIH, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo oo ee e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI e 11b | 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 167 /f "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 its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, 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 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? )
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete ScheduleE 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrhaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If 'Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? /f "Yes,"
complete SChedule G, Part ll | ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUIE J oo 23 | X

24a 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. I1f "NG", g0 10 iNe 258 24a| 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 DONAST | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. 24d X
25a Section 501(c)(3), 501{(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ T 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCRETUIE L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part 1l o7 | X

28 Was the organization a party to a business transaction 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, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28p| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COmPIEte SCREAUIE M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I e, Complete SChEAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, Part I 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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, lil, or IV, and
Pt Y 8 T 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a} X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2 || ... 3 | 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... eeiaines 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387  page5

| Part;Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WINMINGS 10 PrizZe Wi S e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in ScheduleO
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)?

If "Yes," enter the name of the foreign country: > UNITED KINGDOM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

4a

o | X |
2 | X
bsé x|
3| X
X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 7
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 as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOT EAX AOAUCH O O Y 6b
7 Organizations that may receive deductible contributions under section 170(c). : B sl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
$O 1R FOMM 82827 ... e oo oo e e oo eee e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year . . | 7d I ey B
e 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? | | 7g
h If the organization 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. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12 . 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 Shareholaers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 .................. | 12b e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e O
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. A O
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 13b
¢ Enterthe amount of reserves oM AN ... 13c sl i
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
5
11590319 766257 034-00025600 2014.05090 TRUSTEES OF GRINNELL COLLEG 034-2YF1



Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 Page 6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mplOYEE? e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? . .
6 Did the organization have members or stockholders? | s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

a

D |H W

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: nn
a The governing body? 8a | X

b Each committee with authority 1o act on behalf of the governing bOAY ? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..........................ccoooiveeeen....

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Lo I i h bt b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction PoliCY ? 14
16  Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? il

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

balbd|be |be>e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a i
taxable entity during the year? 16a X

X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such amangements? . il iiiiiiiiiiiieeeeeeeas 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL,CA,CO,MA,MI,NY,WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-

KATE WALKER - 641-269-9700
733 BROAD STREET, GRINNELL, IA 50112
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page?
[Part Vll] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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 organizations.

® | ist 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 related 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) (F)
Name and Title Average | (o nor ci‘gfﬁg?m an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below ENE | E éis 5 organizations
IEERHEHEE
(1) TRISH FITZGIBBONS ANDERSON 2.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(2) DAVID BRAMAN 2.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(3) LAURA FERGUSON 1.00
TRUSTEE X 0. 0. 0.
(4) SHELLEY FLOYD 1.00
TRUSTEE X 0. 0. 0.
(5) HAROLD FUSON, JR. 1.00
TRUSTEE X 0. 0. 0.
(6) ATUL GUPTA 2.00
TRUSTEE X 0. 0. 0.
(7) I. CRAIG HENDERSON 2.00
TRUSTEE X 0. 0. 0.
(8) SUSAN HENKEN-THIELEN 1.00
ALUMNT COUNCIL PRESIDENT X 0. 0. 0.
(9) STEVE HOLTZE 1.00
TRUSTEE X 0. 0. 0.
(10) MICHAEL KAHN 1.00
TRUSTEE X 0. 0. 0.
(11) CLINTON KORVER 2.00
TRUSTEE & CHATR X X 0. 0. 0.
(12) SYLVIA KWAN 2.00
TRUSTEE X 0. 0. 0.
(13) TOBI KLEIN MARCUS 1.00
TRUSTEE X 0. 0. 0.
(14) SUSAN HOLDEN MCCURRY 1.00
TRUSTEE X 0. 0. 0.
(15) GEORGE MOOSE 1.00
TRUSTEE X 0. 0. 0.
(16) PAUL RISSER 0.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(17) W. ED SENN 0.00
ALUMNI COUNCIL PRESIDENT X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 Page8
I Part»VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not crig,fiﬁggthan ore Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related H 3—;’ z (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below |Z1&|, |% 2zl organizations
(18) KAREN SHAFF 1.00
TRUSTEE . X 0. 0. 0.
(19) M. ANNE SPENCE 1.00
TRUSTEE X 0. 0. 0.
(20) JOEL SPIEGEL 2.00
TRUSTEE X 0. 0. 0.
(21) BARRET THOMAS 2.00
TRUSTEE X 0. 0. 0.
(22) MATTHEW WELCH 1.00
TRUSTEE X 0. 0. 0.
(23) ERIC WHITAKER 2.00
TRUSTEE X 0. 0. 0.
(24) CONNIE WIMER 1.00
TRUSTEE : X 0. 0. 0.
(25) HENRY WINGATE 0.00
TRUSTEE X 0. 0. 0.
(26) ROBERT AUSTIN 1.00
LIFE TRUSTEE X 0. 0. 0.
b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A ... | 4,059,207. 0.l 810,051.
d Total (add Jines 1band 16) ... » | 4,059,207, 0.] 810,051,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 70
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for such individual 3 [ X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization di R E
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |5 SERN et
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEIrSON . .....iiooiiiiioiiooiieieeiiee e 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address Description of services Compensation

NEUBERGER BERMAN LLC, 605 THIRD AVENUE,
36TH FLOOR, NEW YORK, NY 10158 INVESTMENT MANAGER 2,182,706.
SOUTHEASTERN ASSET
6410 POPLAR AVENUE, MEMPHIS, TN 38119 TNVESTMENT MANAGER 2,079,582,
EAGLE CAPITAL MANAGEMENT, 499 PARK AVENUE,
17TH FLOOR, NEW YORK, NY 10022 INVESTMENT MANAGER 1,326,331,
THIRD AVENUE MANAGEMENT
622 THIRD AVENUE, NEW YORK, NY 10017 INVESTMENT MANAGER 994,446.
BARES CAPITAL MANAGEMENT, INC., 12600 HILL
COUNTRY BLVD, SUITE R-230, AUSTIN, TX INVESTMENT MANAGER 878,353.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 11 i : Shn

12008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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TRUSTEES OF GRINNELL COLLEGE

42-0680387

Form 990
l Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
n) (8) (&) (D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -;2: ‘§ organization (W-2/1099-MISC) from the
hours for E - é (W-2/1099-MISC) organization
related 8 § . § and related
organizations E S ) 5 organizations
below s £ 5512 5
line} 2|2|E]|&8|2]e
(27) J. ROBERT BARR 1.00
LIFE TRUSTEE X 0. 0. 0.
(28) NORDAHL BRUE 1.00
LIFE TRUSTEE X 0. 0. 0.
(29) JOBN EGAN 1.00
LIFE TRUSTEE X 0. 0. 0.
(30) PATRICTA FINKELMAN 2.00
LIFE TRUSTEE & CHAIR X X 0. 0. 0.
(31) KIHWAN KIM 1.00
LIFE TRUSTEE X 0. 0. 0.
(32) TODD LINDEN 1.00
LIFE TRUSTEE X 0. 0. 0.
(33) GREGG NARBER 1.00
LIFE TRUSTEE X 0. 0. 0.
(34) JOBN PRICE 2.00
LIFE TRUSTEE X 0. 0. 0.
(35) RONALD SANDLER 1.00
LIFE TRUSTEE X 0. 0. 0.
(36) DONALD STEWART 1.00
LIFE TRUSTEE X 0. 0. 0.
(37) DAVID WHITE 1.00
LIFE TRUSTEE X 0. 0. 0.
(38) RAYNARD KINGTON 60.00
PRESIDENT X 559,915. 0.] 82,297.
(39) SCOTT WILSON 60.00
CHIEF INVESTMENT OFFICER X 562,117. 0.l 47,615.
(40) KATE WALKER 60.00
TREASURER X 209,790. 0.l 39,739.
(41) SUSAN SCHOEN 50.00
SECRETARY X 99,178. 0.] 26,168.
(42) JOSEPH BAGNOLT 60.00
VP ENROLLMENT X 181,970. 0.] 72,828.
(43) SHANE JACOBSON 60.00
VP DEVELOPMENT & ALUMNI RELATIONS X 155,802. 0.] 28,366.
(44) JOHN KALKBRENNER 60.00
VP COLLEGE SERVICES X .188,310. 0.] 102,107.
(45) JAMES REISCHE 60.00
VP COMMUNICATIONS X 153,909. 0.] 36,918.
(46) ANGELA VOOS 60.00
VP STRATEGIC PLANNING & CHIEF OF STA X 175,364. 0.] 20,600.
TotaltoPart VI, Section A line 1¢ ..o
085 a
9
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TRUSTEES OF GRINNELL COLLEGE

42-0680387

Form 990
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ()] © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | £ 2 organization (W-2/1099-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related 8 § . § and related
organizations| = | 5 215 organizations
below 2|lE|ls|E1Z2]s=
ine)  [2|Z|E|z|2|E
(47) ANDREW CHOQUETTE 50.00
DIRECTOR OF INVESTMENTS X 185,008. 0., 31,960.
(48) CHARLES SULLIVAN 50.00
PROFESSOR OF BIOLOGY X 162,049. 0., 34,684.
(49) JAMES SWARTZ 50.00
PROFESSOR OF CHEMISTRY X 163,882. 0. 33,240.
(50) DONALD TOM 50.00
DIRECTOR OF INFORMATION TECHNOLOGY X 166,296. 0., 33,261.
(51) HENRY WALKER 50.00
PROFESSOR OF COMPUTER SCIENCE X 161,913. 0.l 32,883.
(52) DAVID CLAY 24.00
SENIOR ADVISOR X 397,694. 0.} 44,998.
(53) KAREN VOSS 0.00
FORMER TREASURER X 190,564. 0.] 37,419.
(54) DAVID LOPATTO 50.00
PROFESSOR OF PSYCHOLOGY X 176,909. 0.] 80,304.
(55) PAULA SMITH 50.00
PROFESSOR OF ENGLISH X 168,537. 0.] 24,664.
Total to Part VI, Section A INe 16 oo 4,059,207, 810,051,
432201
05-01-14
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page9
Part Vill-| Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIH ... ]
T T T T A B) © [(9))
Total revenue Related or Unrelated R?venute exclﬁded
exempt function business ror;]eczg(olrl‘g er

revenue

revenue

Federated campaigns

512-514

éﬁ 1a CAMPAIGNS o 1a
& g b Membershipdues . ... 1b
e ¢ Fundraisingevents ... 1ic
%E d Related organizations 1d SREE
ETUE) e Government grants (contributions) 1e 922,518,
.g 5 £ All other contributions, gifts, grants, and ST S E T
,3;‘5 similar amounts not included above 1f 20,161,780,
*Eg g Noncash contributions included in lines 1a-1f: $ 1,171,610 L nian i
3§| h TotalAddinestatf ... > 21,084,298.1
Business Code| | S s ] B R
8 2 g TUITION AND FEES 611600 75,392,428, 75,392,428,
? o b AUXILIARY SERVICES 611710 16,271,845, 16,271,845,
B2 ¢ FEES SOURCES AND FINES 611710 382,465, 382,465,
E% d ALUMNI FEES 611710 228,691, 228,691,
E’m e INDIRECT COST RECOVERY 611710 63,551, 63,551,
& f Al other program service revenue 500039 35,196. 35,196,
g Total Add lines 2a:2f ..o > 92,374,176, i R e
3  Investment income (including dividends, interest, and
other similaramounts) | 2 14,017,708, -871,745,] 14,889 457,
4  Income from investment of tax-exempt bond proceeds P> 22, 22,
5 Royalties 1,173,677, 1,173,677,
6a Grossrents 61,768,
b Less: rental expenses 116,829,
¢ Rental income or (loss) -55,061. - i :
d Netrentalincome of (I0SS)  .....ccoveeviieeereeerecaaa. > -55,061,
7 a Gross amount from sales of | (i) Securities (i) Other  |:. B
assets other than inventory /00,521,273, 15,300,
b Less: cost or other basis BE :
and sales expenses . 558,237,277, 18,827,
c Gainor(loss) ... 142,283 996, —3,527 Juinainniannn s PR
d Netgain of (I0S8) ......o.ooivoeieeieeeeeee e » 142,280 469, 142,280,469,
o | 8 a Gross income from fundraising events (not : : :
g including $ of
E contributions reported on line 1c). See
5 Part iV, line 18 . a
g b Less: direct expenses b
c Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codej: : B i
11 a OTHER 900099 24,585, 24,585,
b
c
d Ali other revenue
e 24 585 il s
12 270,899 874, 75,427,624, -871,749.] 175,259,701,
7Z200e Form 990 (2014)
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Form 990 (2014)

TRUSTEES OF GRINNELL COLLEGE

42-0680387 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX ... ...l L]
Do not include amounts reported on lines 6b, Total e(;\genses Progra(r'rIB)seNice Managég)ent and Funégising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e S L RN
and domestic governments. See Part IV, line 21 178,793. 178,793.1
2 Grants and other assistance to domestic
individuals. See Part IV, line22 42,020,010.[ 42,020,010.|:
3 Grants and other assistance to foreign E
organizations, foreign governments, and foreign :
individuals. See Part IV, lines15and 16 6,124,006.] 6,124,006.}
4 Benefits paid to or formembers ... B
5 Compensation of current officers, directors,
trustees, and key employees ... 2,320,968. 291,132. 1,308,583. 721,253,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,600,810. 732,844. 867,966.
7 Othersalariesandwages ... .. ... 45,408,929.] 40,960,130. 2,259,053. 2,189,746.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,112,109.] 3,688,207. 233,259. 190,643.
9 Otheremployee benefits . 13,090,694.] 11,728,167. 792,978. 569,549.
10 Payrolltaxes 3,426,049. 2,973,914. 272,792, 179,343,
11 Fees for services (non-employees):

a Management . ... ...

b Legal 406,489. 40,933. 364,381. 1,175.

¢ Accounting 100,465. 100, 465.

d Lobbying

e Professional fundraising services. See Part IV, ling 17 147,900, s s 147,900.

f Investment managementfees . . .. ... ... 4,614. 4,614,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenseson Sch0.)| 1,686,617. 1,400,743. 232,780. 53,094.
12 Advertisingand promotion .. 225,983. 126,831. 98,682, 470.
13 Office expenses . o 8,422,219.[ 7,765,269. 150,819. 506,131.
14 Informationtechnology ............................ 2,075,736. 1,736,336- 310,053. 29,347-
15 Rovalties . 22,748. 22,748.
16 OCCUPANCY 6,512,513- 6,426,945- 61,667- 24,001.
17 Travel 3,038,107.f 2,169,814. 339,451. 528,842.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,288,209- 798,679. 277,7784. 211,746.
20 Iterest 2,328,358. 2,328,358-
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization . 10,795,541- 10,413,764. 278,308. 103,469.
23 lnsurance ... 416,142. 416,142.
24 Other expenses. ltemize expenses not covered :

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ... L T T

a OFF-CAMPUS PROGRAM COST 3,076,161.] 3,076,161.

b DINING PROGRAM FOOD COS 2,688,542, 2,688,542,

¢ SPECIAL PROGRAMS 376,052. 344,093. 27,848. 4,111.

d UBI TAX 127,784, 127,784.

e All other expenses 2,096,696. 1,953,193. 67,313. 76,190.
25  Total functional expenses. Add lines 1through 24e [164,119,344./150,405,754.] 8,176,580.] 5,537,010.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

TRUSTEES OF GRINNELL COLLEGE

42-0

680387 page11

[ Part X | Balance Sheet

432011
11-07-14
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Check if Schedule O contains a response or note to any fine in this Part X ..............cooooooioiiiiiiioiveiiieieeiii e L_|
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1 '
2 Savings and temporary cashinvestments 1,528,943.] 2 1,275,493.
3 Pledges and grants receivable, net 2,925,264.] 3 8,903,796.
4 Accounts receivable, Net 1 ,202,287. 4 857 y 443.
5 Loans and other receivables from current and former officers, directors, G o Souaaian
trustees, key employees, and highest compensated employees. Complete | nin i S
Part 11 of SchedUle L 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : "f
employers and sponsoring organizations of section 501(c)(9) voluntary it EE:
%’ employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ 7 Notesandloans receivable, net 13,713.] 7 9,522,
< 8 Inventories for sale oruse 1,162,011.] g 1,208,094.
9 Prepaid expenses and deferred charges 3,138,603.] 9 3,168,329.
10a Land, buildings, and equipment: cost or other - ' : B G f
basis. Complete Part Vl of Schedule D t0a| 413,007,601 . [ SR I B
b Less: accumulated depreciation 1ob| 182,806,820.| 238,571,699.i10c| 230,200,781.
11 Investments - publicly traded securities . 1,017,871,640. 49 | 913,220,977.
12 Investments - other securities. See Part IV, ne 11 851,856,813.] 12| 916,706,093.
13 Investments - program-related. See Part IV, linet1 7,523,864.] 13 7,287,814.
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 84) ... ... 2,125,794,837.] 16 2,082,838, 342,
17 Accounts payable and accrued expenses . 45,303,871.] 17 25,046,632.
18 Grants payable 18
19 Deferred revVenUe 1,477,143.] 19 1,474,838,
20 Taxexemptbond liabiliies 103,583,720.] 20| 97,204,778.
21 Escrow or custodial account liability. Complete Part [V of Schedule D 5,042,094.] 24 5,109,602.
@ |22 Loans and other payables to current and former officers, directors, trustees, G i BT IR
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part It of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D 6,611,615. 6,456,721.
26 _ Total liabilities. Add lines 17 through 25 ... ... 162,018,443. 135,292,571,
Organizations that follow SFAS 117 (ASC 958), check here > |X] and | :ioiiiiios | SRR e
a2 complete lines 27 through 29, and lines 33 and 34. IR o e 1 BB RS
% 27  Unrestrictednetassets 1,388,253 544.| 27 1,378,974,153,
g 28 Temporarily restricted netassets oo 466,859,826.] 28 [ 458,050,220.
T 29 Permanently restricted netassets 108,663,024. 29 110,521,398.
£ Organizations that do not follow SFAS 117 (ASC 958), check here }l:' SRR S R R e
H and complete lines 30 through 34.
<
[
=z 1,963,776,394.| 33 1,947,545 ,771,
2,125,794,837,| 34 2,082,838 342,
Form 990 (2014)
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Form 990 (2014) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page 12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . e
1 Total revenue (must equal Part VIIl, column (A), line12) 1 270,899,874.
2 Total expenses (must equal Part IX, column (A), line2s) 2 164,119,344,
3 Revenue less expenses. Subtract line 2 fromtinet 3 106,780,530.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,963,776,394.
5 Netunrealized gains (losses) oninvestments 5| -148,768,241.
6 Donated services and Use Of TGOS 6
T INVeStMeNt eXPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 25,757,088.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COMUIMIN (B ) oo it ieeitieeesieeseiiesiisiiseesrsessetiisoesseeeissesioeieiresiiesiirroeiresiiiees 10|1,947,545,771.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... e

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis ‘___l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c 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?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit gHEs
Act and OMB GIrCUIK AIBB7. ____________....cccoort oot oeseesees et 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3| X
Form 990 (2014)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section

*Open to Pubiic

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, s Inspection T

Name of the organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

[Partl:] Reason for Public Charily 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.)

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A){(ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif). Enter the hospital’s name,
city, and state:

section 170{(b)({1)(A)(iv). (Complete Part II.)

~

section 170(b)(1)(A)(vi). (Compiete Part 1.}

8
9

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
I:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Part Iil.)

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

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

a l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I___I Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
¢ above or IRC section  [2VeMiNg document? e -( PP. (
Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2014 TRUSTEES OF GRINNELL COLLEGE 42-0680387 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){T){(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 | i LT R ] [ ERREHE I [T e F et

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 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 this box and StOP here ... et aeeeseeeieeeiees » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPpOrted Orgamization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . . ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .
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 ......... » I____]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
| Part il |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. [f 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) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subiractfine 7¢ irom fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ---.--oeot
13 Total support. (add lines 9, 10c, 11, and 12.)

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 thiS DOX BN SEOP RBI@ ... i it e oo e e ot e s e ee e e ies e e e s s eese s smnseen e nn e e e s e s tac ennneeeneennn | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . ... . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part 1L ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |___]
432023 09-17-14 17 Schedute A (Form 990 or 990-EZ) 2014
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[Part IV| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgr vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in par+ \yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in papt vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgrt yj What controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pap yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in papt vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in papt vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in papt yy.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in papt vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3

3c

4a

4b

5b

5¢

10a

10b
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Schedule A (Form 990 or 990-E2) 2014 TRUSTEES OF GRINNELL COLLEGE 42-0680387 Page 5
[Part V| Supporting Organizations ;ontinyed)

No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" {0 g, b, or ¢, provide detail in pap vy 11c
Section B. Type | Supporting Organizations

Yes }No ]

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in par yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations
‘ Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Bl B :
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in pap gy how control
or management of the supporting organization was vested in the same persons that controlled or managed b
the supported organization(s). 1
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s-tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported s
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pa vy how : =
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in pa.4 \ the role the organization's =
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(see instructions):
a [_lThe organization satisfied the Activities Test. Complete jipg 2 below.
b [_he organization is the parent of each of its supported organizations. Complete jipg 3 below.
¢ [ Ihe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in part vi identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," describe in pary yy_the role played by the organization in this regard. 3b
432025 08-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TRUSTEES OF GRINNELL COLLEGE

42-0680387 Page 6

|PartVi

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A} Prior Year
(A) Prior Yea (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G b [WIN[=

SO |h W [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o Qo (Ui

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

F

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

©iN O |

Minimum Asset Amount (add line 7 to line 6)

@ [IN[O oA

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O | [N [

|0 |h|[WN |-

Distributable Amount. Subtract line 5 from line 4, uniless subject to
emergency temporary reduction (see instructions)

6

7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type il suppomng organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E7) 2014 TRUSTEES OF GRINNELL COLLEGE

42-0680387 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .,ntinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
M (i) (iii)
: L ! ) i Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre—2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(4]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |[™|0 (oo (T

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 TRUSTEES OF GRINNELL COLLEGE 42-0680387 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
gios;srano?lgg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
»- Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . . .
Internal Revenue Service its instructions is at www._irs.gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

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 S90-PF

501(c)3) exempt private foundation

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

U 0oonl

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule 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, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 1643, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and |l

':] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and {ll.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
TRUSTEES OF GRINNELL COLLEGE

Partl

42-0680387

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroli D
$ 12,500. Noncash | |

(Complete Part If for
nencash contributions.)

(a) (b) (o) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll lj
$ 7,438. Noncash [ _|
(Complete Part il for
noncash contributions.)

(a (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll |:|
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(@ (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part 1 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroli D
$ 50,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll [ |

$ 50,000. Noncash [ |
{Complete Part If for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Page 2
Employer identification number

42-0680387

(a)
No.

(b)

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

7

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l___|
Payroll [ ]
$

(a)
No.

(b)

28,000. Noncash

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll 1___1

(a)
No.

(b)

$ 5,000. Noncash [__]

(Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person
Payroll [___]
$

(a)
No.

{b)

50,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

10

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person
Payroll l:]

(a)
No.

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

11

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll |—_—|

(@)
No.

(b)

5,000. Noncash [ |

(Complete Part It for
noncash contributions.)

12

Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person
Payroli [:]

423452 11-05-14

5,000. Noncash [ |
(Complete Part Il for

11570319 766257 034-00025600

25

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

Part |- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13

$ 7.,231.

Person
Payroli [:J
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14

$ 8,000.

Person
Payroll [:]
Noncash l:]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

C)]
Type of contribution

15

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

16

$ 13,231.

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

17

$ 470,000.

Person
Payroll |:|
Noncash [ |

(Complete Part [I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

G}
Type of contribution

18

$ 10,000.

Person
Payroll l:]
Noncash [ |

{Complete Part [i for
noncash contributions.)

423452 11-05-14

11570319 766257 034-00025600

26

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELIL COLLEGE 42-0680387
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll D
$ 10,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll E
$ 10,000. Noncash | |
(Compiete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person D
Payroll D
$ 210,054. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll [:!
$ 100,000. Noncash [ ]
: (Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 10,000. Noncash | ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll l:]
$ 5,160. Noncash [ |
(Compilete Part Il for
noncash contributions.)

423452 11-05-14

11570319 766257 034-00025600

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroil I:j
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payrol [ |
$ 8,722. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part li for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll [:]
$ 11,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:|
$ 20,000. Noncash [ |
(Complete Part It for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll l:|
$ 7,500. Noncash [ |
(Complete Part I for
noncash contributions.)

423452 11-05-14

11570319 766257 034-00025600

28

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Part]

Page 2

Employer identification number

42-0680387

{a)

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(¢)

Total contributions

{d)
Type of contribution

31

$ 6,800

Person
Payroll
. Noncash

L]

(a)

{b)

]

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$ 10, 000.

Person
Payroll
Noncash

[]

(a)

(b)

L]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

33

$ 345,000.

(a)

1)

(]
]

(Complete Part il for
noncash contributions.)

Person
Payrolt
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

34

$ 49,035.

(a)

(b)

Person
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

$

(a)
No.

(b)

26,138.

[
1]

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

423452 11-05-14

8,000.

]

Person
Payroli
Noncash

(Complete Part Il for

11570319 766257 034-00025600

29

noncash contributions.)
Schedule B (Form 990,

990-EZ, or 090-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

Part1- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

$ 22,247.

Person
Payroli |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$ 100, 000.

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

39

$ 14,997.

Person
Payroll 1:]
Noncash [:]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

40

$ 50,000.

Person
Payroli I:l
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

$ 304,787.

Person
Payroll |:]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

42

$ 38,985.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

11570319 766257 034-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll |:|
$ 750,000, Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll D
$ 4,000,000. Noncash [ |
' {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll L___]
$ 14,005. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll [:I
$ 12,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroli :|
$ 7,500. Noncash [ |
(Complete Part H for
noncash contributions.)

423452 11-05-14

11570319 766257 034-00025600
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Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

49

$ 7,000.

Person
Payroll [:]
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50

$ 7,180.

Person D
Payroli r__]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

$ 50,000.

Person
Payroli [:I
Noncash [ |

{Complete Part li for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

52

$ 8,007.

Person
Payroll  [__]
Noncash [ |

(Complete Part li for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

53

$ 5,000.

Person
Payroll |:|

Noncash [ |

(Complete Part )} for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

54

$ 5,000.

Person
Payroll I__J
Noncash [ |

(Complete Part Ii for
noncash contributions.)

423452 11-05-14

11570319 766257 034-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number

TRUSTEES OF GRINNELL COLLEGE
Part |

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

42-0680387

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Type of contribution
55

Person D
Payroll I:]
$ 5,020. Noncash
(Complete Part Ii for
noncash contributions.)
(@

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

56

Person
Payroll D
$ 5,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
57

Person

Payroli l:|
$ 5,000. Noncash [ ]

(Complete Part Hl for
noncash contributions.)

(a) (b) ()

No. ) Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
58

Person

Payroll I:]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
59

Person l:]
Payroli }:l
$ 25,100. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

60

Person

Payroll D
$ 26,141, Noncash

(Complete Part I