





Form 990 (2007) 42-0680387 Page3

E_m Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, fer some people, serves as the primary or sole source of inforr ion about &
particular organizatien. How the public perceives an crganization in such cases may be determined by the inform: n presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the wrganization's
programs and accomplishments.

What is the organization's primary exempt purpese? BEDUCATION  _ _ __________ P'“g;;’:nss:;"i“
All prganizations must describe their exempt purpose achievements in a clear and concise manner. te the number | (Required for 501{c)(3} and
of clients served, publications issued, etc. Discuss achievements that are pot measurable. (Section 501{c}3) and (4} V?ff;?f_-;}j:"ﬁp‘:ii‘ff’é:’
organizations and 4947(a)(1) nonexempt charitable trustse must also enter the amount of grants and allo  ions to others.) " others.)
4 INSTRUCTIONAT PROGRAMS-HUMANTITIES, SCIENCES, SOCIAL _________________
STURIES, AND SPECIAL PROGRAMS INCLUDING INTERNATTONAT, ________________
EDUCATION. THE SIX_YEAR GRADUATION RATE _IS_90% WITH A 1:9 _
FACULTY TO STUDENT RATIOQ. GRINNELL COLLEGE HAS APPROX. 1600 __________
STUDENTS GENERALLY FROM ALL 50 STATES AND ABOUT 50 OTHER ____________
COUN RIS .
{Grants and allocations § 26,203,894 . ) Ifthis amount includes foreign grants, check here p» I_l 59,237, 891.
b STUDENT SERYICES-REGISTRATION, COUNSELING, ADMISSION AND ____________
FINANCIAL AID, HEALTH SERVICES, INTERCOLLEGIATE ATHLETICS, __________
LECTURES, CONVOCATIONS, AND OTHER STUDENT PROGRAMS. . _____________
(Grants and allocations $ 53,216, ) ) this amount includes foreign grants, check herep [ | 16,418,229,
¢ INSTITUTIONAL SUPPORT-LIBRARY, FACULTY DEVELOF NT, . . . .. ...
RESEARCH, COMPUTER SERVICES, PUBLIC RELATIONS, PRINTING _____________
SERVICES, MAIL_SERVICES, AND QTHER EXPENDITURES TO SUPPORT __________
THE ACTIVITY OF THE COLLEGE. .
(Grants and allocations $§ 127,539, ) If this amount includes foreign grants, eck hereps [ | 16,652, 595,
d OTHER PROGRAM SERVICES-AUXILIARY ENTERPRISES INCLUDING ______ . ______
HOUSING AND FOQOD SERVICES. ___ ____ el
(Grants and allocatons 3 } If this amount includes foreign grants, check herep- [ | 12,745,702
e Other program services {attach schedule}
{Grants and allocations $ } If this amount includes foreign grants, check heree r—l
f Total of Program Service Expenses{should equal line 44, column (B}, Program services) , , . _ .. > 105,054,417.
Form 990 (2007)
RETY
TERGZT 1.000
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Form 990 {2007} 42-0680387 Paged
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A) [(=}]
column should be for end-of-year armounts enly. Beginning of year End of year
45 Cash - non-interest-bearing, . . . . . . . . . . ... . .o 562,617. 46 1,588, 346.
46 Savings and temporary cash investments | | . .. L L. L. L. ... 46
47a Accounts receivable | | ., .. . ... ... .. 47a 558,985,
b Less: aliowance for doubtful accounts, | | . | | 47b 126,100 686,635./47c 432,885.
48a Pledgesreceivable . .. ... ... .. 48a
b Less. allowance for doubtful accounts, | ., . . . | 48b 48c
48 Grantsreceivable, | | | ... L L e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule} |, . . . . ... .. .. e e e e e e 50a
b Receivables from other disqu ied persons {as defined under section
4958({f}(1)} and persons described in section 4958({c}(3)(B} (attach schedule) 50b

" 51a Other notes and loans receivable (akach

8 schedule) . . . . . . .. ....... .8STMT.11 [51a 8,099,490,

2 b Less: allowance for doubtful accounts | . _ | 51h 295,696, 269,598, 81c 7,803,784.
52 Inventories for sale ruUsSe | | . . . . . L e e 730,591. 582 834, 200.
53 Prepaid expenses and defemredcharges. . . . . . . v v v v v e e . 372,001. 583 2,064,291,
54a |Investments - publicly-traded securitiessTMT . 12, . DB Cost FMV (1,07, 311,288. 584a $38,476,283.

b Investments - other securities (attach schedule) | . p Cost - FMV 54b
58a Ipvestments - landg, buildings, and
equipment:basis | , . . .. ... .. ... ... §5a 4,273,767
b Less: accumulated depreciation {attach
schedule} . _ . . . ... .. L. 55b 452,556, ;. 368,174.)5%5¢ 3,821,211,
56 Investments - other {attach sche le}., ., ... .. e e e e STMT, 13. 72! 752,404.] 58 675,167,721.
57a Land, buildings, and eqguipment: basis, , , , ., . . 57a 332,537,176
b Less: accumulated depreciation fattach
schedule} . _ ., . ... . ... . ... .. ... 57b 111,161, €60 213,395,806,/57¢ 221,375,516,
58 Other assets, including program-related investments
{describe w ) 58
59 Total assets (must equal line 74). Add lines 45through 58 . . . .. ... .. 2,02 149,114./59 |1,851,564,247.
80 Accounts payable and accrued eXpenses | . . . . . . L. .. 2 324,427, 60 17,562,488,
81 Crantspayable . . . . .. ... ... L. e 61
62 Deferredrevenue, , ... .. e e e e e e e e e e e e e e e e e . 792,852. 62 4,087,829.

o 63 Loans from officers, directors, trustees, and key employees (attach

£ schedule) | . ... ... . e e 63

B | g4a Tax-exempt bond liabilities (attach schedule) . . . .. ...... STMT. 14. 5 300,000.[64a 110,000,000,

= b Mortgages and other notes payable (attach schedule} . . . STMT, 15 . " 376,235./64b 9,732,68].
65 Other liabilities (describe p STMT 16) ;. 306,498, 65 3,556,525,
66 Total liabilities, Add lines 60 through 65 , , ., . _ . ... _ ... ...... 8 1006,012.] 66 144,939,523,
Organizatlons that follow SFAS 117, check here | X | and complete lines

67 through 69 and lines 73 and 74.

(67 Unrestricted . . .. ... ... 1,84! 299,235./67 |1,612,461,374.

5|88 Temporarily restricted | L. e e e ! 362,557, 68 8,578,127,

E 69 Permanentlyrestricted . . . ... ... . . o e 8. 187,310. 69 85,585,223,

2 | Organizations that de not fellow SFAS 117, check here M D and

2 compiete lines 70 through 74.

o |70 Capital stock, trust principal, or currentfunds . . _ . . .. .. .. ....... 70

.E 71 Paid-in or capital surplus, or tand, building, and equipmentfund, _ , . . . . 71

#1172 Retained earnings, endewment, accumulated income, or other funds 72

5 73 Total net assets or fund bal :es. Add lines 67 through 69 or lines

% 70 through 72. (Column (A) must equal line 18 and colump {B} must

equalline 21}, . L e e e 1,931 )4¢%,102.173 [1,706,624,724.

74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 2,02! 149,114,174 |1,851,564,247.

N7 Form 980 (2007}
TE1030 1.000
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Form 980 (2007) 42-086!

387

Page 5

L. XY Reconciliation of Reve e per Audited Financial Statements With Re-

we per Retum (See the

insiructions.)}
a Total revenue, gains, and other support per audited financial statements . . . . . .. ... . .. ... ... a -141312675.
b Amounis included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . o o v v v i it b e b1 -291552045.
2 Donated services anduse offacilities. . . . . .. ... ... ... b2
3 Recoveries of prioryeargrants . . . . . . ... ... e e e e e e e e b3
4 Other (specify)__ SEE STATEMENT 17 __________________________

________________________________________________________ b4 5,048,032,

Addlines b1 through b4 . . . . . . L it it e i e e e e e e e e e e e e e e e b| ~317600077.
¢ Subtractlinebfromlinea .............. e e e e e e e e e e e e e e e e e e ¢ |176,287,402.
d Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part ), lineéb. . . . . ... ... ... .. |d1

2 Other (specify):_ . SEE. STATEMENT_ 18__ _________________________ |

______________________________________________________ d2 —-1,118,760.

Add lines d1 andd2 , _ _ . . . e e e e e e e e e e e e e e e d| -1,118,760.
e Total revenue (Part{ line 12). Addlinescandd. . . . . . . . . .. .. .. i i it v le |175,168,642.
E_I]  econciliation of Expenses per Audited Financial { tements With Ex  nses per Return
a Total expenses and losses per audit  financial statements. . . . . . . . . . . . . f i e e a 90,113,703,
b Amcounts included on fine a but not on Part |, line 17:

1 Donated services and use offacilities. . . . . . ... ... .......... R -1

2 Prior year adjustments reported onPart L, line20 . . . . . .. . . o0 oL b2

3 Lossesreported onPart( ine 20. . . . . . L it it e e e b3 2,709,932,
4 Other (specify)—- SEE_STATEMENT 19 ___________

_______________________________________________________ b4 -680,840.

Add Nes BT EAIOUGN DA .« o v v v e v e e e e e e e e e e e e e e e ..l 2,029,092,
€ Subtractine B oM N @ & v v v v i vt e et e et e e e e e e e e e e e e c| 88,082,611
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses notincluded on Part(, lineéb. . . . . ... ... ... ... d1
2 Other (specify).-- SEE_STATEMENT 20 __________________________

__________________________________________________________ d2 5,048,032.

Addlinesdtandd2, .. ...... e e e e d) 26,048,032.
e Total expenses (Part|, line 17}. Add escandd. . ... ... ... .. .. ..., e e e e e e »le 114,130,642,

EUA'E Y Current Officers, Directors, Trustees, and Key Employees (List each pe
or key employee at any time during the year even if they were not compensated.

3 who was an officer, ¢

se the instructions.)

ctor, trustee,

B}
litle and average hours per
waek devolad 1o poston

(A) Mame and address {if not paid, &

0-)

{C) Compeansz* =

{0} Contributions 1o employee
r benkfit plans 8 defered
COMPANIANGN plans

{E) Expense account
and gther allowances

1,297,146,

180,825,

43,081.

154
TE1040 1 Q0%
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Farm 990 (2007) 42-06¢ 387 Page 8

Part VI
c At any time during the calendar year, did the organization maintain an office outside of the United States?

Other Information (continued) Ives| No

If "Yes," enter the hame of the foreign country » UNITED KINGDOM

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu ofForm 1041 -Che: ere | . . .. ... ...... pD
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . p |52 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounis unless otherwise Unrelated business incormne Excluded by sectn 12, 513, or 514 {E)
indicated. Related or
(A (B} (C) (D) exi ot function
93 Program service revenue: Bhminess code Amount Exclusion code Amount Iheome
a TUITION AND FEES 50,199, 683.
b AUXILIARY SERVICES 03 },852,118.
¢ PRESCHOCI FEES 03 21,090.
d FINES, DEPOSIT, ETC. 03 519,210.
e STUDENT LOANS 03 67,489,
f Medicare/Medicaid payments , | . . . . . .

g Fees and contracts fram government agencies _
94 Membership dues and assessments , |, .
98  Interest un savings and temporary cash investments - 14 42,875,
95 Dividends and interest from securities . . 14 8,753,212.
97 Net rental income or {({oss) from real estate

a debt-financed property . . . . . . . ..

b not debt-financed property . . . . . . . 16 -67,152.
98 Net rental mcome or {loss) Fom personal property . .
89 Other investmentincome . . . . . . . . 14 25,180,139,
100  Gain or (loss) fom sales of assets other than inventory 18 65,996,228,
101 Net income or {loss} from special events |
102 Gross profit or (loss) from sales of inventory |, | 03 330,538,
103 Otber revenue:a STMT 34 1,357,518, -1,250,516.
b
c
d
e
104 Subtotal (add columns (B), {D), and (E}). . 1,357,918, D),445,231. 50,1%9,683.
105 Total fadd line 104, columns (B), (D}, and {EY) . - - -« « &« & o L i i i i i e e e e e e e e » 162,002,832,

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

»*
d

Relationship of Activities to the Accomplishment of Exempt Purposes (. 3 the instructions.)

Line No. | Explain how each activity for which income is reperted in coiumn (E) of Part VIl contributed impertantly te the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
93A THE ORGANIZATION IS OPERATED EXCLUSIVELY TO FPROVIDE

EDUCATIONAT, TNSTRUCTION AT THE COLLEGE LEVEL.

m wmation Regarding Taxable Subsidiaries and Disregarded Entities (S the instructions.}
(&) . (B} (C} (D} E
Name. address, and EIN of corporation, Percantage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownesship interast assels

STMT 35 % 38,559,721 490,104,228,
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instfructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on ape  nal benefit contract?, \: 2s W No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? BS No
Note: If “Yes" o (b), file Form 8870 and Form 4720 (see instructions).

154
FE 1050 1 000

Form 390 (2007
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Form 990 (2007} 42-0680387 Page 9

h rmation Regarding Transfers To and From Cor »lled Entities. C¢ dlete only if the org zation is a
controliing organization as defined in section 512(b){(13).

fes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. ‘ p:d
(A} {B) (<) o
Name, address, of each Employer Identification Description of (D}
controlled entity Number transfar Amount of transfer
| SEE _STATEMENT 37 |
a| ]
[
ol ]
Tetals
6,211,635,
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512{b}(13) of the Code? If "Yes," complete the schedule beiow for each controlled en . b
(A} (B} (<) b
Name, address, of each Employer Identification Description of (&)
controlled entity Number transfer Amount of transfer
| SEE STATEMENT 38____ |
A ]
bl ]
el ]
Totals
84,530, 000,
Yes | No
108 Did the crganization have a binc 3 wrilten contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? o
Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it |5 true, correcl, and complets. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
algn Signature of oficer Date
ere
" Type of pant name and title
Date Chech If Preparers SSN or PTIN [See Gen Inst X}
Paid Preparer's } selt-
Preparers | 252 employed » [ | P00219657
Firm's name [or yours EIN —
Use Only | i selt.employed), ’ DELOITTE TAX LLP > 86-1065772
address, and ZiP + 4 400 LOCUST ST SUITE 740 Phoneno  p  515-288-1200
DES MOINES, IA 50309-2331 Form 980 (2007)

Isa
7E1051 1.000
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SCHEDULE A Organization Exempt Un: :r Section 5 1{c)(3)

OMB No, 1545-0047

R {Except Private Foundation) and Section s01(e), 504(N), $01({k), sv1(n),
(Form 990 or $80-EZ) or 4347(a)(1) Nonexempt Charitable Trust 2@ 0 7
Department of the Treasury Supolementary Information - (See separate instru  ns.)
Internal Revenue Service B MUST be corr  ted by the above organizations and attached to theit 1 990 or $30-EZ

Name of the organization
TRUSTEES OF GRINNELL COLLEGE

Employer Iden  :ation number

42-068n387

Compensation of the Five Highest Paid Employees Other Than Offi~ars, Directors, and -ustees
(See page 1 of the instructi 3. List each one. If there are none, enter "None

. d} Contributions to } Expense
a) Name and address of each employee paid mors b Title and average hours ) { ;
@ than $50,000 pevee® p‘er)week devoted tg position | {€) Compensation 1ployea benefit plans & at—uit and other
: weferred compensation allpwances

Total number of other employees paid over $50,000. . W 403

Compensation of the Fir Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchons. List each one (whether individuals or fir ). If there are none,

enter "None.")

(a} Mame and address of each independent contractor paid more than $50,000

(b} Type of service

[¢) Compensation

Total number of others receiving over $50,000 for

professionalServices . . . . . . . . . h v u e . . > g

Compensation of the Five Highest Paid Independent Contractors

Other Services

(List sach contractor who | formed services other than professional services, whether individuals or
firms. If ihere are none, enter "None." See page 2 of the instructions.)

{a) Mame and address of each independent contractor paid more than $50,000

(b} Type of zer

[c) Compensation

Tetal number of other contractors recewing over
$50,000 for other sarvices » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 and Form 980-EZ.

JEA
TE1210 1 000

94628U A271 vo7-8.7
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Schedule A

{Form 990 or 990-EZ} 2007 42-06( .87 Fage 3

Reason for Non-Private Foundation Status (See pages 4 through 8 the instructions.)

| certify that the organization is not a private foundation because it is: (Please check onlyONE applicable box.)

s []
]
s [
s [

-]

==

10 [ ]
11aD

11bD
12 [

13 ]

A church, convention of churches, or association of churches. Section T70(b}(1)(A)).
& school. Section 170(b)}{1){A)ii}. (Also complete Part V.)

A hospital or a cooperative hospitai service organization. Section 170(b)(1)(AXiil}.

A federal, state, or local government or governmental unit. Section 170(h)(1N(A)v).

A medical research organization operated in conjunction with a hospital. Section 170{b){1}{A)(iii}. Enter the hocspital’s name, city,
and state

An organization operated for the benefit of a college or university cwned or operated by a governmental unit. Section 170(b)(1}{AKiv).
{Also complete the Support Schedule in Part (V-A.}

An crganization that normally receives a substantial part of its support from a governme unit or from the general public. Section
170(b)(1){A)(vi}. (Also complete theSupport Schedule in Part IV-A)

A community trust. Section 170(k}{(1){A}vi). (Also complete theSupport Schedule in Part IV-A )

AR organization that normally receives: (1) more than 23 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no 1 2 than 33 1/3% of its support from gross
investment income and unrelated business taxable income (kess section 511 tax) from busines  acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

An organhization that is not cor lled by any disqualified persons (other than foundation managers} and othe se meets the
requiraments of section 509(a){3). Check the box that describes the type of supporting organization:

D Type D Type Nl D Type 11l - Functionally Integrated B l Ty Il - Other

Provide the following infornm  on about the supparted organiz  ns/{See page 8 of the  structions.)

{a) (b) () (@) (2)
Name(s} of supported organization{s) Employer Type of Is » supported Ameunt of

identification organization org: ation listed in support
number {EIN} {described in lines t  supporting

& through 12 organization's

above or IRC governing documents?

section}
Yi No
ToOtal « « « & « « 4 4wt m ek wm e e e e e e e e e e naa e kv e e e s e I I I o

14 | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

158

TE1222 1.000

Schedule A {(Form 580 or B80-EZ} 2007
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Schedule A& {Form 980 or $90-E7) 2007 412-0680387 rage 4

L A.Y Support Schedule (Complete only if you checked a box on e 10, 11, or 12.) Use cash method of acc  nling.

Note: You may use the worksheet in the instructions for converting from the accrual to the cashm  d of accounting. NOT PPLICABLE

Calendar year (or fiscal year beginning in} » (3) 2006 {b) 2005 (e} 20 {d) 2003 (e} Total

1%

Gifte, grants, and contributions received. (Do
not include unusual grants. Seeline 28} . . . . .

16

Membership fees received

17

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

18

Gross  Income  from  interest,  dividends,
amounts recelved from payments on securities
loans (section 512(a){5)), rents, royalties, inc e
from similar sources, and unrelated business
taxable income (less section 511 taxes) ' n
businesses ac red by the organization atter

June 30, 1975, . L L L L s e e s e e e e
19 Net income from unrelated business activities
not includedinling18 . . . . . . .. ... ...
20 Tax revenues levied for the organization's benefit
and either p to it or expended on s
behalf

The value of services or facilities furnished to
the organization by a governmental it
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithout  arge . . . .. .. ... ....

22

23

Other income. Attach a schedule. Do not
include gain or (kss) from sale of capital asseks

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

24

Line 23 minusline17. . . . . . ... ... ..

25

Enter 1% ofline23. . . . . . ... - .., e

2B

Crganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT. APPLICABLE . . . p|26a
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 organizetion) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file 1 : list with your return. Epter the total of all these :cess amounts P 26b
¢ Total support for section 509(a}{1) test: Enter line 24, column{e} L, | 26c

d Add: Amounts from column (€} for lines; 18 19
22 26b e »| 26d

e Public support (line 26c minus line 26dtotal) | | | | . . . . . . ... . e e e e e e > 26e
f Public support percentage (line 26e {numerator) divided by line 26c (denominator)}, . , . . . . .« v v v v 0w v W W] 26¢ %

27

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

NOT APPLICABLE

{2006) {2003} {2004} {2003}

b For any amount inciuded in line 17 that was received from each person (other than "disqualifiec :rsons”), prepare a list f  your records to

show the name of and amount received for each year, that was more than the larger of (1} the a....unt on line 23 for the year or (2) $5,000.
{tnclude in the list organizations described in lines 5 through 11b, as well as Individuals.} Do not this list with your return. After computing
the difference hetween the amount received and the larger amount described in (1) or (2}, er the sum of these differences {the excess
amounts) for each year:

{2008y _ ____ _ __________ {2005) o ___ {2004y _ _ _ _ _ _ o __.__ (2003) _ _ _ _ _ _ _ o ___..
c Add. Amounts from column (e) for lines: 15 16
17 20 21 e e e e A
d Add: Line 27a total, , | andline27ptotal . . e P |27d
e Public supporl {line 27¢ total minus line 27dtotall. - . + - « « o o h i h e e e e e e e e e e s |27e
f Total support for section 509{a)(2)} test: Enter amount from line 23, column (@) - « = « = + =+« © Pm_f
g Public support percentage (line 27e (numerator} divided by line 27f (denominator}} . . . . . . e e e e e e s | 279 %
h__Investment income percentage (line 18, col  n (e} (nurmerator) divided by line 27f (denominator}} . . . s « » + - . . »127h %
28 Unusual Grants: For an organization desuiibed in line 10, 11, or 12 that received any llmlsual grants dunng 20C  through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the ¢ and amount of the ¢ 1 and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants ir 215,

J5A
1221 1.000
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Schedule A (Form 990 or 850-EZ) 2007 42-06F

87

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the
(To be completed ONLY by an eligible organization that filed Form 5768)

structions.)
NOT AFPLICABLE

Check b a | | if the organization belongs to an affiliated group.  Check p b | | if you checked  and "limited control" p  sisions apply.
Limits on Lol ying Expenditures Affiliat?c} group To be c(::npleied
totals for =1l alecting
{The term "expenditures” means amounts paid or incurred.} o nizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) [ 47
38 Total lobbying expenditures (add lines 386 and 37), . . . . . ... . ... ... s
39 Other exempt purpose expenditures .. ... ... T, 39
40 Total exempt purpose expenditures (add lines 38 and39}y 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 s - e lobbying nontaxable amount is -

Not over 8800000 . . ., ... 20% of the amountonbne 40 . . . ., .

Over $300,000 but not over 31,000,000 |, | $100.000 plus 15% of the excess over S500.000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $9,000.000 41

Crver 51,500,000 but not aver 517,000,000 , | $225 000 plus 5% of the excess over $1,500,000

Over $17,000,0080 . . . . .. .. $1,000000 ...
42 Grassroots nontaxable amount (enter 25% of line 1) ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 =, | 44

Cautlon: /f there is an amount on either line 43 or line 44, you must filte Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete al  the five columns beiow.
See the instructions for lines 45 through 50 on page 13 ofthei  ructions.)
Lobbying Expenditures During 4-Year & raging Period

Calendar year (or fiscal {a) {b} (c) {d) (e}

year beginning in} 2007 2006 2005 2004 Total

Lobbying nontaxable
45 amount . . .. ...

Lobbying ceiling amount
46 (150% of line 45(c)) . .
47  Total lobbying expenditures

Grassroots hontaxable
48 amecunt . . .. .. ..

Grassroots celling amaunt
49 {(150% of ine 48(e}} . . . ol .

Grassroot:  bbying
50 expenditures, . . . ..

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by o1 nizations that did not complete Part VI-A) (See age 13 of the instrucii  s.)

During the year, did the crganization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinicn on a legislative matter or referendum, through the use of:
Vo"-lnteers nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Paid staff or management (include ¢ pensation in expenses reported on linesc through
Media advertisements | |

1]

-

Grants to other organizations for lobbying purposes . . . . . ... .. ... ... ....
Direct contact with legislators, their staffs, government officials, or a legislative body =~
Rallies, demonstrations, seminars, copventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.}
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If "Yes" to any of the above, alsc attach a statement giving a detailed description of the lobbying activities.

IS4
TE1240 1.000

946280 A271 V07-8.7
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Schedule A (Form 990 or 530-EZ} 2007 42-06B0387 Page 7
Information Regarding’ wnsfers To and Transactions and Relationshi  With Noncharitable
Exempt Organizations ({ 2 page 14 of the instructions.)
51 Did the reporting organization directl, " 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 organizations?
a Transfers from the reporting organization to a noncharitable exempt  janization of: Yes | No
@y Cash . ... .. ..., e e e s1a(i) | x
(1) OMErassels | . e | a
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization . .. . . .. .. ..... .
(i) Purchases of assets from a noncharitable exempt organization . . . . ... ... .........
{iii} Rental of facilities, equipment, or other assets . . L L L e e e e
{lv} Reimbursementarrangements , | . . . . ... ... s
(v} Loans or loan guarantees
(vl} Perfermance of services or membership or fundraising solicitations | = | e ..
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees, | R, c piS
d If the answer ta any of the above is "Yes" complete the following schedute. Column (b} should always show the fair market value of the
gocds, other assets, or services given by the reporting organization. If the organization rec 'ed less than fair mark value in any
transaction or sharing arrangement, show in column (d) the value of the goeds, other assets, or services received:

B

e | o [or |er [~
E b SRk S N E

(a) (B} () {4}
Line no. Amount involved Name of noncharitable exempt orgamzaton Descriphion of transfers, transactions, and sharing arrangements
51A(1) 4,058,610, GRINNELL MED TRUST ER'S SHA HEALTH INS PREMIUMS
51A(T} 1,153,025, GRINNEL MED TRUST ER'S SHA HEALTH INS PREMIUMS

52a Is the arganization directly or indirectly affiliated with, or related to, 3 or more tax-exempt organizations

described in section 501{c} of the Code (cther than section 501{c}(3)} erin section 5277,  , , ., . PL_L s |:| No
b If "Yes,” complete the following schedule.
{a) (b} (e}
Name of organization Type of organization Description of relatienship
GRINNELIL COLLEGE 501(C) (9] COMMON _BOARD MEMEBERS-SEE
MEDICAL BENEFIT PLAN FORM 990, ITEM 80
TRUST

Schedule A {Form 990 or 990-EZ) 2007
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TE1250 1.000
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JEAO00 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name

_TRUSTEES OF GRINNELI, COLLEGE

Identifying Number

42-061

387

DESCRIPTION OF PROPERTY
_RENTAL INCOME

| Yes | l No ] Did you actively participate in the operation of the activity during the tax year?

_RENTAT, INCOME

OTHER INCOME
GROSES RENTS

TOTAL GROSSINCOME - - - « v & = & & 2 & & & = 2 5 » ¢ = s » & =

82,120,

OTHER EXPENSES:
OTHER EXPENSES

149,272,

DEFPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Porticn
AMORTIZATION

148,272,

-67,152.

Less Amount to
Rent or Rayalty

Depreciation

Deductible Rental Loss (if Applicable)

""67: 152.

SCHEDULE FOR DEPRECIATION CLAIMED

{2 Descnption of property

{b} Cast or
unadjusted basis

(c) Date
acquired

(1 Basis for
depraciation

thy
Method

{i] Life
or
rate

(i} Depreciation
far this year

sa Totals - ¢ - v 0 s

946280 A271



TRUSTEES OF GRINNELL COLLEGE 42-0080387

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS5 RENTS 82,1 ).

OTHER DEDUCTIONS

RENTAL EXPENSES 149,2 2.

STATEMENT 2

94¢28U0 A271 vo7-8.7



TRUSTEES OF GRINNELL COLLEGE

RENT AND ROYALTY SUMMARY

RENTAL INCCME

TOTALS

42-0680387
ALLOW 3LE
TOTAL DEPLETION/ Q" ER NET
INCOME DEPRECIATION EXPl SES INCOME
82,120. 149,272. -67,152.
82,120 149,272. -67,152.
STATEMENT

946280 A271

vo7-8.7

3



TRUSTEES CF GRINNELL COLLEGE

FORM 990, PART I - OTHER INVESTMENT INCOME

ROYALTIES

NON-MARKETABLE EQUITABLE INCOME

LIFE INSURANCE

NOTE RECEIVABLE INCCME

OTHER

TOTAL

946280 A27]

vo7-8.7

42-0880387

1,199,206.
23,942,452.
10,298.
9,245.
18,938.

25,180,139.

STATEMENT 4



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 920, PART I - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... ... 1,182,301.
INVENTORY AT BEGINNING OF YEAR .. ... 4 it iiiiaieaanananeeneannns 308,705,
O o i 0 943, 224.
SALARIES AND WAGES . .. . i it it it et et e ettt c s st s st s maneanns

OTHER COST S . it i i i et ettt s s st a s s s s oansnasaeaneaenanecenceeanas

SUBTOTAL &ttt st sttt s st s st ssasnessssssssssssssssnsnsnsnssnsnsnesns 1,251,929,
MINUS ENDING INVENTORY . ... ...ttt it sttncmtsnnsacaneaneneenns 400, 166.
COST OF GOODS SOLD ..ttt ittt it it aeataaaacaaaaasnsnsnsnsnsnnnnns 851,763,

STATEMENT 5

94628U A27] vo7-8.7



TRUSTEES OF GRINNELL COLLEGE 42-0680387

DESCRIPTION AMQUNT
CHANGE IN ACCUMULATED POST RET BEN OBLIG 1,799,600.
TOTAL 1,799,600,
STATEMENT

946280 A271 v07-8.7
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TRUSTEES OF GRINNELL COLLEGE

FORM 2920, PART I - OTHER DECREASES IN FUND BALANCES

UNREALIZED LOSS ON INVES J4ENTS
CHANGE IN VALUE SPLIT IN ZIREST AGREEMENT
CUMULATIVE EFFECT OF CHGE ACCT PRINCIPLE

TOTAL

946280 A271 vOo7-8.7

42-0680387

291,552, 045.
2,424, 686,
285,246,

STATI

ENT

7



TRUSTEES OF GRINHELL C2LLEGE

FORM 920, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIEHT NAME AND ADDRESS

SCHOLARSHIPS
C/0 GRINMELL COLLEGE
GRINNELL, IA 50112

FELLOWSHIPS
C/0 GRINHELL COLLEGE
GRINNELL, IA 50112

PRIZES
C/0 GRINNELL COLLEGE
GRINMELL, IA 50112

46280 AN

voi-8.1

RELATIOMSHEP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUUNDATION STATIS OF RECIPIENT

L7 TREGIHT

FPURPOSE OF GRANT COR CONTRIBUTION

SCHOLARSHIES FOR 1,444 RECTPIENTS.

FELLOWSHIPS FOR 174 RECIPIENTS.

PRIZES FOR 109 RECIPIEMTS.

TOTAL CONTRIBUTIONS PAID

STATEMENT §

25,980,010,

333,029,

111, 600,



TRUSTEES OF GRINNELL COLLEGE

RUSSELL K 0OSGOCD
COMPENSATION:
CONTRIBUTIONS TO BENEFIT PLANS:

JAMES E SWARTZ

COMPENSATION:

CONTRIBUTIONS TO BENEFIT PLANGS:
SUSAN M SCHOEN

COMPENSATION:

CONTRIBUTIONS TO BENEFIT PLANS:

TOTALS

94628U A271

v0o7-8.7

42-0680387

MANAGEMENT

AND GENERAT, FUNDRAISING

221,200.
42,901.

201, 300.
39,061.

221,200,
42,900.

42,175.
12,227.

STATEMENT 9



TRUSTEES OF GRINNELL COLLEGE

FCRM 990, PART 1I,

LINE 25B -

42-0680387

FORMER CFFICER COMPENSATION SCHEDULE

FRANK THOMAS
CCMPENSATION:
CONTRIBUTIONS

GECRGE A DRAKE
COMPENSATION:
CONTRIBUTIONS

CHARLES L DUKE
CCMPENSATION:
CONTRIBUTIONS

WALDC WALKER
CCNTRIBUTIONS

TOTALS

9546280 AZ271

TO Bl

TO Bl

TO Bl

TO Bl

EFIT

EFIT

EFIT

EFIT

PLANS:

PLANS:

PROGRAM ? JAGEMENT
SERVICES ! ) GENERAL
69,245.
21,424
8,400.
2,238.
76,379.
21,923
1,595.
110, 535. 90, 669
V07-8.7

STAT

fENT

10



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART 1V - OTHI NOTES AND LOANS RECEIVABLE

BORROWER: INSTITUTIONAL LOAN PROGRAMS

BEGINNING BALANCE DUE ... ...ttt onarorsnscanaannaananas 2,180,786,

ENDING BALANCE DUE ... ...ttt it s i e et e tee s e er e 2, 37,785,

BORROWER: DONOR SPONSORED LOAN PROGRAM

BEGINNING BALANCE DUE .. ... .cu et innmnnmronnsonnsannsmnsnnnnns 574,026.

ENDING BALANCE DUE .. ...ttt ittt e i tsvsevsensanannannaaacaananns 534,002.

BORROWER : PERKINS LOAN PROGRAM

BEGINNING BALANCE DUE . .... ...ttt ueeoronsannannansanosancaanannns 4, .1,086.

ENDING BALANCE DUE .. ...t it it ctcscncrrnrsesenssssrornnnnn 5, .8,882.
BORROWI.R: HARDSHIP LCAN NON KEY EMPLOY E

BEGINNING BALANCE DUE . ...ttt it e tes e e rrasarasnnsnnnanean 11,819,
ENDING BALANCE DUE . .. . ... ittt ansnasensnenennnennsnsns g,821.
TOTAL BEGINNING OTHER ! TES AND LOANS RECEIVABLE 7,577,727,
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 8,099,490.

STATEMENT 11

946280 A271 vo7-8.7



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOCK VALUE OR FMV
SHORT TERM INVESTMENTS 63,880,627, MV
US GOVT AGENCY NOTES & BONDS 113,736,188, MV
CORPORATE & OTHER BONDS 10,320, 542. MV
MARKETABLE EQUITY INTERESTS 750,538, 926. MV
JTALS 938,476,283.

STATEMENT 12

946280 AZ71 vo7-8.7



TRUSTEES OF GRINNELL CCOLLEGE 42-0680387

FORM 990, PART IV - INVESTMENTS - QOTHER

ENDING
DESCRIPTION BOOK VALUE
NOTES RECEIVABLE 266,449,
OTHER 107, 340.
LTD PSHIPS & NON MKTBLE EQUITY 674,634,788,
LIFE INSURANCE 159,144.
TOTALS 675,167,721.

STAT] ENT 13

94628U A2771] vo7-8.7



TRUSTEES OF GRINNELL CCLLEGE « -D680387

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

ENDING
DESCRIPTION BCOK VALUE
SERIES 2001 VARIARLE RATE BONDS 50,000,000.
SERIES 2008 VARIARLE RATE BONDS 60,000,000.
TOTALS 116,000, 000.

& ATEMENT 14

94628U AZ271 vo7-8.7



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 980, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: ANNUITIES PAYABLE

BEGINNING BALANCE DUE . ... . cuenneenannnsnnasnansasacamannnsns 7,876,235,
ENDING BI ANCE DUE ... .. ittt ie e emrramreasanannnnas 9,732,681,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,876,235,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 9,732,681,

STATEMENT 15

946280 A271 vO7-8.7



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 980, PART IV - OTHER LIABILITIES

ENDING

DESCRIPTION BOOK VALUE
DEPOSITS HELD IN CUSTODY 3,556,525.
TOTALS 3,556,525.

STATEMENT 16

94628U A271 voT7-g8.7



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 9280, PART IV-A - 0O ER REVENUE ON BOOKS BUT NCOT ON RETURN

DESCRIPTION AMOUNT
STUDENT ASSISTANCE AND ( ANTS -26,048,0 .
TOTAL -26,048,0 .

STATEMENT 17

946280 A271 v0o7-8.7



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV-A - OTHER REVENUE CN RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
BOOKSTORE COST OF GOODS -851,763.
PROPERTY & EQUIPMENT DISPOSAL -266,997.
TOTAL -1,118,760.
STATEMENT

94628U A271 vo7-8.7
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TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART IV-B - OTHER EXPENSES

42-0680387

ON BOOKS BUT NOT ON RETURN

BOOKSTORE COST OF GOODS
PROPERTY & EQUIPMENT DISPOSAL
CHANGE ACC. POST RET BEN OBL

TOTAL

946280 A271

851,763.
266,997,
-1,799,600.

STAT] ENT

voi7-8.7
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TRUSTEES OF GRINNELL COLLEGE 42-0 30387

FORM 990, PART IV-B - 01 ER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
STUDENT ASSISTANCE AND ( ANTS 26,048,0 2.
TOTAL 26,048,032.

STATEMENT 20

94628U A271 vo7-8.7



TRUSTEES OF GRINNELL COLLEGE

FORM 980, PART V-A -

NAME AND ADDRESS

RUSSELL G ALLEN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

TRISH FITZGIBBONS ANDERSON

TREASURER'S COFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

ROBERT F AUSTIN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

ELIZABETH BALLANTINE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

J ROBERT BARR
TREASURER'S OFFICE
GRINNELL COLLEGE
GRI E , 50112

CHARLES B BEAR
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50208

RICHARD W EBOOTH

94628U A271

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

voT-8.7

42-0680387

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER

BENEFIT PLANS ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT

21



TRUSTEES OF GRINNELL COLLEGE 412-0680387

FORM 950, PART V-4 -

CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS
GRINNELL COLLEGE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50208

DAVID B BRAMAN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, Ia 50208

NORDAHL §I. BRUE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50208

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION COMFENSATION

TRUSTEE

TRUSTEE

CAROLYN SWARTZ BUCKSBAUM TRUSTEE

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

WARREN E BUFFETT
TREASURER'S QFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

ROBERT A BURNETT
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

THOMAS R CECH
TREASURER'S OFFICE

946280 A271

TRUSTEE

TRUSTEE

TRUSTEE

v07-8.7

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
T0 FMPLOYEE
BENEFIT PLANS

EXPENSE ACCT

AND OTHER

RoReR
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT

22



TRUSTEES OF GRINNELL COLLEGE

FORM 950, PART V-A -

CURRENT OFFICERS,

DIRECTORS,

42-0680387

AND TRUSTEES

NAME AND ADDRESS
GRINNELL COLLEGE
GRINNELL, IA 50112

HENRY CORNELL
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

DR JOHN F EGAN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

VERNON E FAULCONER
TREASURER'S QFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

FLORENCE FEARRINGTON
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

LAURA M FERGUSON

; 5t
GRINNELL COLLEGE
GRINNELL, TIA 50112

PATRICIA FINKELMAN
TREASURER'S OFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

94628U A271

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

v07-8.7

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

EXPENSE ACCT

AND OTHER

R
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT

23



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V-A -

CURRENT QOFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

HAROLD W FUSON JR
TREASURER'S OFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

RONALD T GAULT
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

I CRAIG HENDERSON
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

STEVE HOLTZE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

KIHWAN KIM
TREASURER'S OFFICE
GRINNELL COLLEGE

CLINTON D KORWVER
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

HAROLD LEE

94628BU A271

412-06B0387
CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

WEEK DEVOTED TO POSITION COMEPENSATION BENEFIT PLANS ALLOWANCES

TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE

v07-8.7 STATEMENT

24



TRUSTEES QF GRINNELL COLLEGE

42-0680387

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

NAMF. AND ADDRESS
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

TCDD C LINDEN
TREASURER'S CFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

CAROLINE H LITTLE
TREASURER'S CFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

FRED A LITTLE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

ANDREW W LOEWI
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

r

TREASURER'S CFFICE
GRINNELL COLLEGE
GRINNELL, I& 50112

SUSAN HOLDEN MCCURRY

TREASURER'S OFFICE
GRINNELL COLLEGE

946280 AZ27]

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION COMEENSATION
TRUSTEE NONE
TRUSTEE NONE
TRUSTEE NONE
TRUSTEE NONE
' ISTEE
TRUSTEE NONE
vor7-8.7

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

N¢

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NCNE

NCNE

NONE

NCONE

NONE

STATEMENT 25



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V-A -

CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

GRINNELL, IA 50112

DR RANDALL MORGAN JR

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

ROBERT C MUSSER
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

GREGG NARBER
TREASURER'S OFFICE
GRINNELL CCLLEGE
GRINNELL, IA 50112

PATRICIA MEYER PAPPER

TREAST SR'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

JOHN R PRICE
TREASURER'S OFFICE
GRI LL COLL E
GRINNELL, IA 50112

PAUL RISSER
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50208

94628U AZ2T1

42-0680387
CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
WEEK DEVOTED TO FOSITION COMPENSATION BENEFIT PLANS ALLOWANCES
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
VOo7-8._7 STATEMENT Z26



TRUSTEES OF GRINNELL COLLEGE

FORM 9350, PARRT V-A — CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

RONALD B H SANDLER
TREASURER'S OFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

PENNY BENDER SEBRING
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

KAREN E SHAFF
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50208

GEORGE E SHOTT
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, TIA 50112

JOEL R SPIEGEL
TREASURER'S OFFICE
GRINNELL COLLEGE

i L IA 1208

M ANNE SPENCE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

LONABELLE KAPPIE SPENCER

946280 A271

42-0680387

CONTRIBUTIONS EXPENSE ACCT
TITLE AND AVERAGE HOURS FPER TO EMPLOYEE AND OTHER
WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE

V07-8.7 STATEMENT

27



TRUSTEES OF GRINNELL CQOLLEGE

FORM 990, PART V-A -

NAME AND ADDRESS
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

DONALD M STEWART
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

JESSIE L TERNBERG
TREASURER'S OFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

BARRETT W THOMAS
TREASURER'S OFFICE
GRINNELL CCLLEGE
GRINNELL, IA 50112

ERIC E WHITAKER
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, Ia 50112

HENRY T WINGATE

TREASURER'S QFFICE
GRINNELL COLLEGE

94628U A271

42-0680387
CURRENT OFFICERS, DIRECTORS, AND TRUSTEES
TITLE AND AVERAGE HQURS 1 t
WEEK DEVOTED TC POSITION COMPENSATION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

vo7-8.7

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

STATEMENT 28



TRUSTEES OF GRINNELL

FORM 950, PART V-A -

CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

GRINNELL, IA 50112

EX OFFICIO

S5AM PERLMAN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

EX OFFICIO

DR. MICHAEL G. ISON
TREASURER'™S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

RUSSELL K OSGOOD
GRINNELL COLLEGE
GRINNELL, IA 50112

DAVID 5 CLAY
GRINNELL COLLEGE
GRINNELL, IA 50112

JAMES E SWARTZ
GRINNELL COLLEGE
GRIF LL, 50112

SUSAN M SCHOEN

GRINNELL COLLEGE
GRINNELL, IA 50112

946280 A271

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE

TRUSTEE

PRESIDENT
60.00

VP & TREASURER
60.00

VP ACADEMIC AFFAIRS
60.00

SECRETARY

50.00

GRAND TOTALS

vo7-8.7

412-0660387

COMPENSATION

NONE

NONE

457,900.

553, 596.

201, 300.

B4,350.

1,297,146.

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

70,082,

47,402,

39,061.

24,280.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

37,087.

.820.

NONE

174.

STATEMENT
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TRUSTELS OF GRINNELL COI EGE

42-0680387

FORM 920, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR,
NAME. OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

94628U A271

ETC:

ETC:

ETC:

ETC:

HAROLD W FUSON JR

I CRAIG HENDERSON

TRUSTEES OF GRINNE L COLLEGE
TRUSTEE

FATHER-IN-LAW TO I IJGHTER OF ICRAIG

I CRAIG INDERSON

HAROLD W FUSON JR

TRUSTEES OF GRINNE L COLLEGE
TRUSTEE

FATHER-TIN-LAW TO MR. FUSONS SON

CAROLINE H LITTLE

FRED A LITTLE

TRUSTEES OF GRINNE L COLLEGE
TRUSTEE

DAUGHTER

FRED A LITTLE

CAROLINE H LITTLE

TRUSTEES OF GRINNE ., COLLEGE
TRUSTEE

FATHER

STATEMENT

vo7-8.7
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

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

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYI — i D OTHER
NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION BENEFIT PLANS ALLOWANCES

FRANK THOMAS NONE 69,245, 21,424. NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

FRANK THOMAS IS A FORMER SECRETARY OF THE COLLEGE AND IS CURRENTLY

EMPLOYED AS A SENICR COUNSELOR.

GEORGE A DRAKE NONE 46,477, 2,238. NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

GEORGE DRAKE IS PRESIDENT EMERITUS AND PROFESSOR EMERITUS OF HISTORY.

CHARLES L DU & NO?T T .379. 21,923, NONE
TREASURER'S OFFICE

GRINNEL COLLEGE

GRINNELL, IA 50112

CHARLES DUKE IS THE FORMER DEAN OF THE COLLEGE AND A PROFESSOR OF PHYSICS

SENIOR FACULTY STATUS.

WALDO WALKER NONE NONE 1,595. NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

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

946280 A271 vo7-8_7 STATEMENT 31



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V-B -

FORMER OFFICERS,

DIRECTORS,

42-0680387

EMERITUS OF BIQLOGY.

GRAND TOTALS

946280 A271

AND TRUSTEES
CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
LOANS AND ADVANCES COMPENSATION BENEFIT PLANS ALLOWANCES
NONE 192,101. 47,180. NONE
STATEMENT 32
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 220, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATICON NAME: GRINNELL COLLEGE MEDICAIL BENEFIT PLAN
TRUST

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: POWESHIEK PETROLEUM CORP

EXEMPT: NONEXEMPT: X

STATEMENT 33
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TRUSTEES OF GRINNELL COLLEGE

FORM 950, PART VII - OTHER REVENUE

INDIRECT COST
RECOVERY
PARKING

UBTI FROM
PARTNERSHIPS

TOTALS

946280 A271

vQ7l-8.7

42

BUSINESS
CODE

900000
900000

-0680387

1,357,918.

1,357,918.

EXCLUSION
COLE

21
03

78,982.
28,420.
-1,357,918.

STATEMENT

RELATED OR EXEMPT
FUNCTION INCOME

34



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES

PERCENTAGE
NAME AND ADDRESS OWNERSHIP NATURE OF TOTAL ENDING
EMPLOYER IDENTIFICATION NUMBER INTEREST BUSINESS ACTIVITIES INCOME ASSETS

POWESHIEK PETROLEUM CORP 160.000000 OIL AND GAS 195, 318. 36,387.
733 BROAD STREET

GRINNELL, IA 50112

73-0646866

VARA GLOBAL MACRO MASTER FUND 83.400000 SECURITIES TRADING 12,357,865, 263,164,132.
C/0 Ms&C CORP, PO BOX 309GT

GEORGE TOWN

GRAND CAYMAN

CAYMAN ISLANDS

298-0509440

VARA GLOBAL MACRO FUND LTD 100.000000 SECURITIES TRADING 15,959,458, 219,433,524.
C/0 M&C CORP, PO BOX 309GT

GEORGE TOWN

GRAND CAYMAN

CAYMAN ISLANDS

98-0509440

RED RQOCK VENTURES ITII LP 59.700000 VENTURE CAPITAL 3,047,080. 7,470,185.
180 LYTTON AVENUE

PALO ALTO, CA 94301

77-0549159

946280 7271 vo7-8.7 STATEMENT 35



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES

PERCENTAGE
NAME AND ADDRESS OWNERSHIP NATURE OF TOTAL ENDING
EMPLOYER IDENTIFICATION NUMBER INTEREST BUSINESS ACTIVITIES INCOME ASSETS
TOTAL INCOME 38,559,721, 480,104,228.

946280 A271 vo7-8_7 STATEMENT 36



TRUSTEES OF GRINNELL CCLLEGE 42-0680387

CONTROLLED ENTITY'S NAME: GRINNELL COLLEGE MED BEN PLAN TRUST
CONTROLLED ENTITY'S ADDRESS: OLD GLOVE FACTORY, ACCOUNTING

CITY, STATE & ZIP: GRINNELL, IA 50112-1630

EIN: 421371997

TRANSFER AMOUNT: 4,058,610,

EXPLANATION OF TRANSFER > CONTROLLED ENTITY:
EMPLOYERS SHARE OF HEALTH INSURANCE PREMIUMS

CONTROLLED ENTITY'S NAME: GRINNELL COLLEGE MED BEN PLAN TRUST
CONTRCLLED ENTITY'S ADDRESS: OLD GLOVE FACTORY, ACCOUNTING

CITY, STATE & ZIP: GRINNELL, IA 50112-16820

EIN: 42-1371997

TRANSFER AMOUNT: 1,153,025,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
EMPLOYEES SHARE OF HEALTH INSURANCE PREMIUMS

CONTROLLED ENTITY'S NAME: RED ROCK VENTURES IITI LP
CONTROLLED ENTITY'S ADDRESS: 180 LYTTON AVENUE

CITY, STATE & ZIP: PALO ALTO, CA 94301

EIN: 77-05491598

TRANSFER AMOUNT: 1,000, 000.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTION OF CAPITAL

STATE

946280 A271 vQi7-8.7

ENT
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 950, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: POWESHIEK PETROLEUM

CONTROLLED ENTITY'S ADDRESS: 733 BROAD STREET

CITY, STATE & ZIP: GRINNELL, IA 50112

EIN: 73-0646866

TRANSFER AMOUNT : 130, 000.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
DIVIDENDS

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRO FUND LTD

CONTROLLED ENTITY'S ADDRESS: C/0O M&C CORP, PC BOX 309GT

CITY, STATE & ZIP: GEORGE TOWN

FOREIGN PROVINCE: GRAND CAYMAN

FOREIGN COUNTRY: CAYMAN ISLANDS

EIN: 98-0509440

TRANSFER AMOUNT: 42,200, 000.

EXPLANATION OF TRANSFER FRCM CONTROLLED ENTITY:
WITHDRAWAL OF CAPITATL

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRO MASTER FUND LTD
CONTROLLED ENTITY'S ADDRESS: C/0 M&C CORP, PO BOX 30%

CITY, STATE & ZIP: GEORGE TOWN

FOREIGN PROVINCE: GRAND CAYMAN

FOREIGN COUNTRY: CAYMAN ISLANDS

EIN: 98-0509440

TRANSFER AMOUNT: 42,200,000,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
WITHDRAWAL OF CAPITAL

STATEMENT

946280 A271 VO7-8.7
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TRUSTEES OF GRINNELL COLLEGE

42-0680387

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

MICHAEIL MUNLEY
GRINNELL COLLEGE
GRINNELL, IA 50112

JOHN H MUTTI
GRINNELL COLLEGE
_.___.ELL, IA 50112

KARFEN VO5S
GRINNELL COLLEGE
GRINNELL, IA 50112

JOHN KALKBRENNER
GRINNELL COLLEGE
GRINNELL, IA 50112

JONATHAN CHENETTE

GRINNELL COLLEGE
GRINNELL, IA 50112

946280 A271

TITLE AND AVERAGE
HOURS PER WEEK
DEVOTED TO POSITION

VP COLL ALUMNI RELAT
60.00

PROF OF ECONOMICS
50.00

ASSOCIATE TREASURER
50.00

VP COLLEGE SERVICES
50.00

ASS0C DEAN OF COLL
50.00

TOTAL COMPENSATION

VO7-8_7

COMPENSATION

196, 000.

181, 300.

150, 000.

151, 960.

151, 340.

CONTRIBUTIONS
TO EMPLOYEE EXPENSE
BENEFIT PLANS ACCOUNT
43,741 463.
36, 653 NONE
32, 846. 236.
35,089. 218.
35,212. NONE
183, 541. 917.
STATEMENT 39



TRUSTEES OF GRINNELL COLLEGE

42-0680387

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

SOUTHEASTERN ASSET MANAGEMENT INC
6410 POPLAR AVENUE
MEMPHIS, TN 38119

SASAKI ASSOCIATES INC
64 PLEASANT STREET
WATERTOWN, MA 02472

NEUBERGER BERMAN LLC
605 THIRD AVENUE 36TH FLOOR
NEW YORK, NY 10158

THIRD AVENUE MANAGEMENT LLC
622 THIRD AVENUE 32ND FLOOR
NEW YORK, NY 10017

PZENA INVESTMENT MANAGEMENT
120 WEST 45TH STREET
NEW YORK, NY 10036

TYPE OF & RVICE

INVESTMENT P NAGER

ARCHITECTURE

INVESTMENT » NAGER

INVESTMENT } NAGER

INVESTMENT } NAGER

TOTAL COMPENSATION

946280 A271

v0o7-8.7

COMPENSATION

2,752,785,

2,099,597.

1,733,609,

1, 68,389.

902, 296.

9,056,676

STATEMENT
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TRUSTEES OF GRINNELL COLLEGE

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID | R OT IR

42-0680387

SERV.

NORTHERN TRUST
50 SOUTH LASALLE STREET
CHICAGO, IL 60603

HAWKEYE STAGES
703 DUDLEY STREET
DECORAH, IA 52101

NEUMANN BROTHERS INC
1435 OHIO STREET
DES MOINES, IA 50305

THE WEITZ COMPANY
5901 THORNTON AVENUE
DES MOINES, IA 50321

BREIHOLZ CONSTRUCTION
202 DES MOINES STREET
DES MOINES, IA 50308

CUSTODIAN

GRND TRANSP PROVIDER

CONST CONTRACTOR

CONST CONTR: TOR

CONST CONTR: TOR

TOTAL COMPENSATION

946280 AZ271

v0o7-8.7

COMI NSATION

386,168.

174, 938.

199,872,

120,535,

STATEMENT 41



TRUSTEES CF GRINNELL COLLEGE 42-0080387

THE PRESIDENT IS REQUIRED TO LIVE IN COLLEGE OWNED HOUSING.

AT ANY GIVEN TIME THE COLLEGE MAY HAVE STUDENTS ENROLI D WHO ARE FAMILY
MEMBERS OF SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECT( 5, OFFICERS,
CREATORS, OR KEY EMPLOYEES. ALL TRANSACTIONS WITH SUCH STUDENTS ARE
CONDUCTED IN THE ORDINARY COURSE OF BUSINESS.

STATEMENT 42
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE 990 PART V FOR INFORMATION ON THE COMPENSATION OF OFFICERS, KEY
EMPL.OYEES AND TRUSTEES.

THE DAUGHTER OF THE PRESIDENT 1S A PART-TIME EMPLOYEE T THE COLLEGE.
AT ANY GIVEN TIME THE COLLEGE MAY HAVE STUDENTS ENROL] D WHC ARE FAMILY
MEMBERS OF SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECT( S5, OFFICERS,
CREATORS, OR KEY EMPLOYEES. ALL TRANSACTIONS WITH SUCH STUDENTS ARE
CONDUCTED IN THE ORDINARY COURSE OF BUSINESS.

STATEMENT 43
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

SCHEDULE A, PART III - EXPLANATION FOR LINE Z2E

HENRY CORNELL, A MEMBER OF THE COLLEGE'S BO? D OF TRUSTEES, IS AN OFFICER
OF AN ENTITY AFFILIATED WITH GS CAPITAL PART ERS VI PARALLEL, L.P., AN
INVESTMENT VEHICLE OFFERED BY GOLDMAN SACHS TO WHICH THE COLLEGE
TRANSFERRED ASSETS. THE COLLEGE ALSC TRANSF! RED ASSETS TO GOLDMAN SACHS
INVESTMENT PARTNERS QFFSHORE, L.P., A SEPARATE INVESTMENT VEHICLE OFFERED
BY GOLDMAN SACHS, IN WHICH MR. CORNELL HAS AN INDIRECT INTEREST DUE D HIS
STATUS AS AN EMPLOYEE AND STOCKHCOLDER OF GOLDMAN SACHS.

STATEMENT

946280 A271 v07-8.7
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TRUSTEES OF GRINNELL CCLLEGE 42-0680387

SCHEDULE A, PART ITII - EXPLANATION FOR LINE 3A

STUDENTS RECEIVING SCHOLARSHIPS ARE JUDGED WORTHY BY THE
INSTITUTION'S ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT,
FINANCIAL NEED AND CTHER SIMILAR STANDARDS.

STATI

946280 A271 vo7-8.7
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TRUSTEES OF GRINNELL COLLEGE 412-0680387

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

FINANCIAL AID IS RECEIVED FOR PELL GRANTS, SEOG, WORK STUDY AND OTHER
GRANTS FOR STUDENTS. THE COLLEGE ALSO RECEIVES FUNDS ™R NSF GRANTS.

STATEMENT 46
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SCHEDULED

(Form 1041) Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 980-T. See the s

Department of the Treas
ol Revenus Servce | Instructions for Form 1041 {also for Form 5227 or Form 990-T, |

Internal Revenue Service

OMB No 1545-0082

te
lcable),

20 17

Name of estate or trust
TRUSTEES OF GRINNELL COLLEGE

42-0680387

Employer identification number

Note: Form 5227 filers need to complete only Parts | and If

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

[a} Desaniption of property (b) Date te sold {e) Cost ar other basis Gain or {loss}
(Example’ 100 shares 7% acquired {c} Date s0 {d) Sales price {see page 40 of the . the entire year
preferred of "2" Co } trag,, day, .y | (MO day.yr) instructions) Subtract (e} from (d)
1a
b Enter the short-term gain or {loss}, if any, from Schedule D-1,line b, , ., . . . . ... .. ... ... ... 1b
2 Short-term capital gain or {loss} from Forms 4684, 6252, 6781, and 8824 e 2
Net short-term gain or (less) from partnerships, 8§ corporations, and other estates ortrusts _ | 3
Shert-term capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital L
Carryover Worksheet, | L e e 4 | )
5 Net short-term gain or {loss}. Combine lines 1a through 4 in column (f). Enter here andon  : 13,
column{3}ontheback, . .. .......... . e e e e e e e e . e 5
ETd[l  Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property {b) Date Date sold {e) Cost or other basis Gain or (loss)
{Example: 100 shares 7% acquired [c) Date 50 (d) Sales price {see page 40 of the L. the entire year
preferred of "Z” Co ) (mo  day yr) | (Mo 08y, y7) nstructions} Subtract (e} from {d)
6a
b Enter the long-term gain or {loss}), if any, from Schedule D-1,lne6b , _ ., . . . . ... . ... ... .. .. 6bl « ,996,228.
7 Long-term capital gain or {loss} from Forms 2439, 4684, 6252, 6781, and 8824 | 7
B Netlong-term gain or (loss) from partnerships, S corperations, and other estates ortrusts, | 8
8 Capital gain distributions | | | L e e 9
10 Gainfrom Form 4787, Part], | e e e 10
11 long-term capital loss carryaver. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | | | | e e e e e e e e e e e e G e e e s 11 |( }
12 Net long-term gain or (loss}.Combine lines 6a through 11 in column (f). Enter here and on = 14a,
column (3yontheback, ., . . ... . ... L oo, e ... [32] 1 ,996,228.
For Paperwork Reduction Act Notice, see the Instructions for Form 1044, Schedule C  orm 1041} 2007

JEA
TF1210 2 000

94628U A271 vo71-8.7



Schedule D [Form 1041) 2007 Page 2

CEN ] Summary of Parts | d ] (1} Beneficiaries' (2) Fetate's
Caution: Read the instructions before completing this part. (see page 41) of Ist's (3) Total
13 Netshort-termgainoer{loss) . . . ... ... ... ... 13
14 Net long-term gain or (loss):
a Totalforyear . « - v v v v v it s e e e e e 14a 65,996,228 .
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . ., |14b
C 28%rategain. . . . . . it e e e e e e e e e e e e e e 14¢
15 Total net gain or {loss). Comkine lines 13 and 14a . . .. ... 15 65,996,228,

Note: /f iine 15, column (3), is a net gain, enter the gain on Form 1041, fime 4 (or Form 990-T, Part |, line 4a). If linas 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV, If line 15, colurn {3), is a nef foss, complete Part IV and theCapitalLoss  ryover Worksheet, as necessary.

=ETadl'@ Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4{or Form 990-T, Part |, line 4¢, if a trust), the  naller of:
a The loss online 15, column (3Yor b $3,000 16 | ( )

Note: if the foss on fine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete e Capital Loss
Carryover Worksheet on page 42 of the instructions to figure your capital loss camyovsr.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column {2} are gains, or an  jount is entered in Part | or Part |l and
there is an entry on Form 1041, iine 2b{2), and Form 1041, line 22, is more than zero.

Cautlon; Skip this part and compliete the worksheet on page 43 of the instructions if:

w Either line 14b, col. (2} or fine 14c, col. {2) is more than zero, or

s Both Form 1041, line 2b(1}, and Form 4952, line 4g are more than zero.

Form 890-T trusts. Complete this part only if both lines 14a ang 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zerc. Skip this part and complete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or line 14c¢, col, (2} is more than zero.

17 Enfer taxable income from Form 1041, line 22 {or Form 980-T, line 34) . . . 17
18 Enier the smaller of line 14a or 15 in column {2}
butnotiessthanzero . .. ... ......... 18

19  Enter the estate's or trust’s qualified dividends
from Form 1041, fine 2b{2} {or enter the qualified

dividends included in income in Part | of Form §90-T}. . 19
20 Addlmes18and19 .. ... ... .. ...... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . p 21
22  Subtractline 21 from line 20. f zero orless, enter-0- . - . . . . . . v v v 22
23  Subtractline 22 from line 17, [fzero orless,enter-0- . . . ... ... ... . 123 |
24 Enter the smaller of the amountonline 17 0r 52,150 . . . . . .. ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box.

No. Enter the amountfrom line 23 . . . . .« v 0o 25
26 Subtractline 25fromline24 ... ............. e 28
27 Multiplyline 26 by 5% (.05) . . .. . .. ... .. e e e 27
28 Are the amounts on lines 22 ang 26 the same?
|:| Yes. sxiptines 26 thru 31, go b line 32, El No. Entarthe smaller of line 17 of line 22 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . ., . ... ... 29
30 Subtractline29fromline 28 . . . . . L L e e e e e e e 30
31 Multiply line 30 by 15% (15) | . L .. i e e e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
INSITUCHONS |, . . L L . . . L L i i et e e e e e e e e e e e e e e 32
33 Addlines 27, 31, and 32 L e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
IMSETUCHONS & . L v o v o s e e e e e v e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 {orline 36 of Form 980-T}. . . . . . . o o 0 i i i i it i i n e 35

Schedule D (Form 1041) 2007

JSA
TF1220 3.000

94628U AZ271 v07-8.7



Schedule D-1 (Form 1041} 2007

Page 2

Mame of eslate or trust as shown on Form 1041 Do not enter name and employes idertificanon number if shown on the other side

Employer identification number

TRUSTEES OF GRINNELL COLLEGF 42-0680387
F1221] Long-Term Capital Gains and osses - Assets Held More Than One Year
{a) Description of property ([Example’ {b) Date {c} Date sold (9} Sales price () Cost or other basis ** Jain of {loss)
5 whl d see page 40 of the see page 40 of the
100 sh. 7% preferred of "2" Co ) (mzc,qcllja"ﬁ yr} {me., day, yr.} f ingtr%ctions} { ingtr%ctlons) §  ract (e} from {d)

Ga
COMMON_ STOCK

305,660,745,

262,891,205,

42,769,540,

US GOVT AND AGENCY 50,052,060. | 45,442,052, 610,008,
SHORT TEEM BILLS AND NOTES 5,000,000, 4,9 1,500, 3,500.
COMMONFUND 4,850, 000. 4,850, 000.

LIMITED PARTNERSHIES

55,441,049,

36,652,085,

18,748,954 .

HEDGE FUNDS 8,401,950, 749,872, 651,978,
CORPORATE BONDS 11,090,733, 10,878,459. 212,274.
NOTES RECEIVABLE 127,403, 127,403,

EQUITY REAL ESTATE 35,584, 39,584.

FOREIGN CASH -3,145,042. 452,927. | 3,597,568,
FORWARD CURRENCY CONTR —135,060. -135,060.
OTHER 266,997, -266,997.

&b. Total. Combine the amounts in column (f). Enter here and cn Schedule D, line 6b

65,896,228,

J3A
TF1222 4 000

$4628U0 A27T1

V07-8.7
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