o 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning Q7/01 . 2005 and ending 06/30/2006

B_chock it wppicnsie: § Please | & Name of arganization iD Empleyer  ntification numbar

|| e usI"S| TRUSTEES OF GRINNELL COLLEGE 42-0680387

| | Memachange § o e Number and street {or P.O. hox if mail is not delivered to street address) | Room/suite E Telephoni imber

|| oitinl ot type.

|| Funat retun SP::,;,: 733 BRCOAD STREET, ACCQUNTING {641)269-3500

|| Atended Ninstruc- City or town, state or country, and ZIP + 4 i Cash |_X[ Accrual
|| soreman | Sons | cRINNFIL, TA 50112-1690 [ omer spooty B

e Section 501(c)(3) organizations and 4847{a)(1) nonexempt charitable H and | are not applicabla o section 527 crganizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2Z). H(a} Is this & group retum for affiliates? l:l Yes El No

G Website: » WWW.,GRINNELL.EDU Hib) If “Yes." enter numberofafi s P __ L
J  Organization type {check only one} )lX S01(cy (3 ) «f{insernc.) | 14947(3)(1) ar | | 527 |Hic) Are all affiliates included? l__1_|r‘res No
K Check here M if the organization's gross receipts are normally not mare than $25,000, The {f "No." attach a ist. Soe inatructiors.

H{d} 1s this a saparale relurn fited by an
organization need not file a return with the IRS: but if the organization chooses to file a retum, be organization covered byagmupmmg?l |Yes ] X I No

sure to filz a complete return. Some states require a complets return. I Group Examption Number
M Check u If the organization is not required
L  Gross receipts: Add lines 6b, 8b, b, and 10b to lins 12 976,761,232, to attach Sch. B (Form 990, 980-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, granis, and similar amounts received:
a Direct publicsupport, , ., ., ... ... e e e e 1a 9,127,281,
b Indirectpublicsupport . . ., L L L L L 1b
¢ Government contributions {grants} . . . . . ... . ... ..... 1c 1,188,236,
d Total (add lines 1a through 1o} (cash § 7,873,103, noncash § 2,442,414, )y |1d 10,315,517,
2 Program service revenue Including government fees and contracts (from Parl VI, ine 93) . . . . . . . . 2 52,129,869,
3 Membership dues and assessments | | . . . . . . s s s h e e e 3
4  Interesi on savings and temporary cashinvestments |, | . . . . . . . . . st 4 1,297,447,
5 Dividends and interest from securities |, . . . . . L L L L L e e e e e e 5 10,441,946,
6a Grossrents ., . ... ...... . ... .... e 6a 71,248,
b Less:rentalexpenses , , ..., .. ... J 6b 102,832,
€ Net rental income or (loss) (subtraci line Sbfromline8a) | . . . . . . . . . ' v v v v v oo Bc -31,584.
% 7 Other invesiment income {describe M STMT 4 y| 7 18,112,588.
% 8 a Gross amount from sales of assets other (A} Sacurities (B} Other
4 thaninventory , . . ... ...... ... 883,200,207, |8a
b Less: cost or other basis and sales expenses _ 690,324,348, [8b 136,008,
¢ Gain or {loss) (attach schedule) . . . . . . . 192,875,859, |8¢ -136,008.
d Met gain or {loss) (combineline Bc, columns (A} and (B)) . . . . v v v v vt e e e e e e e e e 8d 192,739,851,
9  Special events and activities {attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including § of
contributions reported on line1a), , ., ., ., ... ... ... ... . 18a
b Less: direct expenses other than fundraising expenses _ . . . . . . . 9b
¢ Netincome or {loss) from speciai events {subtract line b fromline9a} - « « + « ¢ v v v+ v 4 0 o 0 ¢
10a Gross sales of inventory, less returns and allowances ., , STMT. 5, [oa 1,091,667,
b less:costofgoodssold |, . . . ... ... ..... STMT. 6. [1ob 753,624,
¢ Gross profit or {loss) from sales of inventory (altach schedule) (subtract line 10b from line 10&) , | . | . 10c 338,043,
11 Other revenue (from Part VILL line 103) . . . . . . . . . . . . . . ... e e e e, 11 100,743,
12  Total revenue (add lines 1d. 2. 3. 4.5 6¢. 7. 80,56, 10c,and 11} « -+ v v v v s v v v v v v v v ns 12 285,444,420.
13 Program services (fromline 44, column (B)) , . . . . . . . . ... ... R k] 90,290,436,
§ 14 Management and general {from line 44, column (CY), , . . . ... e e e e e e 14 4,834,256,
E 15 Fundraising (fromline 44, column (D)} . . . . . . L L e e e e 15 2,681,146,
& |16  Payments to affiliates (attach schedule) , , , . ., ... ... ............ P
17 Total expenses (add lines 16 and 44, column (Al: - - - - -« -« 0 v v v o i v u v o s s s o e e 17 57,805,838,
g 18  Excess or {deficit) for the year (sublractline 17 fromline 12) . . . . . . . . o s o o v s e s i ... 18 187,638,582,
% |19 Net assets or fund balances at beginning of year (from line 73, column (A . . . . . . . . . . . . ... 19 1,578,329,642.
; 20 Other changes in net assets or fund balances (allach explanation) . . . . . .. . ... .. STMT. 7. |20 -91,625,289,
E _[21  Net assets or fund balances at end of year (combire lines 18,19, 80d 20} + + «+ + « + + + s s 4+ 4 o . 21 1,674,342,935,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20085)

JSA
SE1010 2 000
4YQOXV Az71 v05-8






Farm 990 {2008) 42-0680387

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part (I, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501{c)}{3} and (4)
organizations and 4947(aj)(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.}

‘ogram Service
Expenses
{Required for 501¢{c)(3) and
{4 orgs., and 4947(a){1)
trusts; but optichal for
othars.)

8 INSTRUCTIONAL PROGRAMS-HUMANITIES, SCIENCES. SOCIAL STUDIES

49,580,654,

15,322,309,

14,756,868.

(Grants and allocations } If this amount includes foreign grants, check here p [ | 10,230,605,
@ Other program services {allach schedule}

(Grants and allocations $ ) If this amount includes foreign grants, check herep f_‘
f Total of Program Service Expenses (should egqual line 44, column (B}, Program services), . . . . . .. > 90,290,436.

JSA
SE1021 1,000

4YQUXV A271 v05-8
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Form 890 (2005) 42-0680387 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) {=}]
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ., , ... . ... ... o, \ 45
46 Savings and temporary cashinvestments | , , , . .. .. .. .. s 1,453,639, 46 1,947,867,
47a Accountsreceivable | . ... ... ...... 47a 550,476
b Less: allowance for doubtful accounts . 47h 183,827, 134,142 .|47¢ 366,649,
48a Pledgesreceivable _ ., . ... ......... 48a
b Less: allowance for doubtfut accounts | | . . . | . 48b 48¢c
49 Grantsreceivable , , . . ..., . ... ......... e 49
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) , , . ., . .. e e e e e e e 50
§1a Other notes and loans receivable {(attach
. schedule) . ., ... ......... 8TMT.1Q . [81a 7,130,732,
fg b Less: allowance for doubtful aceounts . _ _ _ . 51b 358,773, 6,441,182.|51¢ 6,771,959,
é_” 52 Inventories forsalearuse _ . ... 600,489,562 042,772,
§3 Prepaid expenses and deferredcharges. . . . . . . . . o i vt v n e . 994, 356.| 53 1,145,446,
54 Investments - securities (attach schedule) STMT 11w |:| Cost FMv |1,015,105,806.] 54 958,000,583,
55a Investments - {and, buildings, and
equipment basis |, . ... ... ... ..., 55a 1,880,592,
b Less: accumulated depreciation (attach
schedule) _ _ . . | . e . |85b 424,417 1,353,174./65¢ 1,466,175,
56 Investments - other (attach schedule) . . . . . .. N . STMT. 12. 479,355,818, 56 603,049,424,
57a Land, buildings, and equipment: basis _ _ , . . . . §7a 277,083,117,
b Less: accumulated depreciation {attach
schedule) . . ... ... ... .. ...... .. .|57b 92,195,688  155,330,745./57¢ 184,887,429,
58 Other assets {describe & y 58
59  Total agsets {(must equal line 74). Add lines 45 through 58.. . . .. ... .. 1,660,769,351.189 |1,758,278,304.
60 Accounts payable and accruedexpenses |, _ . . . . ... ... ... .. N 16,711,262, 60 18,532,173,
61 Grantspayable . . ... ...................... e e 61
62 Deferredrevenue . . ., . . . et e e e e 4,540,940.] 62 4,651,571,
£|83 Loans from officers, directors, trusteas, and key employees {attach
£ SChedUlR) . . L it e e 63
_‘% 84a Tax-exempt bond labilities (attach schedule) , ... ... STMT 13. 50,000,000, 64a 50,000,000,
- b Mortgages and other notes payable (attach schedule) | . | . | . STMT, 14, 8,585,642, 64b 8,129,046,
65 Other liabilities {describe p STMT 15} 2,601,865. 65 2,622,579,
66 Total liabilities. Add lines 60 through®85 . ., .. ... ... ........ . 82,439,709.| 66 83,935,369,
Organizations that follow SFAS 117, check here » |_X_| and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted _ | . . . . .. ... .. 1,450,545%,770./ 67 |1,587,103,982,
E 68 Temporarily restricted . ... .. .. .. .. e, 10,979,880.] 68 8,627,134,
E 69 Permanentlyrestricted . . . . . . . . ... 76,799,992. 69 78,611,819,
| Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds _ , . . . . . . .. e 70
#| 71 Paid-in or capital surplus, or land, building, and equipment fund _ , . ., , 71
§ 72 Retained earnings, endowment, accumuiated income, or other funds | | | | | 72
«|73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A} must equal line 18; column {B) must equal line 21) . . . . . 1,578,325,642.|73 | 1,674,342, 935,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 1,660,769,351.174 |1,758,278,304.
Farm 990 (2005)
JSA
5E1030 1.000

4YQOXV AZ271 v05-8



Form 950 (2005)

42-0680387

Page O

Reconciliation of Revenue per udited Financial Statements With Revenue per Return { 2 the
instructions.)

a Total revenue, gains, and other support per auditad financial statements. . . . . . . . . . . o o v v s v u .. all173,170,468.
b Amounts included on line a but not on Part [, line 12:

1 Net unrealized gains on investments . . . . . e e e e e e e e e 1 -91,536,631.

2 Donated services and use of facilities. . . . . e e e e e e e e e e e e b2

3 Recoveries ofprioryeargrants . . . . . . . . ... e e e e e e b3

4 Other (specify), __ SEE STATEMENT 16 _________ __  _ _  __ __________

_______________________________________________________ b4 =-21,626,953.

Add lines b1 throughbd . ................ C e e e e e e e e e e e e e b | -113163584.
¢ Subtractlinebfromlinea ........... e e e e e e e e e e e e e e e ¢ |286,334,052.
d Amounts included on Part I, line 12, but not on line a:

1 Invesiment expenses notincluded onPart | ine6b . . . . .. ... ... ... . . |di
2 OQOther (specify). . _ SEE STARTEMENT 17 __ _________ _ __ _ _ _ ________

_______________________________________________________ d2 ~888,632.

Addlinesdiandd2, . ..................... e e e e e e e e e e e e e e d -889,632,
e Total revenue (Part |, line 12) Addlineseandd. . . . . . v v u v w o v vy v s e e e e e e e . e | 285,444,420,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . ot o s e e la | 77,157,175,
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of fagiites. . . . ... ... e e . b

2 Prior year adjustments reported onPartl, line20 . ... .......... . b2

3 LossesreportedonPartl, line20. .. ... .... e e e e e - b3 88,658,
4 Other (specify); —- SEE. STATEMENT 18 ____ ___ ______________ .

_______________________________________________________ b4 889,632,

Add lines b1 through b4 . . . ... ... e . b 978,29Q.
¢ Subtractlinebfromlinga . . . . . .. ittt e e e e e e e e c | 76,178,885,
d Amounts included on Part |, line 17, but net on line a:

1 Investment expenses not includedonPart | lineBb . . . . . .. . ... ... ... d1
2  Other (specffy);._-_s.EE_ STATEMENT 15 __ ____________ __________
_______________________________________________ __ |d2 21,626,953.

Add lines d1and d2 ., . .,
Total expenses {Part |, line 17). Add lines ¢ and d

............ L]

>

d

21,626,953,

97,805,838,

Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (Seg the instructions.)

(B) {C) Compensation | (D} Contributions 1o employee | (E} Expense account
{A) Name and address Title and everage haurs ps  {If not paid, enter banesil plans & deferred and other allowances
week deyvoled la pasitign 0-.) compensalion piana
SEE STATEMENT 20 934,950, 337,970. 9,246,

JEA
SE1044 7.000

4YQOXV AZ71 v05-8

Form 990 (2005)






Page 7

Form §90 (2005) 42-0680387
mther Information {continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge
or at substantially [ess than fair rental value?

b If "Yes." you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions inPart 1Y . . . . . . . ... . ... LSZI: | N/A

82a

82a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ . . . .. .. ... ... ... ... .
b If “Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?

b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . ... ... ..
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members 85c N/A

B3a

83b

84a

84b

N/B

86a

N/B

45h

N/A

d Section 162(e) lobbying and political expenditures , . . . . . . . . . .. P, 85d N/A

@ Aggregate nondeductible amount of section 6033(e){1}{A) dues notices .. | 8&e N/A

§ Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A

86 501(c)(7) orgs. Enter; a Initiation fees and capital contributions included on line 12 . 86a N/A

859

N/B

B5h

N/B

b Gross receipts, included on line 12, for public use of club facilities B6b N/A

a7 501{c){12) orgs. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due o received from them.} 87b N/A

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

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX. e
8% a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4611 p NONE : section 4912 NONE ; section 4955 b Ni &
b 501{c){3) and 501(c)() orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organizalion managers or disqualified persons during the year under

seclions 4912' 4955‘ and 4958 Bom ok e r o E o ® B B B B B 8 8 s s x4 ow o wmowoa 4 4 4 a4 a4 a4 4 4 4 o+ o+ s ok momomomomom oo om o a

28

89b

N/A

d Enter: Amount of tax on line 88c, above, reimbursed by the organization

N/A

90a List the states with which a copy of this return is filed p» NONE

b Number of employees employed in the pay pericd that includes March 12, 2005 (See instructions.)

90b 1712

91a The bocksareincareof B _DAVID CLAY,V.P. FOR BUSINESS Telephoneno. P £41-269-3500
Locatedat p, 733 BROAD STREET, GRINNELL, IA , ap+a ,  50112-1680
b At any time during the calendar year, did the organization have an interest in or 2 signature or other authority over Yes| No
a financiat account in a foreign country {such as a bank account, securities account, or other financial accounty? . . . . . . . . . . .. (91bl X
If "Yes," enter the name of the foreign country p UNITED KINGDOM __ __ _ o _
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Sank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . .. v..81e] X
If "Yes," enter the name of the foreign country p UNITED KINGDOM _ _ _ _ _ _ _ _ _ _ _ __ .
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in Jieu of Form 1041 -Checkhere | . . . . . . . . . . . . .. .. L PI:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . . ... Plaz | N/A

JSA
SE1041 2.000

4YQOXV AZ71 v05-8

Form 980 (2005)



42-0680387

Page 8

Form 990 (2005)
m Analysis of Income-Producing Activities (See the instruclions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Relaled or
. ELISII"I{;I:S} code AI‘T{\ELM Emluiico:: eode Anslg{mt exempt function
893 Program senvice revenue: income
a_TUITION & FEES 41,990,572.
b AUXILIARY SERVICES 03 9,560,759,
¢ _PRESCHQQOL FEES 03 17,630.
d FINES, DEPQSITS, ET 03 554,148.
e STUDENT LOANS 03 6,760,
f Medicare/Medicaid payments , ., . . . . . .
g Fees and contracts from government agencies |
84 Membership dues and assessments , , .
85  Interest on sawngs and temporary cash i it 14 1,297,447,
96 Dividends and interest from securities . . 14 10,441,946,
97 Net rental income or {Joss) from real estate:
a debt-financed property . . . ... ...
b not debt-financed property . . . . . . . 16 -31,584,
98 Netrentat income or {loss) fram pevsonal property .,
89 Other investmentincome . . . . . . 14 18,112, 588.
100  Galn or floss) from salas of assets ather than lnventory 18 192, 739,851.
101  Netincome or (loss) from special events
102  Gross profit or (loss) from sales of inventory |, | 03 338,043,
103  Other revenue: a
b__STMT 32 J5,934) =-505,19].
¢
d
[
104 Subtotal (add columns (B), (D}, and (E}) . . J5,934. 232,532,397, 41,990,572,

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part {

275,128,903,

Relationship of Activities to the Accomplishm

t of Exempt Purposes (See the instructions

Ling No.

4 of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to ihe accomplishment

83h

THE ORGANIZATION IS OPERATED EXCLUSIVELY TQ PROVIDE

EDUCATIONAL INSTRUCTION AT THE COLLEGE LEVEL.

ity  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) . (B) () (D} (E)

Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership intgrest 55
STMT_33 % 46, 655. 20,096,

%
%

ik

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. }

{a) Did ths erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal banefit contract?
(b} Did the organization, during the year,

pay pramiums, direc

Note: If “Yos"to (b), file Form 8870 and Form 4720 (see instructions).

or indirectly, on a personal benefit contract?

Yes
Yes

¥ | No
No

Under penalties of perjury, | declare that | have exanined this 1 1, including accompanying schedules and stataments, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of pre,..2r (other than officer} is based on all information of which preparer has any knowledge.
Please
Slgn ’ Signature of officer Date
Here
’ Typa or print name and titie,
Freparers Date Check if Preparer's SSN or FTIN (See Gen. InsL. W)
. , salf-
Paid signature empioged ® | | P00219657
Preparer's | . meoryours DELOITTE TAX LLP EN > 86- 165772
Use Only if self-employed), 400 LOCUST STREET, SUITE 740 Phone
sddress, and ZIP + 4 DES MOINES, TA 50309 e 515-288-1200
Form 990 (zoo05)
J54
SE1050 1 000
4YQOXV A271 vV05-8



$£7000 1,000 RENT AND RC _ALTY INCOME

Taxpayer's Name

TRUSTEES OF GRINNELIL COLLEGE

Ide  fying Number
42- 680387

DESGRIPTION OF PROPERTY
2005 ACTIVITY

| | Yes | [ No [ D1d you actively participate in the operation of the activity during the tax year?

RENTAT, INCOME

OTHER INCOME
2005 RENT INCOME

71,248,

TOTALGROSS INCOME . « . o v o v v v v b o v v i i v b 4 e n a a s s m e m s 4 s 4 n ta s mm et e e e nn e s

71,248,

OTHER EXPENSES:
CTHER EXPENSES

102,832,

DEPRECIATION {(SHOWN BELOW)
LESS: Beneficlary's Portion
AMORTIZATION

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

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

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

102,832,

~31,584.

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

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

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

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

~31,584.

Deductible Rental Loss (If Appllcable) - . . . . . o o 0 o L 0 e e e e e e e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or

{a) Description of property unsdjusted basis

{c) Date
acqlired

{1} Basis for
% depreciation

{g) Depreciation {i} Life
in {m or

prior years rate

(i) Depreciation
for this year

Jsa Totals - . . . . ...

4YQOXV A271



SCHEDULE D

(Form 1041) Capital Gains and Losses

Deparimant of the Treasury
Internal Revenue Serace

P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 {also for Form 5227 or Form 990-T, if applicabis).

OMB Mo. 1545-0092

2005

Name of estate or trust

TRUSTEES OF GRINNELL COLLEGE

Employer |dentification number

42-0680387

Note: Form 5227 fifers need to compiete only Parts | and il.

IZXA]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (b} Date . (f] Gain or [Loss)
ot o, | B | @ | @i | ot
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824, , . . . . . . . . .. .. ... .. 2
3 Net short-term gain or {loss} from partnerships, S corporations, and other estates ortrusts | | . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2004 Capital Loss
Carryover Worksheet . . L L L e e 4K )
5 Net short-term gain or {loss). Combine lings 1 through 4 in column f) Enter here and cn line 13,
column{3)below . . . .. .. e e e e e e e e e e e e e e e e e e e eaee - > |5

I CLong-Term Capital Gains and Losses - Assets Held More Than One Year

{a} Description of property {b} Date ) ) Gain or {Loss)
(Example, 100 shares 7% acquired {c} Date sald {d} Sales price {e) Cost or cther basis for the entlre year
preferred of “2" Co.} {mo., day, yr.} (mo., day, yr.} (see page 34) {cal. {d) less col. {&)}
SEE STATEMENT 1 883,200,207, 690,460,356, 1192,739,851.

7 Long-term capital gain or {loss) from Forms 2438, 4684, 6252, 6781, and 8824 7
& Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortusts 8
9 Capital gaindistributions | L e 9
10 Gainfrom Form 4797, Partl | . . . . . e e e ca .. |10
11 Long-term capital loss carryover. Enter the am ount if any, from line 14 of the 2004 Capital Loss
Carryover WOrKSNEet | . . 11 )
12 Net long-term gain or {loss). Combine lines 6 through 11 in column f] Enter here and on ling 14a,
column (3) below, . . . . . e e e e e e e e e e e e i P 1121192,739,851,
m Summary of Parts land Il _ . (1) Beneficiaries' (2} Estate's (3) Total
Caution: Read the instructions before compieting this part. (see page 38) or trust's
13 Netshort-termgainor(less) . . ... .............. . 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ... ... .. 14a 192,739,851,
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 35), . . . . . . . . .. it ittt e e e e 14b
c 28% rategainor{loss) . . . ... . e R 14¢
15 Total net gain or (loss). Combine lines 13 and 142 .. ... .. > a5 192,739,851,

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2}, are net gains, go to

Part V, end do not complete Part IV. If line 15, column (3), is a net foss, complele Part IV and
as necessary.

the Capital Loss

Tyover Worksheet,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
5F1210 3.000
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Schedule D (Form 1041) 2005 Page 2

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of;
a The loss on line 15, column (3) or

b $3,000 16 )

if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a joss, comp! the Capital Loss
Cammyover Worksheet on page 37 of the instructions to defermine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2} are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,
line 2b(2}, and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2} or fine 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions
and skip Part V. Otherwise, go to line 17.

17 Enter taxable income from Form 1041, line 22 , , .., ... ... ... ... 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero . . . . . . .. ... ... L 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2)} . .. ......... 19
20 Addlines18and19 .. ... ... ........ 20
21 If the estate or trust is filing Form 4852, enter the
amount from line 4qg; otherwise, enter-0- . . P [ 21
22 Subtract line 21 from line 20. f zero orless, enter-0- « « « « v o o v v .. . [ 22
23 Subtract line 22 from line 17. (f zerc orless, enter-0- . . . . ... ...... 23
24 Enter the smaller of the amounton line 17 or $2,000 , , ., .. ... ... .. 24
25 |Is the amount on line 23 equal to or more than the amount on I|ne 247
Yes. Skip lines 25 through 27; go to line 28 and check the “No" box.
No. Enter the amount from line 23 . . . . . ... .. ... ... ... 25
26  Subtractline 25 from ine 24 |, . . . . . . . ... L28
27 Mulliply line 26 by 5% (L05) . . . . . . . e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip linas 28 through 31; go to line 32.
No. Enter the smaller of line 17 orline22 . . . . . . ... ...... 28
29 Enter the amount from ling 26 (If line 26 is blank, enter<0-} , . ., . .. .. .. 29
30 Subtractline28fromtine28 . . . ... .. .. ... ... ..., 30
31 Multiply line 30 by 15% (15) . . . . . . . . e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2005 Tax Rate Schedule on page 23 of the
INSETUCtONS | L L e e e e e e 32
33 Addlines 27,31, and 32, | | ., .. ... ... ... e e e e 33
34 Figure the tax on the amount on line 17. Use the 2005 Tax Rate Schedule on page 23 of the
instructions . . . . . ... ... . .. . .. . ... Ch e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the amaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 . . . . . . v o v .. I P I S S e e e 35

Schedule D (Form 1041) 2005
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TRUSTEES OF GRINNELL COLLEGE
Schedule D Detail of Long-term Capital Gains and Losses

42-0680387

Date Date Cross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPITAL GAINS (LOSSES} FROM SECURITIES

COMMON STOCK VARIQUS VARIQUS 585,580,764.1425,168,964.[160,411,800.

U.5. GOVT. BONDS VARIQOUS VARIQUS 90,115,398.] 91,976,595,| -1,861,197.

ST BITLLS AND NOTES VARIOUS VARTOUS 84,656,620.] 84,656,620,

LIMITED PARTNERSHIPS VARIOUS VARTOUS 56,335,254, 30,281,063.] 26,054,191.

HEDGE FUNDS VARIOQUS VARTOUS 55,172,480.| 50,000,000.] 5,172,490.

COMMERCIAL PAPER VARTOUS VARTOUS 3,967,289, 3,967,289,

CORPORATE BONDS VARTOUS VARTIGUS 3,859,849, 3,847,157, 12,652.

OTHER INVESTMENTS VARTIOQUS VARTQUS 178,751, 175,000. 3,751.

FOREIGN CASH VARTOUS VARTQUS 3,643,700, 3,643,700.

FORWARD CURRENCY CONTRACT VARTQUS VARIQUS -591,568. -591,568.

NOTES RECEIVABLE VARIQUS VARIQUS 202,082, 202,092,

EQUITY REAL ESTATE VARIQUS VARIQUS 79,568. 49,568, 30,000.
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 883,200,207.690,324,348.1192,875,859.
CAPTTAL GAINS (I.OSSES) FROM QOTHER ASSETS

OTHER 136,008. -136,008.
TOTAT, CAPITAL GATNS (LOSSES) FROM OTHER ASSETS 136,008, -136,008.

Totals 883,200,207.690,460,356.]192,739, 851.

JBA
5F04970 1.000

4YQOXV A271
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JEA

SCHEDULE A
(Form 990 or 990-E2)

Dapartment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 601{k), 501(n),
or 4947(a}{1} Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organlzations and attached to thelr Form 980 or 990-E2

OMB No. 1545-0047

2009

Name of the organization
TRUSTEES OF GRINNELL COLLEGE

Employer identification number
42-0680387

Compensation of the Five Highest Paid Employees Other Than Officers, Directors,

(See page 1 of the instructions. List each one. If there are none, enter "None.")

id Trustees

. ) {d} Contributions to (e) Expanse
e svann " "™ | (e e € posen | ) Comporasin | arsioyas anei s & | sccsunard v
JOHN H. MUTTI ___ ___________ PROF. OF E
GRINNELL COLLEGE 50 167,400, 33,048.
THOMARS M. CRADY ___ . __] VP STUDENT
GRINNELL COLLEGE 50 152,345, 33,317,
MICHAEL J. MUNLEY ________________| VP COLL. ALUMNI RELA
GRINNELL COLLEGE 50 148, 000, 34,537,
JaMES M., SUDMNER _ ____ DEAN ROMISSION & FA
GRINNELL COLLEGE S50 145,000. 31,103,
JONATHAN L. CHENETTE ______ | ASS0C. DEAN OF COLL
GRINNELL COLLEGE 50 143, 660. 32,316,
Total number of other employees paid over $50,000 . . 243

Compensation of the Five Highest Paid Independent Contractors for Professional ! rvices
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each indspendent contractor paid more than $50,000

(b) Type of service

&) Compensation

Total number of others receiving over $50,000 for
professionalservices , , . . ., . ... ..... . > 7

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a} Name and address of each independant contractor paid mare than $50,000

{b} Type of service

{c} Compensation

Total number of other contractors receiving over
$50.000 for other services N o

For Paperwork Raduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

SE1210 1,000

4YQ0XV A271 vo5-8
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Scheduls A (Farm 990 or 990-EZ) 2005 42-0680387 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local leglslation, including any
attempt to influence public opinlon on a legislative matter or referendum? If "Yes." enter the total expenses paid

or incurred in connection with the lobbying activities b % {Must equal amounts on line 38,

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? ( the answer fo any question is "Yes," altach a delailed statement explaining the

fransactions.)
@ Sale, exchange, or leasingofproperty? . , ., , ... ... ........ B e 2a X
b Lending of money or other extensionof credit? . .« . . . . . v awh e e e e ... e e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or faclllties? . . . . . . ... ... e e e e e e e e e vo. . STMT 36 | 26 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE. 390, PART V. . ... 2d | X
e Transfer of any part of its income crassets? . . . . ... ... .......... e e e e e e e e e e e e e .. L2e X
3a Do you make grants for scholarships, fellowships, student loans, elc.? (If "Yes' attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . .. .. e e e e e STMT . 37 | 33 | ¥
Do you have a section 403(b) annuity plan for your employees? . . . . . . e e e e e e e e e e e e 3b | X
During the year, did the organization receive a contribution of qualified real property inferest under section 1770(h? . . . .. . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . , . ., ... .. ... b e e e e e e e e e e e e e e e e e , | 4a X

Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . . . .\ u .. ab X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.}
A church, convention of churches, or assoctation of churches. Section 170(b){(1){A)i).
A school. Section 170(b}(1){A)ii}. (Also complete Part .}
A hospital or a cooperative hospital service organization. Seclion 170{b)(1)(AMNji).
- A Federal, state, or local government or governmental unit, Section 170(b)(1)(A)(v).
- A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)iii). Enter the hospltal's name, city,
and state B _
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1){A)(iv).
{Also complete the Support Schedule in Part [V-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general put  Section
170{b}{1){A){vi). (Also complete the Support Schedule in Parl IV-A.)
11b B A community trust. Section 170(b}(1)(A)(vi). (Also comnplete the Support Schedule in Part IV-A.)
12 An organization that normally receives; (1) maore than 33 1/3% of its suppoerl from contributions, membership fees, and  1ss
receipts from aclivities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross Investment income ang unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization afier June 20, 1875. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A )
13 I:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section 501({c)(4), (5). or (8), if they meet the test of seclion 509(a){2). Check
the box that describes the type of supporting organization; b WType 1 |——| Type 2 |_| Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

{by1 2 number

{a) Name(s} of supported organization(s) from above

14 l | An organization organized and operated to test for public safety. Seclion 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2006
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Schedule A {Form 990 or 990-E2) 2005 42-0680387 Page 3
EWIVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.  NOT APPLICABLE

Calendar year {or fiscal year baginning in) » {a) 2004 {b) 2003 {e) 2002 {d) 2001 (e} Total

15

Gifts, grants, and confributions received. (Do
not include unusuai grants. Seeline28) . . . . .

16

Membership feesreceived , , , ., ... ... .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose , , , , | .

18

Gross  income  from  interest, dividends,
amounts received from payments on securities
loans (section 512{a)(5)}, rents, royalties, and
unrelated business taxable income ({iess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . .

19

Net income from unrelated business
activities not included inline18 . . . . ... . .

20

Tax revenues levied for the organization's
benefit and either paid 1o it or expended on
ifshehalf . . . ... ... ., ..........

21

The value of services or fagcilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge , . ., ... ... .

22

Other income. Attach a schedule. Do not
include gain or {loss} from sale of capital assets

23

Total of lines 15 through22 ., , ., .. .. ...

24

Ling 23 minus line17. ., . ., . ... .. ....

25

Enter 1% of ine23. , . ... ... R

28

ey

Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 NQT. APPLICABLE . . . p s
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this llst with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) M| 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b C e > 26d

e Public support (line 26c minus line 26atotal) | | L »| 26
f Public support percentage (llne 26e {(numerator) divided by line 26c {demomlnator)) . . . . . .. .. ... ....... | 26i %

27

Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disquallfied
person” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified persen.”
Do not file this list with your return. Enter the sum of such amounts for each year;

NOT APPLICABLE

{2004) {2002) (2001}

________________ {2003y _ . o ___ S e e

b For any amount included in ling 17 that was received from each perscn {other than "disquallfied persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the largar of (1} the amount on ling 25 for the year or {2} $5,000.
{include in the list organizations described in lines & through 11, as well as individuals.) Do nat flle thla liat with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these ‘erences (the excess
amounis) for each year:

{2004y _ _____ __________ (2003 _ o o___ (002 _____ _____ {00y ___ .
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e | 27c
d Add: Line 27a total. |, | andling27btotal . . ... ... .. Pl27d
e Public support {line 27c total minus line 27dtotall. . . . . . - . . ... ... .. e e e e A dE
f Total support for section 509(a){2) test: Enter amount from line 23, column{e) . - . . . . . . . . Pl 27§ J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . . . . . . . . v « v v o v s v .. | 279 %
h_Investment incorme parcentage (ling 18, column (e) {(numerator} divided by line 27f (denominator)) . . . . . . . . . . P|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not flfe this list with your return. Do not include these grants in ling 15,

Schedule A {(Form 990 or 330-EZ) 2005
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Schadule A (Form 250 or 890-EZ) 2005 42-0680387 Pma4

Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byl Yos) No
other governing instrument, or in a resolution of its governir  2ody? ... 29 | X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L L 30| X
31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast med|a dunng
the period of solicitation for students, or during the registration period if it has no salicitation program, in a way

that makes the policy known to al[ parts of the general community it serves? R -2 D - ¢

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a ramally nondlscrrmrnatory

basis? e e 32b| X
c Copies of aII catalogues, brochures announcements, and other written communlcatlons to the public dealing

with student admissions, programs, and scholarships? . o, 32¢] X
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d| X

33 Does the organization discriminate by raca in any way with respect to;

a Students’ rights or privileges? = .. e e e e e e e e e e e e e e e e . [ 33a X
b Admissions policies? .................................. ke e e e m e a s e e s . 33b X
¢ Employment of faculty or administrative steff? . .. R 33c X
d Scholarships or other financial assistance? L o 33d X
€ Educational poliCiES? ................................... P4 s ke o ® o omomomomomomom o4 oa 339 X
f Use Of facmtles'? ....................................... P R I 33f X
g Athletic programs? | e e e e 33g X
h Other extracurricular activities? . 33h X

34a Does the organization receive any financial aid or assistance from a governmental agency? STMT . 3dal X

b Has the organization's right te such aid ever been revoked or suspended? ... . [ 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement,

25 Deoes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35| X
Schedule A {Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 42-0680387 Page 5
Lobbying Expenditures by Electing Public Ch ities {See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa [ [ if the organization belongs to an affiliated group. Check » b | Tlf you checked "a" and "limited control* provisions apply.
Limits on Lobbying Expenditure Affiliatt:(; group To be Jgr}npleted
totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... |38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) Y i
38 Totai lobbying expenditures (add lines 36 and37) . . . .. ... ... ... 38
39 Other exempt purpose expenditures . L L. 39
40 Total exempt purpose expenditures {add lines 38 and 39) _____________ 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500.000 |, _ , . . .. ... 20% of the amounton lineds | | ., ., . .
Over $500,000 but not over $1,000,000 | | | $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ., B175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , | $225,000 plus 5% of the excess over §1,500,000
Over§i7.000000 ., . ., .. $1.000000 | e e e e e .
42 Grassroots nontaxable amount {enter 25% of ine 41) C 42
43 Subtract line 42 from line 36. Enter -0- if ling 42 is more than line 36 = 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than Jine 38 44
Caution: /f there is an amount on either fing 43 or line 44, you must file Form 4720.

4-Year Averaging Pe d Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lings 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) (b) {c) {d) {e)
year beginning in) 2005 2004 2003 2002 Total
Lobbying nontaxabie
48 amouri - -+ - -« . .

Lobbying ceiling amount
48 (150% of line 45(e)) . .

A7 Total lobbying expenditures
Grassroots hontaxable

48 amount ........
Grassroots ceiling amount

49 (150% ofline48(e) . . .
Grassroots lobbying

50 expenditures. . .,
Lobbymg Actlwty by Nonelecting Public Charities NOT APPLICAEIFE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the ins'  :tions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public epinion on a legislatlve matter or referendum, through the use of:
a VOIunteers -----------------------------------------------

Paid staff or management {Include compensation in expenses repored on lines ¢ through h) .
Media advertisements

Yes | No Amount

Grants to other organizations for lobbying purposes ., . . . ... ... ... ... ..
Direct contact with legislators, their staffs, government officials, or a legistative bedy |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, alsc attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ} 2005
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Schedule A {Form 880 or 990-EZ) 2005 42-0680387 Page &
Part VIl Information Regarding Transfers To and Tra  actions and Relationships With Noncharit e
Exempt Organizations (See page 12 of the insuuctions.)
§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political organizatic 7

a Transfers from the reparting organization to a noncharitable exemnpt organization of: Yes| No
)y Gash . . .. ............. e e e ... . |51a(i) X
(i) Otherassets = . e e afii) X
b Other transactions:
(i) Sales ar exchanges of assets with a noncharitable exempt organization . . . ... b(i) X
{ii} Purchases of assets from a noncharitable exempt organization .~~~ S bii) X
(i) Rental of facifities, equipment, or other assets .~~~ e, e , . | biii) X
(iv) Reimbursementarrangsments . . ., . . ... ... ... ... e bliv) X
(v) Loansorloanguarantees |, . . . ... .. .............. e e biv) X
(vi) Performance of services or membership or fundrmsnng SOIICI!ahOnS ,,,,,,,,, R . . |b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees |, . . . ... ... c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fa|r market value of the
goods, other assets, or services given by the reporting organization, If the arganization received less than fair market value in a
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b} {c} {d)
Line no. Amount involved Name of noncharitable exampt organization Description of transkers, transactions, and sharing arangements
N/A
§2a Is the organization directly or indirectly affiliated with, or related to, one of more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ . . . . . .. b‘ Yes D No
b _If "Yes," complete the following schedule:
{a) (b) (<)
Name of organization Type of organization Description of relationship
GRINNELL MEDICAL 501 C 9 COMMON BOARD MEMBERS- SEE FORM
BENEFIT PLAN TRUST 990, TTEM BO
154 Schedule A (Form 990 or 990-EZ) 2008
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

OTHER INCOME

2005 RENT INCOME 71 248,

OTHER DEDRDUCTIONS

2005 RENTAL EXPENSES 102,832,

STATEMENT 2
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TRUSTEES OF GRINNELL COLLEGE

RENT AND ROYALTY SUMMARY

PRCPERTY

2005 ACTIVITY

4YQ0XV AZ271

42-

0680387

ALl WABLE
TOTAL DEPLETION/ CTHER ET
INCOME DEPRECTIATION EXPENSES COME
71,248 102,832, -31,584
71,248. 102,832. -31,584
ST 'EMENT
v05-8

3



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT

ROYALTIES 862, 581.
NON-MARKETABLE EQUITY INCOME 17,172,363.
LIFE INSURANCE 17,436,
NOTE RECEIVABLE INCOME 21,260.
OTHER 38,948,
TOTAL 18,112, 588.

STATEMENT 4

4YQOXV A271 v05-8



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 950, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
BOOKSTORE SALES 1,091,667,

TOTAL 1,091,667,

ST 'EMENT 5

4YQOXV a271 v05-8



TRUSTEES QOF GRINNELL COLLEGE 42-0680387

FORM 830, PART I - COST OF GQOODS SOLD

INVENTORY AT BEGINNING OF YEAR .iieveeeeeeenn et e e e n e o 245,606,
PURCHASES ........cceuesn eeevaeraesaas tas s rasreseeseaa At e 810,674.
SALARIES AND WAGES ........000c0. s aaa e tae s e res e s

OTHER COSTS ...... ‘e e e tee e e aaaa s e e s s ses e .

SUBTOTAL ... iieeeaanans e e d e a s tes e sr s e d et e 1,056,280,
MINUS ENDING INVENTORY ........ccu0u.. S v e ees e eeaan f i r e s 302, 656.
COST OF GOODS SOLD v vvvvvvsnnsscaas T a e r e Se et s e 753,624.

STATEMENT 6

4YQOXV A271 v05-8



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 890, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT INT. AGREEMENT 88, 658,
UNREALIZED LOSS ON INVESTMENTS 91,536,631.

TOTAL 91,625,289.

STATEMENT 7

4YQOXV A271 v05-8



TRUSTEES COF GRINNELL COLLEGE

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND RDDRESS

GRANTS PAID

SCHOLARSHIPS
C/0: GRINWELL COLLEGE
GRINKELL, IA 50112

FELLONSHIPS
€/0: GRINNELL COLLEGE
GRINNELL, IA 50112

PRIZES
C/0: GRINNELL COLLEGE
GRINNELL, IR 50112

4YQOXV A271

V05-8.1

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

FOUNDATION STATUS OF RECIPIENT

PURPOSE OF GRANT OR CONTRIBUTION

TOTAL CONTRIBUTIONS PAID

STATEMENT 8

21,602,664,

341,985,

82,481,

22,027,130,

]



TRUSTEES OF GRINNELL CCOLLEGE 42-0680387

FORM 980, PART II, LINE 25 - OFFICER COMPENSATION SCHEDULE

MANAGEMENT
OFFICER NAME AND TYPE OF CCOMPENSATION AND GENERAL
RUSSELL K. OSGOOD
COMPENSATION: 425,200.
JAMES E. SWARTZ
COMPENSATION: 187,°9210.
SUSAN M. SCHOEN
COMPENSATION: 77,000,
TOTALS €90, 110.

STATEMENT 9

4YQ0XV A271 v05-8



TRUSTEES OF GRINNELL COLLEGE

42-068038

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

# % # &4 & & ¥ % s B OB OB OE N MM 4 4 & & ¥ % 4 Y oEYEEEEE

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

v05-8

4YQOXV A271

1,642,3
1,919,2

7

15.
08.

641,045,
653,810.

4,531,2789.
4,557,714.

6,814,639.

7,130,732,

STATEMENT

10



TRUSTEES OF GRINNELL COLLEGE

SHORT-TERM INVESTMENTS

US GOVT AGENCY NOTES & BONDS
CORPORATE & OTHER BONDS
MARKETABLE EQUITY INTERESTS

TOTALS

4YQOXV A271 v05-8

42-0680387

ENDING
BCOK VALUE

175,071,472,
123,400,870,

35,748,364,
623,779,877,

958,000,583,

STATEMENT

11



TRUSTEES CF GRINNELL COLLEGE 42-0680387

FORM 980, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOCK VAl E
NOTES RECEIVABLE 372,91s6.
OTHER 122,114.
NON-MARKETABLE EQUITY INTEREST 602,292,344.
LIFE INSURANCE 262,050.
TOTALS 603,049,424,

STATEMENT 12

4YQOXV A271 V05-8



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

ENDING
DESCRIPTION BOOK VAI E
SERIES 2001 VAR. RATE BONDS 50,000, 000.
TOTALS 20,000 000,

STATEMENT 13

4YQOXV AZ271 v05-8



TRUSTEES OF GRINNELL COLLEGE

FORM 890, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: ANNUTITIES PAYABLE

BEGINNING BALANCE DUE ...uvuvuwwas fe s e s s eaaaa I T T
ENDING BALANCE DUE ..... et s e s e e S d v v e e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

4YQOXV A271 v0o5-8

42-0680387

8,585,642,
8,129, 046,

8,129, 046.

STATEMENT 14



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTICN BCCK VALUE
DEPOSITS HELD IN CUSTODY 2,622,579.
TOTALS 2,622,579,

STATEMENT 15
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TRUSTEES OF GRINNELL COLLEGE 42-0680387
FORM 990, PART IV-A - OTHER REVENUE ON BQOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
STUDENT ASSISTANCE & GRANTS -21,626,953.
TOTAL -21,626,953.
STATEMENT

4YQO0XV A271

v05-8
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TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART IV-A -~ QOTHER REVENUE

42-0680387

ON RETURN BUT NOT ON BOOKS

DESCRIPTION

BOOKSTORE COST QF GOODS SOLD
LOS5 ON DISPOSAL OF PROPERTY

TOTAL

4YQOXV AZ271

-753' 6240
-136,008.

-88¢ 632.

STATEMENT

v05-8
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 930, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
BOOKSTORE COST OF GOODS SOLD 753,624,
LOSS ON DISPOSAL OF PROPERTY 136,008,
TOTAL 8689, 632.
STATEMENT

4YQOXV A271 Vv05-8
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TRUSTEES CF GRINNELL COLLEGE 42-0680387
FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT CON BQOKS
DESCRIPTICN AMOUNT

STUDENT ASSISTANCE & GRANTS

TOTAL

4YQOXV A271

21,62¢ 953.

STATEMENT

v05-8

19



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
NAME. AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

RUSSELL G. ALLEN TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

TRISH FITZGIBBONS ANDERSON TRUSTEE NONE NONE NONE
TREASURER'S CFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

ROBERT F. AUSTIN TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

ELTZABETH BALLANTINE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

J. ROBERT BARR TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

CAROLYN SWARTZ BUCKSBAUM TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, Ia 50112

WI___N _. _AUsST NONE NONE NONE

4YQOXV A271 v05-8 STATEMENT 20



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS
TITLE AND TIME TO EMPLOYEE
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
ROBERT A. BURNETT TRUSTEE NONE NONE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
THOMAS R. CECH TRUSTEE NONE NONE
TREASURER'S OFFICE
GRINNELIL COLLEGE
GRINNELL, IA 50112
MARY SUE COLEMAN TRUSTEE NONE NONE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
HENRY CORNELL TRUSTEE NONE NONE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
GARDINER S. DUTTON TRUSTEE NONE NONE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
DR. JOHN F. EGAN TRUSTEE NONE NONE

TREASURER'S OFFICE
GRIN!.__L COLLEGE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

4YQOXV A271 v05-8 STATEMENT 21



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-A — CURRENT QFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
GRINNELL, IA 50112
VERNON E. FAULCCONER TRUSTEE NONE NONE NONE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
FLORENCE FEARRINGTON TRUSTEE NCNE NONE NONE
TREASURER'S QFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
LAURA M. FERGUSON TRUSTEE NCNE NONE NONE
TREASURER'S QFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
JUDSON E. FIEBIGER TRUSTEE NONE NONE NONE
TREASURER'S QFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
PATRICIA FINKELMAN TRUSTEE NONE NONE NONE
TREASURER'S QFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112
HAROLD W. FUSON, JR. TRUSTEE NONE NONE NONE

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, TA 50112

4YQOXV A271 v05-8 STATEMENT 22



TRUSTEES OF GRINNELL COLLEGE 42-0680387

CONTRIBUTIONS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

RONALD T. GAULT TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

I. CRATIG HENDERSON TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

STEVE HOLTZE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

KIHWAN KIM TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

CLINTON D. KORVER TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, TI&A 50112

DAVID KRUIDENIER TRUSTEE NONE NONE NONE
TREASURER'S QFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

B0 L__ ———— NONE NONE NONE

4YQ0XV A271 v05-8 STATEMENT 23



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

TODD C. LINDEN TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

CAROLINE H. LITTLE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

FRED A. LITTLE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

ANDREW W. LOEWI TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

JAMES H. LOWRY TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

SUSAN HOLDEN MCCURRY TRUSTEE NONE NONE NONE

TREASURER'S OFFICE
C__dt__.IL COL_EGE

4YQ0XV AZ71 v05-8 STATEMENT 24



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

GRINNELL, IA 50112

DR. RANDALL MORGAN, JR. TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

ROBERT C. MUSSER TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

GREGG NARBER TRUSTEE NONE NCNE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, TIA 50112

PATRICIA MEYER PAPPER TRUSTEE NCNE NONE NONE
TREASURER'™S OFFICE

GRINNELL CQLLEGE

GRINNELL, TIA 50112

JOHN R. PRICE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

RONALD B. H. SANDLER TRUSTEE NONE NCONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

4YQOXV a271 v05-8 STATEMENT 25



TRUSTEES OF GRINNELL COLILEGE 42-0680387

FORM 990, PART V-2 — CURRENT QFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTICNS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

PENNY BENDER SEBRING TRUSTEE NCONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, TaA 50112

GEORGE B. SHOTT TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, Ia 50112

M. ANNE SPENCE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

LONABELLE (KAPPIE) SPENCER TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, Ia 50112

DONALD M. STEWART TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

JESSIE L. TERNBERG TRUSTEE NONE NONE NONE
TREASURER'S QFFICE

GRINNELL COCLLEGE

GRINNELL, IA 50112

BARRETT W. THOMAS TRUSTEE NONE NONE NONE

4YQOXV 2271 v05-8 STATEMENT 26



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 980, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

DAVID WHITE TRUSTEE NONE NCONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

HENRY T. WINGATE TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

EX OFFICIO NONE NONE NONE
MARYILYN J. MUSSER TRUSTEE

TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

EC OFFICIO NONE NONE NONE
DR. MICHAEL G. ISON

TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

CHARLES E. REAR TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

RI {i_D> W, _ 3 _1 e NOb _ NONE NONE
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TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V-A — CURRENT OFFICERS, DIRECTCORS, AND TRUSTEES

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

DAVID B. BRAMAN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

NORDAHL L. BRUE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

RUSSELL K. QOSGOOD
GRINNELL COLLEGE
GRINNELL, TIA 50112

DAVID S. CLAY
GRINNELL COLLEGE
GRINNELL, IA 50112

JAMES E. SWARTZ
GRINNELL COLLEGE
GRINNELL, IA 50112

SUSAN M. SCHOEN

GRINNELL COLLEGE
GRINNELL, IA 50112

4YQOXV A271

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE

TRUSTEE

PRESIDENT
60

VP & TREASURER
60

VP ACADEMIC AFFAIRS
60

SECRETARY

50

A _ TC____3

V05-8

42-0680387
CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND QOTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
NONE NONE NONE
NONE NONE NONE
425,200, 113,561. 531.
244,840, 165,553. B,715.
187, 910. 36,073. NONE
77,000. 22,783. NONE
¢.1,950 32.,970 9,246
STATEMENT 28



TRUSTEES QF GRINNELL COLLEGE

FORM 990, PART V-A RELATIONSHIP

SCHEDULE

RELATIONSHIP SCHEDULE

NAME OF QOFFICER, DIRECTOR, ETC:
NAME OF RELATED BUSINESS:

TITLE OR ROLE:
RELATTONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED BUSINESS:

TITLE CR ROLE:
RELATICNSHIP:

4YQOXV A271

CARCLINE H. LITTLE

FRED A. LITTLE

TRUSTEES OF GRINNELL COLLEGE
TRUSTEE

DAUGHTER

FRED A. LITTLE

CAROLINE H, LITTLE

TRUSTEES OF GRINNELL COLLEGE
TRUSTEE

FATHER

v05-8

42-0680387

STATEMENT
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION

FRANK THOMAS 125,900.
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

FRANK THOMAS IS A FORMER SECRETARY OF THE COLLEGE AND IS CURRENTLY
EMPLOYED AS A SENIOR COUNSELOR.

GEORGE A. DRAKE 39,872,
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, TIA 50112

GEORGE DRAKE IS PRESIDENT EMERITUS AND PROFESSOR EMERITUS OF HISTORY.

CHARLES L. DUKE 70,739.
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

CHARLES DUKE IS THE FORMER DEAN OF THE COLLEGE AND IS A PROFESSOR OF
PHYSICS-SENIOR FACULTY STATUS.

WALDO WALKER NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

WALDO WALKER IS THE FORMER TREASURER OF THE COLLEGE AND IS A PROFESSOR

4YQ0XV AZ271 v05-8

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES
57,115. NONE
2,396. NONE
19,851. NONE
1,830. NONE

STATEMENT 30



TRUSTEES OF GRINNELL CCLLEGE 42-0680387

FORM 930, PART V-B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTICNS EXPENSE ACCT

TO EMPLOYEE AND OTHER

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION BENEFIT PLANS ALLOWANCES
EMERITUS OF BIOLOGY.

GRAND TOTALS 236,511. 81,192. NONE

4YQOXV A271 v05-8 STATEMENT 31



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART VII - OTHER REVENUE

BUSINESS EXCLUSION RELATED OR EXEMPT

DESCRIPTION CODE AMOUNT CCDE AMOUNT FUNCTION INCOME
INDIRECT COST

RECOVERY 21 75,948.
PARKING 03 24,795,
UBTI FROM 900000

PARTNERSHIPS 300000 605,934. -605,934.

TOTALS 605,934. -505,191.

4YQOXV A271 v05-8 STATEMENT 32



TRUSTEES OF GRINNELL COLLEGE 42-

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES

PERCENTAGE NATURE OF
NAME AND ADDRESS OWNERSHIP BUSINESS
EMPLOYER IDENTIFICATION NUMBER INTEREST ACTIVITIES
POWESHIEK PETROLEUM 100.000000 OIL AND GAS

733 BROAD STREET
GRINNELL, IA 5012
73-0646866

TOTAL INCOME

4YQOXV A271 v0o5-8

0680387
TOTAL ENDING
INCOME ASSETS
46,655. 20,096
46,655. 20,096

STATEMENT
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV,.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATICN

HOLABIRD & RCOT, LLC ARCHITECTURE 317,440.
300 WEST ADAMS STREET
CHICAGC, IL 60606

PELLT CLARKE PELLI ARCHITECTS ARCHITECTURE 285,170.
1056 CH? EL STREET
NEW HAVEN, CT 06510

RUANE, CUNNIFF & GOLDFARB INC INVESTMENT MANAGER 2,511, 2889.
767 FIF7 AVENUE
NEW YORK, NY 101:23

SQUTHEASTERN ASSET MANAGEMENT, INC INVESTMENT MANAGER 2,083,8¢60.
6410 POl AR AVENUE
MEMPHIS, TN 38119

PACIFIC INANCIAL RESEARCH INVESTMENT MANAGER 918,775.
9601 WILsSHIRE BLV
BEVERLY HILLS3, C& 50210

TOTAL COMPENSATION 6,127,534.

STATEMENT 34
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TRUSTEES OF GRINNELL CCLLEGE

SCH. A, PART ITI-B COMPENSATICN OF THE 5 HIGHEST PAID FOR OTHER

42-0680387

SERV,

NAME AND ADDRESS TYPE OF SERVICE

NEUMANN BROTHERS, INC. CONST. CONTRACTOR
1435 OH: STREET
DES MOINES, IB 50305

THE WEITZ COMPANY CONST. CONTRACTCR
1065 SIERRA COURT NE
CEDAR RAPIDS, IR 52402

NORTHERN TRUST CUSTODIAN

50 SOUTH LASALLE STREET

CHICAGC, IL 60603

HAWKEYE TAGES GRND TRANSP PROVIDER

703 DUDlI Y STREET
DECORAH, IA 52101

TOTAL COMPENSATION

4YQOXV A271 v05-8

COMPENSATION

514,409,

204,075,

203,781.

123,720C.

1,045,985,

STATEMENT 35



TRUSTEES OF GRINNELL COLLEGE 42-0680387

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

PRESIDENT IS REQUIRED TO LIVE IN COLLEGE-OWNED HOUSING.

STATEMENT 36
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TRUSTEES QF GRINNELL COLLEGE

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

STUDENTS RECEIVING SCHOLARSHIPS ARE JUDGED WORTHY BY THE
INSTITUTICN'S ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT,
FINANCIZ NEED AND OTHER SIMILAR STANDARDS.

4YQOXV A271 Vv05-8

42-0680387

STATEMENT
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

SCHEDULE A, PART V - EXPLANATION FCR LINE 34A

FINANCIAL AID IS RECEIVED FOR PELL GRANTS, SEQOG, AND WORK STUDY FOR
STUDENTS. THE COLLEGE ALSC RECEIVES FUNDS FOR NSEF GRANTS.

STATEMENT 38
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