Form 9 9 0

Department of the Treasury benefit trust or private foundation)

Internal Reveniie Service

Return of Organization Exempt Fr¢ 1Incor » Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

B Thc organization may have to use z copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beglnning 07/01 ; 2006, and ending 06/30/2007
B ﬂec: de:::::cable ;I:T;es C Name of organizaticn D Employer identification number
| ! change rbetor | TRUSTHES OF GRINNELL COLLEGE i 42-0680387
| Name change "':;‘;:I“ Number and street (or P.O. box i mall is not delivered to street address) | Reom/suite E Telephone number
| wtnal refuin s ::I:lc i 733 BROAD STREEYT, ACCCUNTING {(641)269-3500 )
IR ETIC eied City or town, state or country, and ZIP + 4 Foacmes) | o M pccrual
|| freneed | WS | GRINNELL, TA 50112-1690 Otter (specity) B
[ | phpin ® Secticn 501(cK3) organizations and 4947(a}{1} nonexempt charitable H and | are not applicable to sechion 527 organizations.
trusts must attach a completed Schedule A (Form 590 or 950-EZ). H{a) |5 this a group retum for afliiates? E’ Yes La Ho
G  Website: I WW. GRINNELL. EDU - Hib) If “ves," anter number of afftiates L
i_ Qrganization type {check only ane) >|x | S01(c) (3 ) A (nsemtng) ‘ ‘494?[a]f1} ar | | 527 {H(c) Are all affiliates included? m-‘(e; U_N;
K Cl;n-f-eck here if the organization is not a 509(a)(3) suppoiting organization and its gross H (lf"No," attach a list See mstructioris )
{d) Is this a separate return filed by an
receipts are normally not more than $25.000 A retum s not required, but it the organization chooses arganization covered by a group ru!.ngvl_‘ Yes |—X—| No
ta file a return, be sure to flle 4 complete 1eturn i Graup Exemption Number I
= M Check ~ if the arganization 1s not required
L Gross recemls Add bries 6b, 8b, 9b, and 10b o line 12 P 506,331,844. to attach Sch B (Form 990, 990-E/, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See ihe instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds |, . . . ., ... . .. 1a N
b Direct public support (not includedonbne 1a), , , , . . . . . . .. 1b 12,167,215,
G Indirect public support (not included online 1a} , ., _ . . . . . . . . 1¢ .
d Government contributions (grants) (not included on line 1a} , . . | | 1d] - 1,277,190,
€ Total (add kines 1a throunh 1d} eash $ 10,226,049. roncash § 3,218,356. ) |1e 013,444,405,
2 Program service revenue including government fees and contracts (from Part VI, line =) N 2 55,223,172,
3 Membership dues and assessments | L L ER
4 Interest on savings and temporary cashinvestments . ., L. L L. 4 402,148,
5  Diwdends and interest fromsecurities . . L L 5 14,287,113,
§a Grossrents . . L. L Ga 16,584.
b Lessirentalexpenses | , ., .. .. ... ... ... 6h 133,172,
¢ Net rental income or (loss). Subtractline6bfrombne6a . _ | ., . ., .. .. . . ... ... .. 6c _ . =56,588.
3 | 7 Other investment income (describe P . STMT 4 V|7 14,465,411,
%’ 8 a Gross amount from sales of assets other | (Al Securtics _ (B} Other |
© thaninventory . _ _ . .. .. ... . 107,187,756, |8a ~
b Less: cost or other basis and sales expenses | 331,454,272, |8b 101,418, |
€ Gain or {loss) (attach sehedute) . . . | | 75,733,484, |8ce -101,418.
d Net gain or (ioss). Combine line 8¢, columns (A)and (B . . . . 2 v v o o o e e e e e e e e ... |Bd 75,632,066,
9  Special events and activities (attach schedule). If any amount is from gaming, check here D
a Gross revenue (notincluding 5 . of
contribdticns reported online 1b) . . . . . . . . ... .. .. ... Ya o
b Less: direct expenses other than fundraising expenses | | | | . . . 9b
G Netincome or {loss} from special events. Subtractline b fromline9a - « « « « « « & ¢ o 4 v v v v .. 9¢|
10a Gross sales of inventory, less returns and aliowances | | STMT 5_ hoa 1,108,11%.
b Less:costofgoodsseld ,  , _ .. ... ...... . STMT. &, hob 174,115, ]
¢ Gross profit or (loss) fram sales of inventory (attach schedule). Subtract line 10b from line 10a | | | | | 10c .334,000.
11 Otherrevenue (from Pat Vi, fine 103) | . 11 137,140,
12 Total revenue. Addlines 1e,2, 3, 4,5, 6¢, 7,80, 9¢,10c and 11 . . . . . . . . . . . . ..., 12 B 173,868,867,
13 Program services (fromline 44, column {BY) | . . . _ . . . L 13 95,858,262,
§ 14 Management and general {fromline 44, column (C) , . . . . . . . . . 114 5,187,346,
g 15 Fundraising (from line 44, calumn (DY) . . _ L . . . 0 s e 115 2,754,258,
w |16 Payments to affiliates {attach schedule) . . , . . . . . . . . . .. ... ... 16| -
|17 _Total expenses. Add lines 16 and 44, column @A) . . . o ot it it iy e e e e e . 17 103,799,866.
% 18  Excess or {deficit} for the year. Subtract line 17 fromiine 12 , _ , . . _ . . . . ... .. . ... ... 18 70,069,001.
w |19 Net assets or fund balances at beginning of year (from fine 73, column (A} , . . . . .. . . . . . ... 19  _1,674,342,935.
:; 20 Other changes in net assets or fund balances {attach explanation} | _ | . . . STMT .7, . . STHMT. 8. |20 193,637,166,
Z |21 Met assets or fund balances at end of year. Combine lines 18, 19, and20. . . . . ... 21 1,.9368,049,102.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
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Page 3

Statement of Program Service Accomplishments (See the instructions.}

pection and, for some people, serves as the primary or scle source of information about a

articular organization. How the public perceives an organization in such cases may be determinad by the information presented
n its return. Therefore, please make sure the return is complete and accurate and fully desc 2s, in Part Ill, the organization's

rograms and accomplishments.

What is the organization's primary exemnpt purpose? PEDUCATTON

of clients served, publications issued, ete. Discuss achievements that are not measurable, {(Section 501(c}{3) and {4)
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a

Program Service
Expenses
(Required for SCH(e)(3) and
(4] orgs., and 4847 (a){1)
trusts; but optional for
others.}

52,841,049,

15,511,685,

COMEUTER SERVICES, PUBLIC RELATIONS, PRINTING SERVICES, MATIL

iy JURLM L

15,852,593,

(Grants and allocatons § 7] }_If this amount includes foreign grants, check here b | | 11,652, 935.
e Other program services (attach schedule)
{Grants and allocations $ J If this amaunt includes foreign grants, chock here [_I _
f Total of Program Service Expenses (should equal line 44 column (B), Program services) . . . . . . . - 95,858,262,
Form 890 {20086)
JEA
BE1D21 2 00D

4YQOXV A271 v06-8.4



Form 990 {2006) 42-0680387 Fage 4
EEMYI_ Balance Sheets (See e instructions.)
Note: Where required, attached schedules and amounts within the description (A} 8)
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing . . . . ... .. ... ... ... ... 45
46 Savings and temporary cashinvestments . ... ... ... ... 1,947,867, 46 1,562,617,
47a Accountsreceivable | . ... ... ... 47a 812,155, :
b Less: allowance for doubtful accounts | | _ | | | 47b 125,520 3 ,648./47c 686, 635.
48a Piedgesreceivable _ . ., ... .. .. ... .. 48a .
b Less: allowance for deubtful accounts , | , . , . . 48b 48¢
48  Grantsreceivable | |, . L 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule). | _ ., ., . .. ... ... ... . ... .. 50a
b Receivables from other disqualified persons (as defined under section
4358(f}{1)) and persens described in section 4958(¢){3)(B) (attach schedule) 50b
- 51a Other notes and loans receivable {attach
2 schedule} , . . ... ... ... ... STMT. 12 . [§1a 1,577,727
E b Less: allowance for doubtful accounts | |, | | | | \i‘lwb 308,129 6,7, .959.81c 1,269,598,
52 Inventoriesforsaleoruse _ ... ... L. 642,772, 82 730,591.
53 Prepaid expenses and deferredcharges . . . . . ... .. ...... e e 1,145,446.0 53 1,572,001.
54a |nvestments - publicly-traded securities | sTMT 13 B Cost H EMvV 958,000,583.[54a| 1,071,311,288.
b Investments - other securities {attach schedule), _ | Cost FMV 54b
§5a Investments - land, buildings, and
equipment basis | ., ... ... ... .. . 55a 3,360,714
b Less: accumulated depreciation {attach
schedule) . . . .. ... .., 55b 492,540, 1,466,175 .|55¢ 2,868,174,
56 Investments - other (attach schedule) , , ., . . .. ... ... .. STMT. 14 . 603,049,424 | 58 125,752,404 .
87a Land, buildings, and equipment; basis | . . | | . 1§7a| 314,385,081,
b Less accumulated depreciation {attach
schedule} , , .. .. ... .. . ... ... ... [57b 100,989,275] _184,887,429.[57c 213,395,806,
58 Other assets, including program-related investments
(describe » . ) v 58 _
58 Total assets (must equal line 74}, Add lines 45 through 88 . . . . ., . . .. 1,758,257 304.[59 |2,025,149,114.
60 Accounts payabie and accrued expenses |, ... ... ... .. ... 18,532,173, 60 21,824,427.
61 Grantspayable , ., .. . ... .. ... . ... ... 61
62 Deferredrevenue . . . ... . . ... ... ... 4,651,571,/ 82 4,782,852,
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) .. L 83
3,5“ 64a Tax-exempt bond liabilities (attach schedule} . . . .. . .. ... STMT. 15. 20,00 Q00.64a 50,000,000,
-1 b Mortgages and other notes payable (attach schedule) = =~ | STMT, 16, | 8,12 046./64b 7,876,235
65 Other liabilities (describe » STMT 173 2,622,579, 68 | 2,606,498 .
66 Total liabilities. Add lines 60through65 . . . . . .. . .. .......... 83,93 369. 66 87,100,012,
Organizations that follow SFAS 117, check here p QJ and complete lines
67 through 69 and lines 73 and 74.
G[87 Unrestricted | L 1,587,103,982.|67 | 1,845,299,235.
G| 68 Temporarityrestricted | 8,627,134 68 9,562,557,
3169 Permanentiyrestricted . . . ..o 78,611,819 69 83,187,310.
‘2| Organizations that do not follow SFAS 117, check here P I:l and
I complete lines 70 through 74.
G|70  Capital stock, trust principal, or currentfunds . . . . . .. . .. . 70
.E 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . . | 71 h
2172 Retained earnings, endowment, accumulated inceme, or other funds | B 72 .
<|73 Total net assets or fund balances (add fines 67 through 89 or lines
=z 70 through 72. {Celumn {A)} must equal line 19 and column {B) must
equallinge 21} . 1,674,342,935.1 73 11,838,049,102.
74 Total liabilities and net assetsifund balances. Add lines 86 and 73 . - . - . 1,758,278, 304,174 |2,025,149,114.
JEA Form 990 (2008)
GE 1030 2 QU
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Form 930 (2006) 42-0680387 Page 7.
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge )
or at substantially less than fair rentat value? | | L L B2a X
b If "Yes,” you may indicate the value of these items here. Do not inelude this amount
as revenue in Part | or as an expense in Part |l. (See instructionsinPart ULy , . . . . ... ... ... ’ 82k | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | . . . . | . 83a| X
b Did the organization camply with the disclosure requirements relating to guid pro quo contributions? _ | . . . .. .. .. .. .. B3b| X
84a Did the organization solicit any contributions or gifts that were not tax deduetible? . . . . ... ... 84a X
bif "es' did the organization include with every solicitation an expross statement that such contributions or
gifts were not tax deductible? e 84b| N/B
85 507(c)(4). (5}, or (6) organizations. a\Were substantiaily all dues nondeductible by members? ... . 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... 85b | N/R
If “Yes" was answered to either B5a or 85b, do not complete B5c through BSh below uniess the organization
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members 85c N/A |
d Section 162(e) lobbying and poiiticat expenditures _ _ . . . . .. .. .. ... ... ... g6d N/A
e Aggregate nondeductibie amount of section 6033(e}(1)(A) duesnotices |, , . , . . . ... .. ... _85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 83e) . . . . ... . .. 8BSt N/A |
g Does the organization elect to pay the section 6033(e) tax onthe amounton line 85F? . . . .. . ... ... .. BSg| N/A
hif section B6033{e}(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year?, . ... .. 85h| N/A
86 507(c)(7} orgs. Enter: a Initiation fees and capital contributions included online 12~ | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | . . .. . . . ... 86b N/A
B7 507{c)(12) orgs. Enter: a Gross income from members or shargholders . . . . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts duc or received fromthem.) L 87h N/A |
B8b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 (F"Yes " complete Part IX. 88a| X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section $12(b){(13)7 If "Yes," complete Part X1~ » |BEb| X _
B3 a &01(ci(3) organizations. Enter: Amount of tax imposaed on the organization during the year under:
section 4311 p NONE ; section 4312 NONE ; section 4955 p _ NONE
b 501{ck{3} and 507(c)4) 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” atfach
a statement explaining each transaction |, L L e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 | NONF,
d Enter: Amount of tax on line 88c, above, reimbursed by the organization | NONE
e Al organizations. At any time during the tax year, was the organization a parly to a prc ited tax shelter
Tansaction? | L e 89e X
¢ All organizations. Did the organization acquire a direct or indirect interest in any applicable idrance  contract? | 89f X
g Far  supporting  organizafions  and  sponsoring  organizafions  maintaining  donor  advised nds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business hoidings
atanytime duringthe year? 899 | X

90 a List the states with which a copy of this return is filed p NONF

b Humber of employees employed in the pay period that includes March 12, 2006 (See instructions.)

lsob|1803

91a The books areincarecf I DAVID CLAY, TREASURER Telephoneno. B €41-269-3500
Lozatedat v 733 BROAD_STREET GRINNELL, IA o ZIP+4d 20112-1690
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b| X

If "Yes,” enter the namc of the foreign country » UNITED KINGDOM . e

See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

15A
EB 1041 2 000

4YQOXV h271 Voe-8.4

Form 990 (2008)



Form 990 (2006} 42-0680387 Page 8
GELRYE  Other Information (confinued) Yes|No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | | . . . | JB1 c|X

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

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 993 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year |92 | N/A
I Analysis of Income-Producing Activities (Sce the instructions.)
Note: Enfer gross amournis unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. (A) (B {G) {O) exesnelitﬁidnzgfon
93 Program service revenue: Business code Amaount Exclusion code Amaount ].r?come
a TUITION & FEES 44,581 ,889.
b AUXILIARY SERVICES 03 10,074,324
¢ PRESCHOOL FKES 03 19,480,
d _FINES, DEPOSITS, ET 03 466,110.
e STUDENT LOANS 03 81,369.
f Medware/Medicaid payments , |, ., . . . .
g Fees and contracts from government agencies | . ~
94 Membership dues and assessments | | | . .
95 Interest an savings and temporafy cash investments 14 402,148.
96 Dividends and interest from securities . . 14 14,287,113,
97 et rental income or {loss) from real estate:| B
a debt-financed property . . . . . .. .. |
b not debt-financed property . . . . .. . L 16 -56,588, o
88 Metrontal incame of {Toss) lrom personal property . .
99 QOther investmentincome , ., ., , . . 14 14,465,411,
100 Gain or {loss} from sates of assels other than nventory — 18 75,632,066, )
161 Net income or {loss) from special events )
102 Grass profit or {luss) ram sales of mventary |, , | _ 03 334,000.
103 Otherrevenue: a STF 35 L 186,473 -649,333.
b _. a— —- —
< - —
d
e . —r— — - —_
104 Subtotal (add columns (B), (D}, and (E)). . |__ 786,473 115,056, 100, 14,581,889,

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

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

160,424,462.

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

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
4 of the crganization's exempt purposes {other than by providing funds for sush purposes).
93a THE ORGANIZATION I3 OPERATED EXCLUSIVELY TC PROVIDE

EDUCATTIONAL TINSTRUCTION AT THE COLLEGE LEVEL.

Information Regarding Taxable Subsidiaries and Oisregarded Entities (See the instructions.
(A) {2 [ (D}

Mame, address, arut EIN of corporation,
partnership_ar disregarged enity

Percentage of
grmnership interest

(C}
Nature of activities

Taotal income

(E)
End-of-year
aAssels

STMT 16

%

~31,812,186.

595,197,173,

%

. ” . —
ze the instructions. )

Yes ¥ | No

Yes No

%
Forn 990 (2008)

m Information Regarding Transfers Associated with Personal Benefit Contracts

{(a} Did the organization, during the year, regerve any funds  directly of indirectly, to pay premiums on a personal benefit contractl’?

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (B), fife Form B870 and Form 4720 (see instructions).

154
EE 1040 2 000

4YQOXV A271 V0e-8.4



Form 250 {2008}

m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

42— 303

87 Fage 9

Yes | No
106 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 controiled entity. X
(A) (8) ) 5
Name, addvess, of each Employer kdentificaticn Description of )
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 38 |
a ]
bl ]
C | ]
Totals
186,532,872,
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512{bj{13) of the Code? If "Yes " complete the schedule below for each controlled entity. ¥
(A) (B) (C) )
Name, address, of each Employer Identification Description of
controlted entity Number transfer Amount of transfer
| SEE _STATEMENT 4C ______ |
al ]
b ]
c | ___ ]
Totals
789,542,444,
Yes | No
108 Pid the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under perialties of perjury, | declare that | have examined this return inciuding accompanying schedules and statements, and to the best of my knowledge
and beliet, it s true, correct, and complete Declaration of preparer {other than officer} 1s based on all information of which preparer has any knowledge.
Please
Slgn } Signature of oficer Cate
Here
} Type of print name and title
Preparer's - D (:hfer:k if Freparer's SSN or PTiM (See Gen Inst X)
Paid . ) sef-
Preparer's | 29w 7 employed P P00219657
Firm's name {or yo Efty _
Use Only | rositempiogedy DELOITTE TAX LLP > 86-1065772
address, and ZIP + 4 400 _LOCUST STREET, SUITE 740 Phoneno g 515-288-1200
DES MOINES, IA 50309-2331 Form 390 (2008)
J5A
EE1051 1.000
4YQOXV AzZ71 v06-8.4



SCHEDULE A Organization Exempt Under Section 501(« 3) OMB No 15450047

_ {Except Private Foundation) and Section 501(e), 501(f, §01{k), 501{1.,,
(Form 990 or 930-EZ) or 4947(a){1} Nonexempt Charitable Trust 2@ 06
Department of the Treasury Supplementary Information - (See separate struction=
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form!  or 950-EZ

Name of the organization
TRUSTEES OF GRINNELL COLLEGE

Employer identiflcation number
42-0680387

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one, if there are none, enter "None.")

d) Contributions to (@) Expense

a) Name and address of each employee pad mare b) Title and average hours ¢ )

(@ ! :Em AN ployee par p{erlw:eek ) t% position | (€) Compensation | employes benefit plans & | account and other
. deferred compensation allowanges

Total number of other employees paid over $50,600 . . P 364

Compensation of the Five Highest Paid Independent

Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

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

{b] Type of service

{) Cumpensation

Total number of others receiving over $50,000 for
professionalservices . . . .. ... ... ...... » 6

11421 Compensation of the Five Highest Paid Independent Contractors for C  er Services
(List each contractor who performed services other than professional services, wnether individuals or
firms. If there are none, enter “None." See page 2 of the instructions.)

“[a} Mame and address of each independent contractor paid rmose than $50,000

“T{b) Type of service

{c) Compearsation

Tatal number at other contractors receiving over
350 000 for ather senvices »> 0

Far Paperwork Reduction Act Matice, see the Instructions for Form 990 and Form 990-EZ.

JsA
BE 1210 2 000
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Schedule A [Form 990 or 990-EZ} 2006



Schedule A (Ferm 890 or 990-EZ) 2006 472-0680387 Page 2
BTl statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted tc influence national, state, or local tegislation, including any
attempt to influence public opinion on a legislative matter or referendum? if “Yes,” enter the total cxpenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
PartVI-A orlineiof Part VI-BL) . L L L L L e e 1 1 X

QOrganizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
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 foilowing acts with any
substantial contributers, trusiees, directors, officers, creators, key employses, or members of their familics, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer fo any quesfion is "Yes " attach a detailed statermnent explaining the
fransactions.)

a Sale, exchange, orieasing of properly? . . . . .« v i i L e e e e e e e e e e e e e e e e 2a ¥
b Lending of money or otherextension of eredit? . . . - . . . . . L L L L L e e e e e e e e e e e e e s zhk X
¢ Furnishing of goods, services, or facilties? . . .« v v o 0 0 i i s e e e e e e e e e e e e e STMT' .44 | 2¢ X
d¢ Payment of cempensation {or payment or reimbursement of expenses If more than $1,000)7 . .SEE.990. PART V. . . . 2d X
e Transfer of any part of S INCOME Or aSSEIS? & v 4 v vt o i it s e s e e et e e e e e STMT .45 | 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the arganization determines that recipicnts qualify to receive payments.) . . . . . . . . . . . . . v aa . aTMT .46 | 3a X

b Did the organization have a scction 403(b) annuity plan for its cmplOYEeS? + & « v v v v v v v e e e e e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the envirenment, historic land areas or historic structures? If "Yes * attach a detailed statemert . . . . . . . . .. . . 3¢ X

d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete

lines dfand 4g . . . L L L L e e e e s e e e e e e e e e e e e e e e e e e e e e e, 4a p:4
b Did the organization make any taxable distributions under section 49667 . . .« v v o v v e e e e e e e e e 4b N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related PEISON? .+ + v v v 4 @ - v v e e e e e e 4c NAA
d Enter the total number or donor advised funds owned atthe endof thetaxyear . . . . . . . . v v v v v v v v v e e s .-
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax YEar . ... oo o e o »

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding nor adviscd
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
AMoUnts N SUCh fUNAS O ACCOUNTS + + 4 v v L i v it ettt et v e e e e e e e e e e e e e > NONE

g Enter the aggregate valuc of assets hald in all funds or accounts included on line 4f at the end of the tax year. . . . . . . . - NONE

Scheduie A [Form 940 or 390-EZ) 2006
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BE1220 2 900
4YQOXV A271 Vio-8.4



S¢hedule A {Form 280 or 890-EZ) 2006

42-0680387 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the erganization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assaciation of churches. Section 170(b}{1XAM).

[ A school. Section 170{b}{ 1){A}{i}. {Also complete Part V.)

7 [ ]
o ]
o ]

10 ]
11a|:]

110[_ |
12 ]

13 ]

A hospital or a cooperative hospital service organization. Section 170{R){1)}tA)iii).
A federal, state, or local government or governmental unit, Section 170(b)(1)(AXv).

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

and state B
An organization operated for the benefit of a college or university owned or operated by a governmer
{Also complete the Support Schedule in Parl {V-A.)

Jnit. Sectiort 170{b){1)(A)iv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b}{1){A){vi). {Alse complete the Support Schedule in Part [V-A.}

A community trust. Section 170(b)({1}(A){vi). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment incorme and unrelated business taxable income fless section 5171 tax)
by the organizatic  ifter June 30, 1975. Sec section 509(a}(2). (Alse complete the Support Scheduie

m businesses acquired by the
art IV-A)

An organization that is not controlled by any disqualificd parsons (other than foundation managers} and otherwise meets
the requirements of section 508(a){3). Check the box that describes the type of supporting organization*

T rype it Type Il - Functionally integrated [ ] Type 111 - Other

D Type |

Pr;:_.\_vi-de the folldcwing informati-un about the supparted_o.rganizaticns. (See page 7 of the instructions ) .

{a) {b) (€} (&}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization ofganization listed in support
number (EIN) (described in lines the supporting

S through 12
ahove or IRC
section)

organization's
governing documents?

Yes No

14 [_ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

FaEn
6E1222 2 000
4YQ0XV AZ27Tl

V0&e-8.4
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Schedute A {Form 990 or 990-E7} 2006 42-06803¢ Page 4

LRV Support Schedule (Complete onty if you checked a box on fine 10, 11, or 12.) Usecash  thod 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 flscal year beginning in) - {a) 2005 {b) 2004 {c} 2003 {d) 2002 {e} Total

15

Gifts, grants, and contributions received, {Do
not include vnusual grants. Seeline23) . . ...

16

17

Membership fees received

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

18

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

19

Net  income from unrelated business
activities net included inline18 ., . . . . .. ., .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehall . . . .. ... ... . ...

21

The value of services or faciliiies furnished to
the organization by a governmental unit
without charge. Do not include the value of
servicas or facilitics generally furnished to the
public without charge . . . . .. _ . .....,

22

Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets

23

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

24

Line 23 minus line 17, . . . . . . . I

25

Enter 1% ofline23. . . . . . ... .. .....

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 NQT APPLICABLE . . . p| 2Ba
b Prepare a list for your records to show tha name of and amount contributed by cach person {other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in fline 26a. Do not file this list with your return. Enter the total of all these excess amounts W|28b

< Total support for secon 50%(a)(1) test: Enterline 24, column (e) . . ... .. .. ... . . M 26¢C
d Add: Amounts from column (e} for lines: 18 X 19 .
22 . 264 »| 26d

e Public support (line 26¢ minus line 26dtotal) | | L L i Z26e
Public suppart percentage (line Z6e {numerator) divided by line 26c {dencminator})) . . . . . ., ... ... ..., > 261 %

-

27

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

NOT APPLICABLE

{2005y o (2004) (2003) {2002}

b For any amount included in line 17 that was received from cach person {other than "disqualified persons"), prepare a list for your records to

show the name of, and amnunt received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organiz s described in lines 5 through 11b, as well as individuals.) Do not fle this list with your return. After computing
the difference between the amount reccived and the larder amount described in (1) or (2), enter the sum of these differences (the cxcess
amounts) for each year

(2005 _ . _____ .  ____ {2004y _ _ _ _ _____ . o fe003y __ . Lo (wo2y_ o _____
¢ Add: Amounts from column (g) for lines: 15 __ ... 18 _
17 L 20 21 e | 27c
d Add: Line 27atotal, , , and line 27btotal , , e | 27d
e Public support {line 27c total minus line 27dtofall. . . . . . 0t v it e e e e e e e e e e e e e > 27e
f Total support for section 509{a)(2} test: Enter amount from line 23, columnie) . . . . . . . . . . P! 27t |
g Public supporl percentage (line 27e (numerator} divided by line 27§ (denominator)). . . . . . . . . v v v v o o o . .. | 279 %
h_Investment income percentage {line 16, column (e) (numerator) divided by line 27¢ (denominatord} « .« . . . . . . . . | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual qrants during 2002 through 2005,

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

JiEA
EE1221 2000

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 890 or 590-EZ) 2006 42-0680387 - Page 8
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 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? 30| X

31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during -
the period of soficitation for students, or during the registration peried if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31 X

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
¢ Copies of all catalogues, brochures, announcements, and other written communications to the  iblic dealing

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

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

a Students’ rights or privileges? | L 33a X
b Admissions polcies? 33b £
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistance? o 3ad X
e Bducationalpalicies? | 33e k.S
f Use Of faCiIitleS? ..................................................... 33f X
g Athletic programs? e 339 X
h Other extracurricular activities? 33h b4
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? = STMT 47 | 34a] X

b Has the organization's right to such aid ever been revoked or suspended? 34b X

If you answered "Yes" to either 34a or b, please explain using an attached statement, :

13 Does 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? {f "No," attach an expl stion . . . . . . 35 X
Schedute A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 A2-0680387 Page 6
EUREY Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check p a] ] if the organization belcngs to an affiliated group.  Check » b ] ]if you checked “a" and "limited cantrol” provisions apply.
.. . . {a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed
) totals tor all electing

(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lebbying expenditures to influence public opinion {grassroots lobbying) ... |38

37
38
39
40
41

42
43
44

Total lobbying expenditures to influence a legislative body (direct lobbying) I - i

Total lobbying expenditures (add lines 36 and 37) = . . . 38
Other exempt purpose expenditures ... ... ... .. ... 39
Total exempt purpose expenditures (add fines 38 and39) 40
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 3500000 . . ., , ., ... .. 20% of the amountonime 40 . . . . . . .
(ver 3500.000 but not over $1,000,000 |, | | $100,000 plus 15% of the excess over 500,000

Over 51,000,000 but not over 31,500,000 | $175,000 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

Quer 17,000,000 ., .. ... $1.000000
Grassroots nontaxable amount (enter 25% offine 41y .~ = 42
Subtract tine 42 from line 36. Enter -0- if line 42 is more thanline 36 = 43

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: {f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organiz

ins that made a section 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 13 of the instructions. )

Lobbying Expenditures During 4-Year Avera

1g Period

Catlendar year (or fiscal (a) (k) {c) {d}

year beginning in} 2006 2005 2004

2003

(e)
Total

45

Lobbying nontaxabie
amount

46

Lobbying ceiling amount
{150% of line 45(¢)) . .

47

Tutal lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
{150% of hne 48(e))

50

[ITANE:] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

Grassroots lobbying
expenditures. . . . . .

NOT

APPLICAI

ILE
structic )

During the year, did the organization attempt to influence national, state or lacal legislation, including any
attempt to influence public apinion on a legislative matter or referendum, through the use of:

a
b

™ FQa o an

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |

Yes

Na

Amount

Media advertisements

Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add iines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

54

Schedule A {Form 980 or 990-EZ) 2006

BE1240 2 00D

4YQOXV A271 voe-8.4



Schedule A (Form 990 or 930-EZ) 2006 42-0€80387 Page 7
m_( Information Regarding Transfers To and Transactions and Relationships V 1 Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organizaticn 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 organizations?

a Transfers from the reporting organization to a noncharitable exempl organization of; Yes | No
() Cash . e e L8180 | _x
(M) Otherassets a(ii) X
b Qther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(i} Purchases of assets from a noncharitable exempt organization . bii} X
(i) Rental of facilities, equipment, orotherassets ... ... , | i) X
(iv) Reimbursementarangements . . ... ... . .. .. .. . .. . oottt biiv) X
(v) Loansorloanguarantees . . ... biv) X
(vl) Performance of services or membership or fundraising solicitations . _ . e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organization, If the organization received less than fair market value in any
transactian or sharing arrangement, show in column (d) the value of the goods, other assets, o services recejved:
{a} e} (c) {d)

Line no. Amount involved MName of noncharitable exempt organization Descnplion of transfers, transactions, and shanng arrangements
S1A(T) 3,640,018, GRINNELL MED TRUST ER'S SHARE HEALTH INS PREMIUMS
S1A(T) 1,294,954, GRINNELL MED TRUST BEE'S SHARE HEATTH INS PREMIUMS
§2a Is the organization directly or indirectly affiliated with, or related to, one or morsa tax-exempt organizations )

described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5272 _ . . . . . [ x]ves [ Ine
b if "Yes," complete the following schedule:
(a} (b) (<}
Name of organization Type of organization Description of relationship
GRINNELL MEDICAL 501 ¢ 9 COMMON BOARD EMBERS- SEE FORM
BENEFIT PLAN TRUST 990, ITEM BO
oa Schedule A {Form 990 or 990-EZ) 2006
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SET00D 1.000 RENT AND ROYALT-Y INCOME

Taxpayer's Name Identifyicr  lumber

TRUSTEES QF GRINNELL COLLEGE 42-0680387

DESCRIPTION OF PROPERTY
2006 ACTIVITY

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

RENTAL INCOMK .
OTHER INCOME

2006 RENT INCOME 76,584,

TOTAL GROSSINCOME © + + + v v v v v e ittt ettt e e e e a e e e e e et e e e e e e e e e e e e e e e e 76,584,

OTHER EXPENSES:
OTHER EXPENSES 33,172.

DEPRECIATION (SHOWN BELOW}
LESS: Beneficiary's Portion
AMORTIZATION

....................................................... 133,172,

TOTAL RENT OR ROYALTY INCOME {LOSS) - + « « « « s« « « t v e it et e e e e e e e et e e e e e -56, 588,
Less Amount to

Rent or Royaty

DePreciaﬁo"............................................_.._____,,___._

Depletion e e e R

InueStment IntereSt EXpense ------------------------------------

Other Expenses e e e

Netlncome (Loss)to Others }
Net Rent or Royalty Income (Loss) L e . —56,088.
Deductible Rental Loss {if Applicable) . . . . . . I T T T T T T T A
SCHEDULE FOR DEPRECIATION CLAIMED

{d) fel (g} Depreciat 1] Life
{a) Description of property _[b.] ?OSt or % D_ate ACRS | Bus {f) Ba?fs for in {ry ar )] DEpI:'i?‘C!‘dtIOn
unadjusted basis acyuired diss, % depreciation priar years Methad rate for this year

154, ”To'(als ..................................................

4YQOXV A271 Vi6-8.4



TRUSTEES OF GRINNELL COLLEGE 42-0680387

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

2006 RENT INCOME 76,584

OTHER DEDUCTIONS

2006 RENTAL EXPENSES 133,172,

STATEMENT 2

IYQOXV A271 V06-8.4



TRUSTEES OF GRINNELL COLLEGE

RENT AND ROYALTY SUMMARY

2006 ACTIVITY

TOTALS

4YQOXV A271

TOTAL
INCCME

42-0680387
ALLOWABLE
DEPLETION/ OTHER NET
DEPRECIATTION EXPENSES INCCOME
133,172. -56, 588
133,172, -56,588.
STATEMENT

V06—-8.4

3



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART I - OTHER INVESTMENT INCCME

DESCRIPTION AMOUNT

ROYALTIES 996, 315.
NON-MARKETABLE EQUITY INCOME 13,407,025,
LIFE INSURANCE i8,735.
NOTE RECEIVABI,E INCOME 17,991.
OTHER 25,345,

TOTAL 14,465,411,

STATEMENT 4
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

DESCRIPTION AMOUNT
BOOKS'TORE SALES 1,108,115.
TOTAL 1,108,115.

STATEMENT 5
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART I - COST QOF GOODS SOLD

INVENTORY AT BEGINNING OF YEBR - vt vneeeeem s e e e e e 302, 656.
PURCHBSES  « ¢ o vttt et ee e e et e e e e e e e e e e e e e e e e e e e e e e, 780,164.
SALARIES BND WAGES .« et v vttt e e e e e e e e e e e e e e e e e e

QN 1 R o = =

SUBTOTAL « o et v ettt e e et e e e e e e e e e e e e e e e 1,082,820.
MINUS ENDING INVENTORY & . cnoen e me e e e e e e e e e e e e 308, 705.
COST OF GOODS SOLD & e e eet it e ot e e e e e e e e e e e e e e e e e 774,115.

STATEMENT 6
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 194, 548,062.
TOTAL 194,548,062.

STATEMENT 7
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

DESCRIPTION AMOUNT
CHANGE TN VALUL OF SPLIYT INT. AGREEMENT 205,825,
CUMULATIVE EFFECT CHANGE ACCT PRINCIPLE 704,271,
TOTAL 910, 896.
STATEMENT

AYQOXV AZ7T1 V0e-8.4
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TRUSTEES OF GRINNELL CCLLEGE

FORM 250, PART [1 - OTHER GRANTS AND ALLOCATICNS FAID DURING THZ YEAR

RELATICONSHI® TQ SUBSTANTIAL CCNTRFEUTOR
AND
RECIPIENT NAMZ AND ADUDHESS FOUNDATICH STATUS OF RECIPIENT

SCHCLARSHIPS-1441 RECIPIERTS
/3: GRINNELL COLLEGE
GRINNELL, IR 50112

FELLUWEHIPS-20% RECIPTIENTS
C/0: GRINNELL UOLLEGE
GRINNELL, T 50112

PRIZES-11%6 RECIPIENTS

C/0: GRIMNELL COLLEGE
GHINKELL, IA 50112

Yo%y A271 V0G-8.4

L£-D0ROGHT

PURPOSS GF GRANT OR COMTEIBUTION

TOTAL CONTRIBUTIOHS PAID

TATEMENT 9

23,133,262,

100,512,

82,529,



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART II, LINE 25A -

42-0680387

RUSSELL K 0OSGOOD
COMPENSATION:
CONTRIBUT1CNS TO BENEFIT

DAVID S CLAY
CONTRIBUTICNS TO BENEFIT

JAMES E SWARTZ
COMPENSATION:
CONTRIBUTIONS TO BENEEFIT

SUSAN M SCHOEN
COMPENSATION:
CONTRIBUTIONS TC BENEFIT
EXPENSE ACCOUNT:

TOTALS

4YQ0XV A271

MANAGEMENT
AND GENERAL

449,210.
PLANS: 69, 546.

PLANS: 8,201.

1 1,490.
PLANS : 37,439,

81,500.
PLANS : 24,113,
126.

STATEMENT

V06-8.4
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TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART 1T,

FORMER

FRANK THOMAS
COMPENSATION:
CONTRIBUTIONS

GEORGE A DRAKE
COMPENSATION:
CONTRIBUTIONS

CHARLES I DUKW
COMPENSATION:
CONTRIBUTIONS

WALDO WALKER
CONTRIBUTIONS

TOTALS

A1YQO0XV A271

OFFICER NAME

LINE 25B -

42-0680387

TO BENEFIT

TCO BENEFIT

TO BENEFIT

TO BENEFIT

PROGRAM
SERVICES

PLANS :

PLANS:

PLANS :

PLANS : 1,820.

V06-8_4

MANAGEMENT
AND GENERAI,

87,572,
53,976.

STATEMENT

11



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 980, PART 1V - OTHER NOTES AND LOANS RECEIVABLE

BORROWER : INSTITUTIONAL LOAN PROGRAMS

BEGINNING BALANCE DUE ... ...ttt ettt eenneseennnnanaaanens 1,919,208.
ENDING BALANCE DUE . ...ttt ta e ettt emm e e e enmmeaaae s 2,180,796.

BORROWER : DONOR SPONSORED LOAN PROGRAMS

DEGINNING BALANCE DUE .. ...t r s ie e e e et e e eem e ememeanan 653,810,

ENDING BALANCE DUL .. ... et et et e e et asee e 574,026,

BORROWER: PERKINS LOAN PROGRAM

BEGINNING BALANCE DUE . .. ...t ittt et itntnm e e eeesenmenneneen 4,557,714,
ENDING BALANCE DUE . . ...ttt t et cee s tea et et 4,811,086,

BORROWER: HARDSIHIP LOAN NON-KEY [EMPLOYEE

ENDING BALBNCE DUE . . ... ... it ite ettt e ttae e e e e e aannannnes 11,819,
TOTAL BREGINNING OTHER NOTES AND LOANS RECEIVARLE 1,130,732,
TOTAI, ENDING OTHER NOTES AND LOANS RECEIVABLES 7,577,727.

STATEMENT 12
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TRUSTEES O GRINNELL COLLEGE

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

SHORT-TERM INVESTMENTS
US GOVT AGENCY NOTES & BONDS
CORPORATE & OTHER BONDS
MARKETABLE EQUITY TNTERESTS

TOTALS

4YQ0XV AZ271

V06-8.4

42-0680387
ENDING COST
BOOK VALUE OR FMV
1¢ .607,213. MV
57,105,203, FMV
20,458,190, FMV
889,140,682. FMV

STATEMENT 13



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 290, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VAIUE
NOTES RECEIVABLE 248,175,
OTHER 150,819,
LIMITED PSHIPS&NONMARK. EQUITY 725,072,625,
LIFE INSURANCE 280,785,
TOTALS 725,752,404 .

STATEMENT 14
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TRUSTEES QOF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV - ThX-EXEMPT BOND L1ABILITIES

ENDING
DESCRIPTION BOOK VALUE
SERIES 2001 VAR. RATE BONDS 50,000,000.
TOTALS 50,000,000.

STATFEMENT 15
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TRUSTEES OF GRINNELL COLLEGE

LENDER: ANNUITTES PAYABLE

BEGINNING BALANCE DUE .. ...ttt m i it it s e nneaaae e
ENDING BALANCE DUE ... ...ttt it it m e s e e e e et et ammmeeenn

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE

TOTAL ENDING MORTGAGES AND QTHER NOTES PAYARLE

A4YQOXV AZ71 vo6-8.4

42-0680387

8,129, 046.
7,876,235,

8,129,046.

7,876,235,

STATEMENT 16



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 950, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS HELD IN CUSTODY 2,606,498,
TOTALS 2,606,498,

STATEMENT 17
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TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART IV-A - QTHER REVENUE

42-0680387

ON BOOKS BUT NOT ON RETURN

DESCRIPTION

STUDENT ASSISTANCE & GRANTS

TOTAL

4YQOXV A271

STATEMENT

Vi6-8.4

18



TRUSTEES OF GRINNELL COLLEGE 42-0680387
FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
BOOKSTORE COST OF GOODS SOLD ~-774,115.
LOSS ON DISPOSAL OF PROPERTY -101, 418.
TOTAL -875, 533.
STATEMENT

4YQ0XVv 271

V06-8.4
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV-B -~ QTHER REXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
BOOKSTORE COST OF GOODS SOLD 174,115.
1.0SS ON DISPOSAI, OF PROPERTY 101, 418.
TOTAL 875,533,
STATEMENT

4YQ0XV A271 Voo-8.4
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOQOKS

DESCRIPTION AMOUNT
STUDENT ASSISTANCE & GRANTS 23,221,310,
TOTAL 23,221,310,

STATEMENT 21
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART V-& - CURRENT OFFICERS, DIRECTQORS, AND TRUSTEES

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

RUSSELL G ALLEN TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

TRISH FITZGIBBONS ANDERSGN TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

ROBERT F AUSTIN TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

ELIZABETH 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

CHARLES B BEAR TRUSTEE NONE NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50208

RICHARD W BOOTH TRUSTEE NONE NONE NONE

4YQO0XV A271 V06-8.4 STATEMENT 22



TRUSTEES OF GRINNELL COLLEGE

FORM 590, PART V-A —

CURRENT OFFICERS, DIRECTORS,

AND TRUSTEES

NAME AND ADDRESS
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, Ix 50208

TITLE AND TIME
DEVOTED TQ POSITION

TRUSTEER

TRUSTEE

CAROLYN SWARTZ DRUCKSBRAUM 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
GRINNELL COLLEGE

4YQOXV A271

TRUSTEE

TRUSTEE

TRUSTEE

Voe-8.4

412-0680387

COMPENSATION

NONE

NONE

NONE

NHONE

HONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT

23

NONE

NONE

NONE

NONE

NONE

NONE



TRUSTEES OF GRINNELL COLLEGE

42-0680387

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

NAME AND ADDRESS

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, Ih 50112

FLORENCE FEBRRINGTON

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

LAURA M FERGUSCH
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

EATRICIA FINKELMAN
TREASURER'S CFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

A1YQO0XV A271

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
ST T rorme COMPRIDRTION BRMRTIT PIANS RhmowAneEs
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE
TRUSTEE NONE NONE NONE

V06-8.4 STATEMENT 24



TRUSTEES OF GRINNELL COLLEGE

FORM 590, PART V-A -

HARCLD W FUSON JR
TREARSURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

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

I CRAIG HENDERECH
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
GRINNELL, IA 50112

CLINTON D KORVER
TREASURER'S OFFICE
GRINNELL CCLLEGE
GRINNELL, IA 50112

HAROLD LEE

1¥YQ0XV A271

CURRENT OFFICERS,

DIRECTORS, AND TRUSTEES

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

voe-8.4

42-0680387

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TG EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT

25

NONE

NONE

NONE

NONE

HNONE

NONE



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V-A -~ CURRENT OFFICERS,

DIRECTORS,

42-0680387

AND TRUSTEES

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

TODD C LINDEN
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

CAROLINE H LITTLE
TREASURER'S OFFICE
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, TIA 50112

JAMES H LOWRY
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELIL, IA 5011z

SUSAN HOLDEN MCCURRY

TREASURER'3 OFFICE
GRINNELL COLLEGE

4¥QOXV A271

TITLE AND TIME

PIE e e o
TRUSTEE NONE
TRUSTEE NONE
TRUSTEE NONE
TRUSTEE NONE
TRUSTEE NONE
TRUSTEE NONE
vVi6-8.4

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONFE

NONE

NONE

STATEMENT
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NONE

NONE

NONE

NONE

NONE

NONE



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V-A - CURRENT OFFICERS,

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 COLLEGE
GRINNELL, IA 50112

PATRICIA MEYER PAPFER
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

JOHN R PRICE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

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

AYQ0XV A271

DIRECTORS, AND TRUSTEES

TITLE AND TIME
DEVOTED TO FOSITION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTER

TRUSTEE

TRUSTEE

vo6-8.4

42-0680387

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMFLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT
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NONE

NONE

NONE

NONE

NONE

HONE



TRUSTEES OF GRINNELL COLLEGE

NAME AND ADDRESS

RONALD B H SANDLER
TREASURER'S OFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

PENNY BENDER SEBRING

TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, TIA 50112

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

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

JOEL R SPIEGEL
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50208

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

LONABELLE KAPPIE SPENCER

4¥YQ0XV A271

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

V06-8.4

42-0680387

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPFENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT
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NONE

NONE

NONE

NONE

NONE

NONE



TRUSTEES OF GRINNELL COLLEGE

FORM 990, PART V~A — CURRENT QFFICERS,

DIRECTORS, AND TRUSTEES

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, TA 50112

BARRETT W THOMAS
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, Ia 50112

DAVID WHITE
TREASURER'S OFFICE
GRINNELL COLLEGE

GRINNELL, IA 50112

HENRY T WINGATE
TREASURER'S OFFICE
GRINNELL COLLEGE
GRINNELL, IA 50112

EX OFFICIO

M. LESLIE STELRNS
TREASURER'S OFFICE

4YQ0XV A271

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

vV06-8.4

42-0680387

COMFPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLCOWANCES

NONE

HNONE

NONE

NONE

NONE

NONE

STATEMENT

28

NONE

NONE

NONE

NONE

NONE

NONE



TRUSTEES COF GRINNELL COLLEGE

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

HAME AND ADDRESS
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 S CLAY
GRINNELL COLLEGE
GRINNELL, TIA 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

PRESIDENT
£0.00

VP & TREASURER
60.00

VP ACADEMIC AFFATRS
60.00

SECRETARY

50.00

GRAND TOTALS

vie-8.4

42-0680387

CONTRIBUTIONS

TO EMPLOYEE
COMPENSATION  BENEFIT PLANS
NONE NONE
449,210. 69,546.
485,289. 55,360.
194, 490. 37,439.
B1,500. 24,113.
1,210,489, 186,458.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

36,775,

8,884,

126.

STATEMENT 30



TRUSTEES OF GRINNELL COLLEGE 42-0680387

NAME OF OFFICER, DIRECTOR, ETC: HAROLD W [FUSON JR
NAME OF RELATED ENTITY: I CRAIG HENDERSON

TRUSTEES OF GRINNELL CQOLLEGE
TITLE CR ROLE: TRUSTEE
RELATIONSHIP: FATHER-IN-LAW TO DAUGHTER OF I1ICRAICG
NAME OF OFFICER, DIRECTOR, ETC: I CRAIG HENDERSON
NAME OF RELATED ENTITY: HARQLD W FUSON JR

TRUSTEES OF GRINNNELL COLLEGE
TITLE OR ROLE: TRUSTEER
RELATIONSHIP: FATHER-IN-LAW TO MR. FUSONS SON
NAME OF OFFICER, DIRECTOR, ETC: CAROLINE H LITTLE:
NAME OF RELATED ENTITY: FRED &A. LITTLE

TRUSTEES OF GRINNELL COLLEGE
TITLE OR ROLE: TRUSTEL
RELATIONSHIP: DAUGHTER
NAME OF OFFICER, DIRECTOR, ETC: FRED A LITTLE
NAME OF RELATED ENTITY: CAROLINE H. LITTLE

TRUSTEES CF GRINNELL COLLEGE
TITLE OR ROLE: TRUSTEE
RELATICONSHIP: FATHER

STATEMENT

4YQOXV A271 v0e—8.4
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TRUSTEES OF GRINNELL CQOLLEGE 42-0680387

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

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION

FRANK TIIOMAS NCNE @7,572.
TREASURERS 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 NONE 42, 030.
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

GEORGE DRAKE IS PRESIDENT EMERITUS AND PROFESSOR EMERITUS OF HISTORY.

CHARLES L DUKE NONE 71,552,
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.

WAT.DO WALKER NONE NONE
TREASURER'S OFFICE

GRINNELL COLLEGE

GRINNELL, IA 50112

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

4YQOXV A271 V0e-8.4

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

2,474.

20,465.

1,920.

EXPENSE ACCT
AND QTHER
ALLOWANCES

NONE

NONE

NONE

STATEMENT 32



TRUSTEES OF GRINNELL COLLEGE 42-0680387

CONTRIBUTIONS
TO EMPLOYEE
NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION BENEFIT PLANS
EMERITUS OF BICLOGY.
GRAND TQTALS NONE 211,154. 78,835,

EXPENSE ACCT
AND OTHER
ALLOWANCES

4YCOXV A271 V06-8.4 STATEMENT 33



TRUSTEES OF GRINNELL COLLEGE

RELATED ORGANIZATION NAME:
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME:

EXEMPT: NONEXEMPT: X

4YQOXV A271

42-0680387

GRINNELL COLLEGE MEDICAL BENEFIT

PLAN TRUST

POWESHIEK PETROLEUM CORP

V0ie-8.4

STATEMENT

34



TRUSTEES OF GRINNELL CQLLEGE

NAME, AND ADDRESS

EMPLOYER IDENTIFICATION NUMBER

POWESHIEK PETROLEUM
733 BRCAD STREET
GRINNELL, IA 50112
73-0646866

VARA GLOBAL MACRO MASTER FUND
65 FRONT STREET

HAMTLTON

‘HM 12

BERMUDA

98-6058443

VARA GLOBAL MACRO FUND ({BM)
65 FRONT SREET

HBMILTON

H4M 12

BERMUDA

98-6058443

VARA GLOBAL MACRO MASTER FUND
C/0 M&C CORP, PO BOX 309GT
GECRGE TOWN

GRAND CAYMAN

CAYMAN TSLANDS

28-0509440

VARA GLOBAL MACRO FUND LTD
C/0 M&C CORF, PO BOX 309GT
GEORGE TOWN

GRAND CAYMAN

CAYMAN ISLANDS

4YQOXV A271

42-0680387

PERCENTAGE
OWNERSHIP
INTEREST

100.000000

82.000000C

100.000000C

83.400000

100.000000

V0e-8.4

NATURE OF
BUSINESS ACTIVITIES

OIL AND GAS

SECURITIES TRADING

SECURITIES TRADING

SECURITIES TRADING

SECURITIES TRADING

TOTAL
INCOME

-19,823,5857.

-10,451,000.

711,152.

511, 630.

ENDING
ASSETS

NONE

NONE

322,981, 606.

269,366,659.

STATEMENT 36



TRUSTEES OF GRINNELL COLLEGE

42-0680387

FORM 980, PART IX -~ INFORMATICN REGARDING TAXABLE SUBSIDIARIES

NAME AND ADDRESS
EMPLOYER IDENTIFICATION NUMBER

98~05092440

RED ROCK VENTURES ITI, L.P.
180 LYTTON AVENUE

PATLC ALTO, CA 94301
77-0548159

TOTAL INCOME

4YQO0XV 7271

PERCENTAGE
OWNERSHIP
INTEREST

59.1000060

Vie—-8.4

NATURE OF
BUSINESS ACTIVITIES

VENTURE CAPITAL

TOTAL ENDING
INCCOME ASSETS
-2,854,027. 2,814,739,

-31,812,186. 595,197,173.

STATEMENT 37



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART XI - TRANSFERS T(O CONTROLLED ENT1TIES ST?2 IMENT

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

CITY, STATE & ZIP: GRINNELL, 1A 50112-1690

EIN: 42-1371997

TRANSFER AMOUNT: 3,640,018.

EXPLANATION OF TRANSFER TQ CONTRQLLED ENTITY:
EMPLOYER'S SHARE OF HEALTH INSURANCE PREMIUMS

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

CITY, STATE & ZIP: GRINNELL, TA 50112-1690

EIN: 42-1371997

TRANSFER AMOUNT : 1,294,954,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
EMPLOYEE'S SHAREKE OF HEALTH [NSURANCE PREMIUMS

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRQ MASTER FUND
CONTROLLED ENTITY'S ADDRESS: 65 FRONT STREET

CITY, STATE & ZIP: HAMILTON

FOREIGN PROVINCE: HM 12

FORETGN COUNTRY: BERMUDA

EIN: 98-6058443

TRANSFER AMOUNT: 50, 000,000.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTION OF CAPITAL

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRO FUNI} (BERMUDA)
CONTROLLED ENTITY'S ADDRESS: 65 FRONT STREET

CITY, STATE & ZIP: HAMILTON

FOREIGN PROVINCE: IM 12

FORETGN COUNTRY : BERMUDA

FIN: 96-6058443

TRANSFER AMOUNT: 50,000, 000.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTICON OF CAPITAL

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRO MASTER FUND LTD
CONTROLLED ENTITY'S ADDRESS: C/0 M&C CORF, PO BOX 309GT

CITY, STATE & ZIP: GECRGE TOWN

FOREIGN PROVINCE: GRAND CAYMAN

FOREIGN COUNTRY: CAYMAN ISLANDS

E1N: 98-0509440

TRANSFER AMOUNT : 39,549,000,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTION OF CAPITAL

CONTINUED STATEMEN'T

4YQ0XV A271 V06-8.4
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TRUSTEES OF GRINNELL COLLEGE ’ 42-0680387

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT (CONT'

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRO FUND LTD
CONTROLLED ENTITY'S ADDRESS: C/0 M&C CORP, PO BOX 30S8GT
CITY, STATE & ZIP: GEORGE TOWN

FOREIGN PROVINCE: GRAND CAYMAN

FOREIGN COUNTRY: CAYMAN ISLANDS

EIN: 98-0509440

TRANSFER AMOUNT : 39,549, 000.

EXPLANATION OF TRANSFER TC CONTROILLED ENTITY:
CONTRIBUTION OF CAPITAL

CONTROLLED ENTITY'S NAME: RED ROCK VENTURES ILI, L.P.
CONTROLLED ENTITY'S ADDRESS: 180 LYTTON AVENUE

CIlY, STATE & Z2IP: PALA ALTO, CA 24301

EIN: 77-0548159

TRANSFER AMOUNT: 2,500, 000.

EXPLANATION OF TRANSEFER TO CONTROLLED ENTITY:
CONTRIBUTION OF CAPITAL

STATEMENT 39
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TRUSTEES OF GRINNELIL COLLEGE

42-0680387

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM
D1IVIDENDS

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

FOREIGN PROVINCE:

FOREIGN COUNTRY :

EIN:

TRANSFER AMQUNT:

EXPLANATION OF TRANSFER [FROM
WITHDRAWAL OF CAPITAL

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

FOREIGN PROVINCE:

FORETIGN COQUNTRY:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FRCM
WITHIDRAWAT, OF CAPITAL

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMQUNT:

EXPLANATION OF TRANSFER FROM
DISTRIBUTION OF CAPITAL

AYQOXV A271

POWESHIEK PETROLLEUM CORP
733 BROAD STREET
GRINNELL, TA 50112
73-0646866

125, 000.
CONTROLLED ENTITY:

VARA GLOBAL MACRO MASTER FUND
65 FRONT STREET
HAMILTON
HM12
BERMUDA
96-6058443
39,549,000,
CONTROLLED ENTITY:

VARA GLOBAIT, MACRO FUND (BERMUDA)
65 FRONT STREET
HAMILTON
HM 12
BERMUDA
98-6058443
39,549, 000.
CONTROLLED ENTITY:

RED} ROCK VENTURES 11I, L.P.
180 LYTTON AVENUE
PALA ALTO, CA 94301
77-0549159

3186, 444.
CONTROLLED ENTITY:

STATEMENT

vV06—8.4
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TRUSTEES OF GRINNELL COLLEGE

42-0680387

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

JOHN H MUTTI
GRINNELL COLLEGE
GRINNELL, IA 50112

THOMAS M CRADY
GRINNELL COLLEGE
GRINNELL, IA 50112

MICHAEL J MUNLEY
GRINNELL COLLEGE
GRINNELL, IA 50112

BOBBIE MCKIBBIN
GRINNELL COLLEGE
GRINNELL, IA 50112

BRADLEY W BATEMAN

GRINNELL COLLEGE
GRINNELL, IAa 50112

4YQOXV A271

CONTRIBUTIONS
TITLE AND TIME TO EMPLOYEE EXPENSE

DEVQOTED TO POSITION COMPENSATION BENEFIT PLANS ACCOUNT

PROF. OF E 173,050, 34,727, NONE
50.00

VP STUDENT 157,735, 34,738, NONE
50.00

VP COLL. ALUMNI RELA 182,000. 40,139. NONE
50.00

PROFESS0R OF ART 104, 400. 271,396, 600.
50.00

ASS0C. DEAN QF COLL 157,670, 63,935, NONE
50.00

TOTAL COMPENSATICN 774,855, 444,935, 600
V06-8.4 STATEMENT 41



TRUSTEES OF GRINNELL COLLEGE 42-0680387

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

SASAKI ASSOCIATES LINC ARCHITECTURE 1,911,859,
€4 PLEASANT STREET
WATERTOWN, MA 02472

NEUBERGER BERMAN LLC INVESTMENT MANAGER 1,391, 397.
605 THIRD AVENUE, 36TH FLOOR
NEW YORK, NY 10158

THIRD AVENUE MANAGEMENT LLC ITNVESTMENT MANAGER 1,493,084.
622 THIRD AVENUE, 32ND FLOOR
NEW YORK, NY 10017

SOUTHEASTERN ASSET MANAGEMENT INC INVESTMENT MANAGER 2,494,657,
€410 POPLAR AVENUE
MEMPHIS, TN 38119

PZENA INVESTMENT MANAGEMENT INVESTMENT MANAGER 938,571,
120 WEST 45TH STREET
NEW YORK, NY 10036

TOTAL COMPENSATION 8,229,668,

STATEMENT 42
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TRUSTEES OF GRINNELL COLLEGE

42-0680387

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

NEUMANN BROTHERS INC
1435 OHIO STREET
DES MOINES, IA 50305

THE WEITZ COMPANY
5901 THORNTON AVENUE
DES MOINES, IA 50321

NORTHERN TRUST
50 SOUTH LASALLE STREET
CHICAGC, IL ©0603

HAWKEYE STAGES
703 DUDLEY STREET
DECORAH, IA 52101

CONST. CONTRACTOR

CONST. CONTRACTOR

CUSTODIAN

GRND TRANSP PROVIDER

TOTAL COMPENSATION

4YQ0XV A271 vV0e6-8.4

181, 517.

513, 365.

322,105,

140,418,

STATEMENT

13



TRUSTEES OF GR. NELL COLLEGE 42-0680387

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

PRESIDENT IS REQUIRED TQ LIVE IN COLLEGE-OWNED HOUSING.

STATEMENT 44
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TRUSTEES OF GRINNELL COLLEGE 42-06802387

HENRY CORNELL, A MEMBER OF THE COLLEGI'S BOARD OF TRUSTEES, IS AN OFFICER
OF AN ENTITY AFFILIATED WITH GS CAPITAL PARTNERS VI PARALLEL, L.P., A
FUND OFFERED BY GOLDMAN SACHS IN WHICH THE COLLEGE INVES =D ON DECEMBER
22, 2000,

STATEMENT 45
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

SCHEDULE A, PART III - KXPLANATION FOR LINE 3A

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

STATEMENT

4YQ0XV 7271 V06-8.4
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TRUSTEES OF GRINNELL COLLEGE 42-0680387

FINANCIAT ATD IS RECEIVED FOR PELL GRANTS, SEOG, AND WORK STUDY FOR
STUDENTS. THE COLLEGE ALSQ RECEIVES FUNDS FOR NSF GRANTS.

STATEMENT 47
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SCHEDULE D
{Form 1041)

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T. See the separate

Departmant of the Treasury .
instructions for Form 1041 (also for Form 5227 or Form 99¢-T, if applicable),

Intermal Revenue Service

OMB No 1545-0082

2006

Name of estate or trust

TRUSTEES OF GRINNELIL

COLLEGE 12-068038

7

Employer identification number

Note: Form 5227 filers need to complete onily Parts | and If.
[E] Sshort-Term Capital Gains and Losses - Assets Held One Year or Less

{a] Descrnption of proparty (b) Date ) {f) Gain of (Loss)
{Examyple. 100 shares 7% acquired (c) Date sold {d} Sales price (e} Cost of othersbasm for the entire year
preferred of 'Z" Ca.} {mo., day, yr ] {mo , day, yr.) {see page 33) fcot {d} less col. (&)

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824~ 2
3 Netshort-term gain or {loss} from partnerships, § corporations, and other estates ortrusts 3 .
4 Short-term capitel loss carryover. Enter the amount, if any, from line 9 of the 2605 Capital Loss

Carryover Worksheet. . . L a_| )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on line 13,

column (3) Below . . . LN

141§ Long-Term C ital Gains and Losses - Assets Held More Than One Year

{a) Description of property (b) Date ) (A Gain or (Loss)
{Example 100 shares 7% acquired {c) Date sold (d} Sales price (e) Cost or other basts for the entire year
preferred of "2 Ca.} {rno., day 1) (mo , day, yr) (see page 35) {col (d) less cal, (eh)

SEE STATEMENT 1 407,187,756, |331,555,690. | 75,632, 066.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from parinerships, S corporations, and other estates ortrusts 3
9 Capital gain distributions , L 9
10 Gainfrom Form 4797, Partl L | 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2005 Capital Loss
Carryover Worksheet . L 11 [ )
12 Net leng-term gain or (loss). Combine lines 6 through 11 in column {f). Enter here and on line 14a,
column (3) below . 112 | 75,632,066,
m Sumrnary of Parts | and I ' ) {1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part. {see page 386) ar trust's
13 Netshort-termgainor{loss) . . . ... ............... 13
14 Net long-term gain or (loss):
Totalforyear . . . . . .. ... . . ... ... ... 14a 75,632,066,
b Unrecaptured section 1250 gain (see line 18 of the
workshestonpage 36}, . . ... .. ... ... ... ... ... .. 140
c 28%rategain. . ... L 14¢
15 Total net gain or (loss). Combine lines 13 and 14a . . ... .. 15 75,632,066,

Note: if line 15, column (3), {s a net gain, enter the gain on Form 1041, fine 4. If lines 14a and 15, column {2}, are net gains, go fo
Parl V, and do not complete Part IV. if line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet,
as necessary.

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

J5a
BF1210 2 000

4YQOXV AZ71 V0e-8_4
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Schedule D (Form 1041) 2008

Page 2

ETadMTl  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

if the foss on line 15, cefumn (3), is more than $3.000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Camryover Worksheet on page 39 of the instructions te determine your capital loss carryover,

_m 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 It and there is an entry on Form 1041,

16 | (

)

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2) or line 1dc, column (2) is more than zero, complete the worksheet on page 38 of the instructions

and skip Part V. Otherwise, go to tine 17.

17 Enter taxable income fram Form 1041, line 22, , . . . . . . ... . ... .. 17
18 Enter the smaller of line 14a or 15 in column (2) o
butnotiessthanzero ., ... ........ 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, lne 2b{2y . . .. . .. .. ... 19
20 Addlines18and18 ., ., .. ... . . ..... 20
21 If the estate or trust is filing Form 4552, enter the
amount from line 4g; otherwise, enter-0- . . » | 21
22 Subtractline 21 from line 20. If zero orless, enter -0- . . . . . ... ... .22
23 Subtractline 22 from line 17. If Zero orless, enter -0- , , . . .. .. .. ... 23
24  Enter the smaller of the amount oniine 17 or $2,050 _ , . .. ... ... .. 24
25 s 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 amount from line 23 . . ... ... .. ..... 25
26  Subtractline 25 fremline 24 | . ... L. ... | 26
27 Multiplyline 26 by 5% (.05} . . . .. . L e . 27
28 Are the amounts on lines 22 and 26 the same?
| Yes. Skip lines 28 through 31; go to line 32.
.| No. Enter the smallerof line 17 orline22 _ . ... .. ........ 28
29  Enter the amount from {ine 26 {If line 26 is blank, enter-0-} , ., ., . ... .| 29
30 Subtractline 28 fromline 28 . . . . .. ... . . . . 30 _
31 Multiply line 30 by 15% (15) e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
INStrUCtions | L L L . . L e e 3z
33 Addlines 27,31, and 32 L 33
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
STUCHONS | L L . 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 . . . L L . L i it e e e e e e e e e e e e e e e e 35
Scheduie D (Form 1041} 2006
J5A

EF 1220 3 000
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TRUSTEES OF GRINNELL COLLEGE
Schedule D Detall of Long-term Capital Gains and Losses

42-0680387

Oate Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPITAL GAINS (LOSSES} FRCM SECURITIES
COMMON STOCK 207,656,010.185,693,285.] 21,962,725.
U.S5. GOVT AND AGENCY 72,410,579, 72,370,989, 39,590,
COMMON TRUST FUND 2,500,000. 2,500,000,
LIMITED PARTNERSHIPS [ 55,585,044.] 29,630,066. 25,954,978,
LIMITED PARTNERSHIPS & STMILAR
NON-MARKETABLE EQUITY INTERESTS 39,549,000, 19,865,162.] 19,683,838.
CORPORATE BONDS 25,492,145, 21,232,4581. 4,259,654,
NOTES RECETIVABLE 122,295, 122,295,
EQUITY REAT ESTATE 39,984 39,884.
FOREIGN CASH 3,639,940. 3,639,940.
FORWARD CURRENCY CONTRACT 190,554. 190,554,
OTHER INVESTMENTS 2,205, 2,205.
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 407,187,756.1331,454,272.| 75,733,484.
CAPITAL GAINS (LOSSES) FROM OTHER ASSETS
OTHER 101,418, -101,418.
TOTAL CAPITAT GAINS (LOSSES) FROM OTHER ASSETS 101,418, -101,418.
|
1
Totals 407,187,756.1331,555,690.] 75,632,066.
154
6F0AT0 2 £0D
AYQOXV A271 V06-8.4 STATEMENT 1




TRUSTEES OF GRINNELL COLLEGE

FORM 220, PART VII

OTHER REVENUE

INDIRECT COST
RECOVERY

PARKING

UBTI FROM
PARTNERSHIPS

TOTALS

4YQOXV A271

BUSINESS
CODE

900000
900000

EXCLUSION
AMOUNT CODE
21
03
786,473.
786,473.
V06-8.4

42-0680387

82,329.
54,811.
-786,473.

RELATED OR EXEMPT
FUNCTION INCOME

STATEMENT

35





