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

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/01 , 2004, and ending 06/ 30/ 2005
B check if appiicable: | Please | C  Name of organization D Employer identification number
| |G |“°RS| TRUSTEES OF GRINNELL COLLEGE 42- 0680387
|| Namechange § o0t o Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
L Initial return type.
| [emeun [ 5% 1733 BROAD STREET, ACCOUNTI NG (641) 269- 3500
| et e Instruc- City or town, state or country, and ZIP + 4 F method: I_, Cash |_X, Accrual
|| popiaton ) tions. | R} NNELL, | A 50112- 1690 [ ] other specity) »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:I Yes Iz, No
G Website: P VWYV GRI NNELL. EDU H(b) If "Yes," enter number of affiliates P> e _
J  Organization type (check only one) }lX | 501(c) (3 ) <« (insertno.) | |4947(a)(1) or I:I 527 |H(c) Are all affiliates included? gYes —I:I—No
(If "No," attach a list. See instructions.

» ) e )
K Check here if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling? Yes | X |No

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number P>
M Check P> I_, if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 2 540, 199, 166. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received: STMI' 1
a Directpublicsupport, . . . . . ... ... la 8, 968, 252.
b Indirect publicsupport , , . ., ... ... .. 1b
C Government contributions (grants) . . . . . . . . ot . e v e e 1c 924, 239.
d Total (add lines 1a through 1c) (cash $ 6, 622, 122 noncash $ 3, 270, 369 ) 1d 9, 892, 491
2 Program service revenue including government fees and contracts (from Part VII, line93) , . . . . . . . 2 47,981, 944.
3 Membership dues and assessSments | ., . . . . . ... i e e e e e e e e e e 3
4 Interest on savings and temporary cash investments . . . . . . . . it e e e e e e e e e 4 286, 005.
5  Dividends and interest from SECUMLIES | . . . . & v o v vt e e e e e e e 5 8, 332, 858.
Ba Grossrents . . . . . . ...ttt 6a 54, 325.
b Less:rental eXpenses . . . . . .t . h e e e e e e e 6b 181, 504.
C Net rental income or (loss) (subtractline 6bfromline 6a) . . . . . . « v v o v o v e e e e 6¢C -127,179.
% 7  Other investment income (describe P STMI 2 )| 7 18,423, 016.
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory ., . . . . . . . . v o ' v .. 453, 986, 806. |8a NONE
b Less: cost or other basis and sales expenses , 374,222,505, [8b 256, 908.
Gain or (loss) (attach schedule) , . . . . . . 79, 764, 301. |8c - 256, 908.
d Net gain or (loss) (combine line 8c, columns (A) and (B)) + + v v & v+ & v 0 v v 8 v s h e e e 8d 79, 507, 393.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not including $ of
contributions reported on line1a), . . . . . & v & 4 b v e v e e 9a
b Less: direct expenses other than fundraising expenses , . . . ... . 9b
Net income or (loss) from special events (subtract line 9b fromline9a) =+ « + =« + & v & v 0 v o v 0w s 9c
10a Gross sales of inventory, less returns and allowances _, ., STMT. 3. [10a 1,126, 002.
b Less:costofgoodssold , . . .. ... . ¢' o 'u.o.. STNIT. 4. [ob 792, 245.
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , . . . . 10c 333, 757.
11 Otherrevenue (from Part VIL IN€ 103) . . . . v . v o e e e e e e e e e 11 115, 719.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢, 7,8d,9¢,10c,and11) « « « ¢ ¢ ¢ ¢ ¢ o 0 0 0 0 0 0 v v 12 164, 746, 004.
13 Program services (fromline 44, column (B)) . . . & v o v v v ot e e e e 13 84, 299, 617.
§ 14 Management and general (fromline 44, column (C)) . . . . . v v v o v e e e e e e e 14 3, 952, 809.
g;_ 15 Fundraising (fromline 44, column (D)) . . . & v v v o e e e e e e e e 15 2,357, 535.
i 16 Payments to affiliates (attach schedule) , . . . . . . v v v v v v v e e e e e e e e e e e e e e e 16
17 Total expenses (add lines 16 and 44, column (A)) s = « &+ & & v & v o s s s 4 a t n s una s 17 90, 609, 961.
2 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . . & o v o v o v e e e e e 18 74,136, 043.
® |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . v v v o v v o 19 1,468, 642, 227.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . . STM[ 5. . .SINI. 6. |20 35, 551, 372.
Z 121  Net assets or fund balances at end of year (combine lines 18, 19, and 20) = « = « « « « « « «+ &« . . . 21 1,578,329, 642.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

JSA
4E1010 1.000

4YQOXV A271 V04- 8



Form 990 (2004)

EERMIl Statement of

42- 0680387

Page 2

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule)
(cash$___ 20,005, 576. noncash $ [ 22 20, 005, 576. 20, 005, 576. STMI 7
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 673, 784. 673, 784.
26 Other salariesandwages , . . . ... 26 31, 444, 912. 28, 315, 957. 1,821, 991. 1, 306, 964.
27 Pension plan contributions | | | . . . 27 2,816, 396. 2,482, 006. 210, 970. 123, 420.
28 Other employee benefits | . . . ... 28 5,419, 960. 4,723, 790. 383, 071. 313, 099.
29 Payrolitaxes , . . .. ... ...... 29 2,188, 762. 1, 952, 737. 144, 581. 91, 444.
30 Professional fundraising fees , | . . . 30
31 Accountingfees . . .. ... ..... 31 73,981. 73,981.
32 Legalfees . .. ............ 32 56, 536. 56, 536.
33 Supplies . . ... ... ... .. 33 1, 284, 028. 1, 231, 973. 29, 075. 22, 980.
34 Telephone |, , ... .......... 34 184, 834. 155, 184. 10, 297. 19, 353.
35 Postage and shipping , . .. ..... 35 395, 353. 316, 738. 21, 202. 57,413.
36 Occupancy . . ... .. ... 36 5,109, 627. 5,109, 627.
37 Equipment rental and maintenance, , |37 1,216, 266. 1,214, 095. 162. 2, 009.
38 Printing and publications , , . .. .. 38 2, 309, 561. 2,160, 070. 63, 043. 86, 448.
39 Travel, . . ... ... . .. ..., 39 1, 754, 601. 1,379, 772. 187, 208. 187, 621.
40 Conferences, conventions, and meetings , |40 1, 297, 836. 1,110, 311. 125, 435. 62, 090.
41 Interest, . . . . . . v i, 41 926, 233. 926, 233.
42 Depreciation, depletion, etc. (attach schedule). . |42 7,481, 825. 7,481, 825.
43 other expenses not covered above(itemize):S-[N_rr_B_ 43a 5, 969, 890 5, 603, 206 281, 990 84, 694
b 43b
c______ 43c
d___ 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations completing columns (B)-(D), carry
thesetotals tolines 1315, ., , . . . . . . .. 44 90, 609, 961. 84, 299, 617. 3,952, 809. 2,357, 535.

Joint Costs. Check » |_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

EURIN Statement of Program Service Accomplishments (See page 25 of the instructions.)

; and (iv) the amount allocated to Fundraising $

D> |:|YesNo

; (i) the amount allocated to Program services $

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

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

others.)
a SIMl 9
- (Grants and allocations$ 19,761,074.)| 46,075, 119.
b
- (Grantsand allocations$ 148,512.)| 14,360, 068.
c _____
- (Grantsand allocations $ ¢ 95,990.)| 13,987, 442.
d ___
- (Crantsand allocations$ ) 9,876, 988.
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .. ... .. » 84, 299, 617.
JSA

4E1020 1.000

4YQOXV A271
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Form 990 (2004)



42-0680387

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . o ool e e e 45
46 Savings and temporary cashinvestments . . . . .. ... ........... 1,992,892.| 46 1, 453, 639.
47a Accountsreceivable | . . .. .. ... ... ... 47a 315, 660.
b Less: allowance for doubtful accounts | . _ . . . 47b 181, 518. 195, 973.]47c 134, 142.
48a Pledgesreceivable | , . .. ... .. ....... 48a
b Less: allowance for doubtful accounts _, _ . . . . . 48b 48c
49 Grantsreceivable | . . . ... L L e e 49
50 Receivables from officers, directors, trustees, and key employees
(@ach SChedUIR) . . . . . v o oo e e e 50
51a Other notes and loans receivable (attach
” schedule) , . ... ............ STM[ .10/51a 6,814, 639.
‘3)3 b Less: allowance for doubtful accounts _ , . . . . 51b 373, 457. 6, 135, 879.|51c 6,441, 182.
2 52 Inventories forsale oruse | . . . . . . . . . e 603, 241.| 52 600, 489.
53 Prepaid expenses and deferredcharges . . . . . . @ v v i o i i e e e e 1,244,484.| 53 994, 356.

54 Investments - securities (attach schedule) STMI[ _1,1>|:| Cost FMv |1, 137,263,150./54 |1, 015, 105, 806.
55a Investments - land, buildings, and

equipment:basis |, . . ... ... ... ... 55a 1,743, 023.
b Less: accumulated depreciation (attach
schedule) | . . . . . . . ., 55b 389, 849. 1,882, 153.|55¢c 1,353, 174.
56 Investments - other (attach schedule) . . . . . .. e e e ST 12. 266, 368, 210.| 56 479, 355, 818.
57a Land, buildings, and equipment: basis , . . . .. . 57a 240, 151, 385.
b Less: accumulated depreciation (attach
schedule) | . . ... ... .. ..o, 57b 84, 820, 640. 128, 910, 922.|57c 155, 330, 745.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . . ... .. 1,544,596, 904./59 |1, 660, 769, 351.
60 Accounts payable and accrued eXpeNSES | . . . . . . . . e e e 10, 860, 109.| 60 16, 711, 262.
61 Grantspayable . . . .. ... ... .. 61
62 Deferredrevenue . . . . . . . @ i i @it it e e e e e e e 3,661, 558.| 62 4,540, 940.
#163 Loans from officers, directors, trustees, and key employees (attach
= SChedUI®) | . . . 63
E 64a Tax-exempt bond liabilities (attachschedule) . . .. ... ... ........ 50, 000, 000.|64a 50, 000, 000.
- b Mortgages and other notes payable (attach schedule) , . . . . . STNIT, 14 . 8,692, 051.|64b 8, 585, 642.
65 Other liabilities (describe » STMI 15) 2,740, 959.| 65 2,601, 865.
66 Total liabilities (add lines 60 through65) . . . ... .. ... ... ... ... 75, 954, 677.| 66 82, 439, 709.
Organizations that follow SFAS 117, check here » |_X, and complete lines
67 through 69 and lines 73 and 74.
@67 Unrestricted | | . e e 1,383,479,804.| 67 | 1,490,549, 770.
% 68 Temporarily restricted | . . . . . . . . e e e e 11, 443, 853.| 68 10, 979, 880.
®| 69 Permanentlyrestricted . . . . . . . oL e e e e e e e e e e s 73,718,570.] 69 76, 799, 992.
g Organizations that do not follow SFAS 117, check here PI:I and
L% complete lines 70 through 74.
s 70 Capital stock, trust principal, or currentfunds , . ., . . .. .. ... ...... 70
«| 71 Paid-in or capital surplus, or land, building, and equipment fund _ , ., ., .| 71
|72 Retained earnings, endowment, accumulated income, or other funds , . . . . 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;

column (A) must equal line 19; column (B) must equal line 21) , . ., ... .. 1,468,642, 227.|73 | 1,578, 329, 642.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . |1, 544,596, 904.| 74 | 1, 660, 769, 351.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

JSA
4E1030 1.000
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JSA

42-0680387

Form 990 (2004) Page 4
part v R R AN A R A
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , . »|a | 182, 232, 765. audited financial statements . pla 72, 545, 350.
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments , . $ 36, 015, 652. and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
(3) Recoveries of prior Form990 , . ... $
yeargrants , , ., . $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 $ 464, 280.
(4) Other (specify):
STMI 16 $- 19, 578, 044.
Add amounts on lines (1) through (4) »| b 16,437, 608. STMI 18 $ 1, 049, 153.
Add amounts on lines (1) through (4) ., . »| b 1,513, 433.
¢ Lineaminuslineb . .. .... »| c| 165,795,157, |c Lineaminuslineb . . ... ... > 71,031,917.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 , . . $ 6b, Form990 _ , .$
(2) Other (specify): (2) Other (specify):
STMI 17 $ -1,049, 153. STMI 19 $ 19,578, 044.
Add amounts on lines (1) and (2) . . »| d -1,049, 153. Add amounts on lines (1) and (2) . . »| d 19,578, 044.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
---------- > e | 164, 746, 004. (linec plus lined) - - - - -+« ---.p|e 90, 609, 961.

iline ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position -0-) deferred compensation allowances
SEE STATEMENT 20 912, 879. 270, 767. 10, 640.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions.

4 |:|Yes

No

4E1040 1.000

4YQOXV A271

V04- 8

Form 990 (2004)



Form 990 (2004) 42- 0680387 Page 5
Other Information (See page 28 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity , , | 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? _ ., . . . ... . 78a| X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? = . . . . . ... . ... 80a| X
b If "Yes," enter the name of the organizationp GRI NNELL COLLEGE NMEDI CAL BENEFI T
PLAN TRUST and check whether it is exempt or |:| nonexempt.

81a Enter direct and indirect political expenditures. See line 81 instructions,

................ 81a |
b Did the organization file Form 1120-POL for this year? 81b X

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartlIl.) , . . . .. .. ... ... | 82b | N A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? 84b

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

Carara
> > >

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢c N A

Section 162(e) lobbying and political expenditures 85d N A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N A

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

859 | N A

oOQ ™ 0 o O

................ 85h| N A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b N A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88 X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 » NONE ; section 4955 b NONE|

b 501(c)(3) and 501(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," attach

a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization = . . . . L | 2 NONE
90 a List the states with which a copy of this return is filed p-NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) . . . . . . v v o v v v u v v v o 90b 11644
91 Thebooksareincareof B DAVI D CLAY, V. P. FOR BUSI NESS Telephoneno. P 641-269- 3500
Locatedat p 733 BROAD STREET, GRINNELL, I A zp+4 p_ 50112-1690
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here | . . . . . . 0 v v v i e e e e e e s i » |_,

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . « & & @ @ @ @ @ @ o o . » | 92 | N A

Form 990 (2004)

JSA
4E1041 1.000

4YQOXV A271 V04- 8



42- 0680387

Page 6

Form 990 (2004)
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. *) ®) © ) Related or
. . Business code Amount Exclusion code Amount exe”.‘pt function
93 Program service revenue: income
a TU TI ON & FEES 38, 673, 290.
b AUXI LI ARY SERVI CES 03 8, 787, 063.
¢ PRESCHOOL FEES 03 18, 940.
d _FI NES, DEPOSI TS, ET 03 477, 427.
e STUDENT LOANS 03 25, 224.
f Medicare/Medicaid payments, , . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . ., .
95 Interest on savings and temporary cash investments 14 286, 005 .
96 Dividends and interest from securities . . 14 8, 332, 858.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ..
b not debt-financed property . . . . . . . 16 -127,179.
98 Net rental income or (loss) from personal property .
99 Other investmentincome . . . . . . . . 14 18, 423, 016.
100 Gain or (loss) from sales of assets other than inventory 18 79, 507, 393 .
101 Netincome or (loss) from special events .
102 Gross profit or (loss) from sales of inventory . 03 333, 757.
103 Other revenue: a
b _STMI 21 322, 355. - 206, 636.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 322, 355. 115, 857, 868. 38,673, 290.
105 Total (add line 104, columns (B), (D), @Nd (E)) = « « = « = & « & « & & x =+ & &+ & &+ n x ke » 154, 853, 513.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93A THE ORGANI ZATI ON | S OPERATED EXCLUSI VELY TO PROVI DE

EDUCATI ONAL

I NSTRUCTI ON AT THE CO.LEGE LEVEL.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (©) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
STMI_22 %] 50, 208. 52, 423.

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Dpid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

No
No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
SI g n } Signature of officer Date
Here
} Type or print name and title.
Preparer's } Date Check if Preparer's SSN or PTIN (See Gen. Inst. W)
. . self-
Paid signature employed P> P00219657
Preparer's | .. . name (or yours DELO TTE TAX LLP EN P 86-1065772
Use Only if self-employed), 400 LOCUST STREET, SUI TE 740 Phone
address, and ZIP + 4 DES MO NES, |A 50309 no. 515- 288- 1200
Form 990 (2004)
JSA
4E1050 1.000
4YQOXV A271 V04- 8



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42- 0680387

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

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

(a) Name and address of each employee paid more (b)hTitIe and average . d) Comributi_ons to (e) Expense
than $50.000 ours per We(_ak (c) Compensation employee benefit pIar_]s & account and other
’ devoted to position deferred compensation allowances
JoeN Wi PROF. CF E
GRI NNELL COLLEGE
40 PLUS 158, 150. 31, 408.
JHOMAS M _CRADY___________ VP STUDENT
GRI NNELL COLLEGE
40 PLUS 147, 901. 31, 705.
DAVID CAVPBELL PROF. Bl OLOGY
GRI NNELL COLLEGE
40 PLUS 143, 628. 33, 090.
JOEN KALKBRENNER VP COLLEGE
GRI NNELL COLLEGE
40 PLUS 137, 721. 30, 542.
JONATHAN M _BRAND __ | VP INST. P
GRI NNELL COLLEGE
40 PLUS 144, 034. 31, 552. 1, 599.
Total number of other employees paid over
$50,000 . . 4o i e e e e e e e . > 225

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) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

HOLABIRD & ROOT, LLC

300 WEST ADAMS STREET, CHICAGO, IL 60606 ARCHI TECTURE 1,219, 251.
SASAKI_ASSOQIATES INC. ]
64 PLEASANT STREET, WATERTOMWN, MA 02472 ARCHI TECTURE 612, 675.
RUANE, CUNNIFF & GOLDFARB INC ]
767 FI FTH AVENUE, NEW YORK, NY 10153 FUND MANAGER 4,622, 738.
SQUTHEASTERN ASSET. MANAGEMENT, INC _____________|
6410 POPLAR AVENUE, MEMPHI S, TN 38119 FUND MANAGER 1,577, 154.
PACIFIC FINANGIAL RESEARCH ]
9601 W LSHI RE BLV BEVERLY HILLS CA 90210 FUND MANAGER 1,188, 402.

Total number of others receiving over $50,000 for

professional services . . . . . ... .. ... .. > 13

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

JSA

4E1210 1.000

4YQOXV A271 V04- 8
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Schedule A (Form 990 or 990-EZ) 2004 42- 0680387 Page 2
Part Ill Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PartVI-A, orlineiof Part VI-B.) , ., L L L s e e e e e e e e e e e e e s 1 X

Organizations 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 following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining
the transactions.)

a Sale, exchange, orleasing of Property? . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . . . . ... i e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . . . v v v v v v v b v e e e e e e e e e e e e e e STMIN.23 | 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ., SEE.990. PART. V. . . .. 2d X
e Transfer of any part of itSiNCOMeE Or @ssets? . . . . . . . L . i i i i it e e e e e e e e e e e e e e e e e s 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . .t o u e e STMI.24. | 3a| X
b Do you have a section 403(b) annuity plan for your employeeS? . . . . . v vt ot e e e e e e e e o 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS?, . . . . L . L it i it e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? . + v « v v v & v w0 e w0 . 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

© o N O

- 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 _
10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1lla I:I 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). (Also complete the Support Schedule in Part IV-A.)
11b E| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 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 more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

N i d o (b) Line number

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

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

ﬁ?zzo 1.000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 42- 0680387 Page 3
X:UB\VEN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPL| CABLE

Calendar year (or fiscal year beginning in) P> (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . ..

16

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

17

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

18

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

19

Net income from wunrelated business
activities not included in line18 . . . ... ...

20

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

21

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

22

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

23

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

24

Line23minuslinel? ., . .. .. ...

25

Enter 1% of line23 . . . . . . v v v v v o v

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLI CABLE . . . 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 organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

c Total support for section 509(a)(1) test: Enter line 24, column (€) . . . .., »| 26¢C
d Add: Amounts from column (e) for lines: 18 19
22 26b e »| 26d
e Public support (line 26c minus line 26dtotal) , |, . . . . . . . .. ... e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . & v 4 v 4 v & o & o & 2 o . »| 26f %

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, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) ___ NOT_ APPL| CABLE _ (2000)

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

show the name of, and amount 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 organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008 (2002) (2001) _ (2000 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 »|27c
d Add: Line 27atotal | | andline 27btotal , , e e e » | 27d
e Public support (line 27c total minus line 27d total) = « « = = « « « & & 4 v e e v e e w 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, column () « « « « « « « « o >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . &« v & v & v & & & v = &« » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « « « « « « « =« » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2004
JSA

4E1221 1.000
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42- 0680387
Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 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 nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period 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 staff? 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS’) ----------------------------------------------------------- 32b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

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

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

a Students'rights or privileges? e e 33a X
b Admissions policies? = 33b X
¢ Employment of faculty or administrative staff> 0 0 o L 33c ),
d Scholarships or other financial assistance? 33d X
e Educational policles? | e 33e X
f USe Of faCIIItIeS') ..................................................... 33f X
g Athletic programs? e 33q X
h Other extracurricular activities? 33h X

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

35 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? If "No," attach an explanation . ... .. 35 X
Schedule A (Form 990 or 990-EZ) 2004

JSA
4E1230 1.000
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Page 5

Schedule A iForm 990 or 990-EZ) 2004 42- 0680387

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLI CABLE

Check » a| | if the organization belongs to an affiliated group. Check p» b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(e&g group To be c(gr)'npleted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . . . ... ... . ... 38
39 Other exempt purpose expenditures . . . . . . . . . . . . e 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v & &« » 20% of the amountonline40 , , . . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ $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
Over $17,000,000 , ., ., . ... ... $1,000,000 | ., L L.
42 Grassroots nontaxable amount (enter 25% of line 41) =~ . . ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 | . . .. 44
Caution: If 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 organizations 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 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

(d) (e)

year beginning in) » 2004 2003 2002 2001 Total

45

Lobbying nontaxable
amount = = =« = & & & &

46

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

47

Total lobbying expenditures

48

Grassroots nontaxable
amount * t = sttt -

49

Grassroots ceiling amount
(150% of line 48(e))

50 expenditures. . . . . .
=F1sAViB=l Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLI CABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

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

a

oQ "o Q 0 O

VOIunteerS ------------------------------------------------

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

Yes| No Amount

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

JSA

4E1240 1.000

4YQOXV A271 V04- 8
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Schedule A (Form 990 or 990-EZ) 2004 42- 0680387 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN 51a(i) X
(i) OtNErassets | . . . . . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . ... ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . =~ . . . . . . . . ... .. ... ... b(ii) X
(iii) Rental of facilities, equipment, or other assets | . . . . . . . L L L o, biii) X
(iv) Reimbursement amangements . . . . . . . . .. ..t e b(iv) X
(v) Loans orloanQuarantees | | . . . . ... ... e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations | _ . . . . . .. ... ... .. ... .. 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 reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@ (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? _ ., . . . ... .. > Yes |:| No
b If "Yes," complete the following schedule:
(@ (b) (c)
Name of organization Type of organization Description of relationship
GRINNELL MEDI CAL 501 C 9 COMMON BOARD MEMBERS- SEE FORM
BENEFI T PLAN TRUST 990, I TEM 80
oA Schedule A (Form 990 or 990-EZ) 2004

4E1250 1.000
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TRUSTEES OF GRI NNELL COLLEGE

FORM 990, PART I

SEE ATTACHED LI ST

SEE ATTACHED LI ST

SEE ATTACHED LI ST

AYQOXV A271

LI ST OF CONTRI BUTORS

DATE

TOTAL CONTRI BUTI ON AMOUNTS

VO04- 8

42- 0680387

DI RECT
PUBLI C
SUPPORT

5,697, 883.

3, 270, 369.

GOVERNMENT
CGRANTS

924, 239.

STATEMENT 1



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART | - OTHER | NVESTMENT | NCOVE

DESCRI PTI ON AMOUNT
ROYALTI ES 695, 907.
NON- MARKETABLE EQUI TY | NCOME 17, 681, 322.
LI FE 1 NSURANCE 17,071.
NOTE RECEI VABLE | NCOME 26, 790.
OTHER 1, 926.
TOTAL 18, 423, 016.

STATEMENT 2

AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART | - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRI PTI ON AMOUNT
BOOKSTORE SALES 1, 126, 002.
TOTAL 1, 126, 002.

STATEMENT 3
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART |I - COST OF GOODS SCLD

I NVENTORY AT BEG NNING OF YEAR . .. .. e 276, 708.
PURCHASES . . . . . 761, 143.
SALARI ES AND WAGES . . . ..

OTHER COSTS . .. e e e e e e e

SUBTOT AL . . 1, 037, 851.
M NUS ENDI NG | NVENTORY . .. . e e e e 245, 606.
COST OF GOODS SOLD . . .. e e e e e e e 792, 245

STATEMENT 4

AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART | - OTHER | NCREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT
UNREALI ZED GAI N ON | NVESTMENTS 36, 015, 652.
TOTAL 36, 015, 652.

STATEMENT 5
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART | - OTHER DECREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT
CHANGE I N VALUE OF SPLIT I NT. AGREEMENT 464, 280.
TOTAL 464, 280.

STATEMENT 6
AYQOXV A271 \VO4- 8



TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART || - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR

AND
RECI PI ENT NAVE AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPGSE OF GRANT OR CONTR!I BUTI ON AMOUNT
GRANTS PAID
SCHOLARSH PS 19, 570, 140.
FELLOWSHI PS 360, 148.
PRI ZES 75, 288.

TOTAL CONTRI BUTI ONS PAI D 20, 005, 576.

4YQOXV  A271 \04-8 STATEMENT 7



TRUSTEES OF GRI NNELL COLLEGE

FORM 990, PART Il - OTHER EXPENSES

SPECI AL PROGRAMS

DUES AND SUBSCRI PTI ONS
EQUI PVENT

BANK AND COMPUTER SERVI CES

TOTALS

AYQOXV A271

4,913, 545.
277, 883.
448, 177.
330, 285.

V04- 8

42- 0680387

PROGRAM MANAGEMENT
SERVI CES AND GENERAL
4,723, 233. 132, 113.
261, 657. 7, 897.
417, 043. 31, 134.
201, 273. 110, 846.
5,603, 206 281, 990

FUNDRAI SI NG

STATEMENT 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART |11 - PROGRAM SERVI CE ACCOWVPLI SHMENTS (A THROUGH D)

CGRANTS AND
| TEM  DESCRI PTI ON ALLOCATI ONS EXPENSES

A I NSTRUCTI ONAL PROGRAMS- HUVANI TI ES, SCI ENCES, SOCI AL STUDI ES 19, 761, 074. 46, 075, 119.
AND SPECI AL PROGRAMS | NCLUDI NG | NTERNATI ONAL EDUCATI ON.
THE SI X- YEAR GRADUATI ON RATE IS 84% WTH A 1: 9 FACULTY TO
STUDENT RATI O. GRINNELL COLLEGE HAS APPROX. 1500 STUDENTS
FROM ALL 50 STATES, DC, PUERTO RI CO AND 50 OTHER COUNTRI ES.

B STUDENT SERVI CES- REG STRATI ON, COUNSELI NG, ADM SSI ON AND 148, 512. 14, 360, 068.
FI NANCI AL Al D, HEALTH SERVI CES, | NTERCCOLLEG ATE ATHLETI CS,
LECTURES, CONVOCATI ONS AND OTHER STUDENT PROGRAMS

C | NSTI TUTI ONAL SUPPORT- LI BRARY, FACULTY DEVELOPMENT, RESEARCH 95, 990. 13, 987, 442.
COVPUTER SERVI CES, PUBLI C RELATI ONS, PRI NTI NG SERVI CES, MNAI L
SERVI CES AND OTHER EXPENDI TURES TO SUPPCORT THE ACTIVITY OF
THE COLLECGE

D OTHER PROGRAM SERVI CES- AUXI LI ARY ENTERPRI SES | NCLUDI NG 9, 876, 988.
HOUSI NG AND FOOD SERVI CES

TOTAL 20, 005, 576. 84, 299, 617.

4YQOXV A271 V04- 8 STATEMENT 9



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART IV - OTHER NOTES AND LOANS RECEI VABLE

BORROVNER: | NSTI TUTI ONAL LOAN PROGRAMS

BEG NNI NG BALANCE DUE . . .. ... . e e 1, 351, 586.
ENDI NG BALANCE DUE . . .. ... e e e 1, 642, 315.

BORROVER: DONOR SPONSORED LOAN PROGRAMS

BEG NNI NG BALANCE DUE . . .. ... . e e 540, 621.
ENDI NG BALANCE DUE . . .. ... e e 641, 045.

BORROVER: PERKI NS LOAN PROGRAM

BEG NNI NG BALANCE DUE . . .. ... . e e 4,615, 382.
ENDI NG BALANCE DUE . . .. ... e e e 4,531, 279.
TOTAL BEG NNI NG OTHER NOTES AND LOANS RECEI VABLE 6, 507, 589.
TOTAL ENDI NG OTHER NOTES AND LOANS RECEI VABLES 6, 814, 639.

STATEMENT 10
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART IV - I NVESTMENTS - SECURI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
SHORT- TERM | NVESTMENTS 83, 420, 944.
US GOVT AGENCY NOTES & BONDS 155, 787, 068.
CORPORATE & OTHER BONDS 34, 007, 350.
MARKETABLE EQUI TY | NTERESTS 741, 890, 444.
TOTALS 1, 015, 105, 806.

STATEMENT 11
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART IV - | NVESTMENTS - OTHER

ENDI NG
DESCRI PTI ON BOOK VALUE
NOTES RECEI VABLE 372, 892.
OTHER 309, 102.
NON- MARKETABLE EQUI TY | NTEREST 478, 429, 211.
LI FE 1 NSURANCE 244, 613.
TOTALS 479, 355, 818.

STATEMENT 12
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART IV - TAX- EXEMPT BOND LI ABI LI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
SERI ES 2001 VAR RATE BONDS 50, 000, 000.
TOTALS 50, 000, 000.

STATEMENT 13
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: ANNUI TI ES PAYABLE

BEG NNI NG BALANCE DUE . . .. ... . e e 8, 692, 051.
ENDI NG BALANCE DUE . . .. ... e e e 8, 585, 642.
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 8, 692, 051.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 8, 585, 642.

STATEMENT 14
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART IV - OTHER LI ABI LI TIES

ENDI NG
DESCRI PTI ON BOOK VALUE
DEPOSI TS HELD | N CUSTODY 2,601, 865.
TOTALS 2,601, 865.

STATEMENT 15
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

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

DESCRI PTI ON AMOUNT
STUDENT ASSI STANCE & GRANTS - 19, 578, 044.
TOTAL - 19, 578, 044.

STATEMENT 16
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART |IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRI PTI ON AMOUNT

BOOKSTORE COST OF GOODS SCLD - 792, 245.

LOSS ON DI SPOSAL OF PROPERTY - 256, 908.
TOTAL -1, 049, 153.

STATEMENT 17
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART |V-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRI PTI ON AMOUNT

BOOKSTORE COST OF GOODS SCLD 792, 245.

LOSS ON DI SPOSAL OF PROPERTY 256, 908.
TOTAL 1, 049, 153.

STATEMENT 18
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

FORM 990, PART |V-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRI PTI ON AMOUNT
STUDENT ASSI STANCE & GRANTS 19, 578, 044.
TOTAL 19, 578, 044.

STATEMENT 19
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE

42- 0680387

FORM 990, PART V - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

RUSSELL K. OSGOOD
CRI NNELL COLLEGE
CRI NNELL, I A 50112

DAVID S. CLAY
CRI NNELL COLLEGE
CRI NNELL, I A 50112

JAMES E. SWARTZ
CRI NNELL COLLEGE
CGRI NNELL, I A 50112
SUSAN SCHCEN

CRI NNELL COLLEGE
CRI NNELL, I A 50112

SEE ATTACHED LI ST OF TRUSTEES

AYQOXV A271

TI TLE AND TI ME
DEVOTED TO PGOSI Tl ON

PRESI DENT
40 PLUS

VP & TREASURER
40 PLUS

VP ACADEM C AFFAI RS
40 PLUS

SECRETARY
40 PLUS

GRAND TOTALS

V04- 8

COVPENSATI ON

416, 950.

239, 095.

182, 434.

74, 400.

CONTRI BUTI ONS
TO EMPLOYEE
BENEFI T PLANS

120, 494.

35, 188.

19, 590.

EXPENSE ACCT
AND OTHER
ALLOWANCES

10, 380.

STATEMENT 20



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART VII - OTHER REVENUE

BUSI NESS EXCLUSI ON RELATED OR EXEMPT

DESCRI PTI ON CODE AMOUNT CODE AMOUNT FUNCTI ON | NCOVE
| NDI RECT COST

RECOVERY 21 79, 727.
PARKI NG 03 35, 992.
UBTI FROM

PARTNERSHI PS 900000 322, 355. - 322, 355.

TOTALS 322, 355. - 206, 636.

4YQOXV A271 V04- 8 STATEMENT 21



TRUSTEES OF GRI NNELL COLLEGE 42-0680387
FORM 990, PART | X - | NFORVATI ON REGARDI NG TAXABLE SUBSI DI ARl ES

PERCENTAGE NATURE OF

NAME AND ADDRESS OMWNERSHI P BUSI NESS TOTAL ENDI NG
EMPLOYER | DENTI FI CATI ON NUMBER | NTEREST ACTI VI TI ES | NCOVE ASSETS
POVNESH EK PETROLEUM 100. 000000 O L AND GAS 50, 208. 52, 423.
3939 S TROOST AVENUE
TULSA, OK 74105
73- 0646866

TOTAL | NCOMVE 50, 208. 52, 423.

4YQOXV A271 V04- 8 STATEMENT 22



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2C

PRESI DENT | S REQUI RED TO LI VE I N COLLEGE- OANNED HOUSI NG

STATEMENT 23
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 3A

STUDENTS RECEI VI NG SCHOLARSHI PS ARE JUDGED WORTHY BY THE
I NSTI TUTI ON'' S ASSESSMENT ON THE BASI S OF ACADEM C ACHI EVEMENT,
FI NANCI AL NEED AND OTHER SI M LAR STANDARDS.

STATEMENT 24
AYQOXV A271 \VO4- 8



TRUSTEES OF GRI NNELL COLLEGE 42- 0680387

SCHEDULE A, PART V - EXPLANATI ON FOR LI NE 31

AN | NTERNATI ONAL STUDENT BODY | S SERVED BY GRI NNELL COLLEGE, THEREFORE
MEDI A ADVERTI SING | S | MPRACTI CAL. HOWEVER, ALL RECRU TMENT LI TERATURE
CONTAI NS A STATEMENT OF OUR NON- DI SCRI M NATI ON PQOLI CY.

STATEMENT 25
AYQOXV A271 \VO4- 8



SCHEDULE D
(Form 1041)

Capital Gains and Losses

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

Department of the Treasury X ‘ > A
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Internal Revenue Service

OMB No. 1545-0092

2004

Name of estate or trust

TRUSTEES OF GRINNELL COLEGE

42- 0680387

Employer identification number

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

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

(a) Description of property (b) Date . () Gain or (Loss)
(Example, 100 shares 7% acquired © D%te sold (d) Sales price (e) Cost or othesrsbasm for the entire year
preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (see page 33) (col. (d) less cal. (e))

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , . . . .. . .. .. . . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ , . . ... ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2003 Capital Loss

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

COlUMN (B) BEIOW ., v h e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ek e e » | 5

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date . (f) Gain or (Loss)
(Example, 100 shares 7% acquired (c) Date sold : () Cost or other basis for the entire year
d (d) Sales price see page 33
preferred of "z" Co.) (mo., day, yr.) (mo., day, yr.) (see page 33) (col. (d) less col. (e))

SEE STATEMENT 1 453, 986, 806. [374, 222, 505. 79, 764, 301.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Capital gaindistributions | . L e 9
10 Gainfrom Form 4797, Partl . e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2003 Capital Loss
Carryover Worksheet | . L e 11 | )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter here and on line 14a,
COluMN (3) BEIOW , |, L L . s s e e e e e e e e e e e e e e e e e e e e e e » |12 | 79,764, 301.
Summary of Parts | and Il . . (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 34) or trust's
13 Net short-term gain or (I0SS) « v v v v v v v v v v v v v v v e e e 13
14 Net long-term gain or (loss):
A TOtAlfOrYEar « « v v v o e v e e e e e e e e e e e 14a 79, 764, 301.
Unrecaptured section 1250 gain (see line 18 of
the worksheetonpage 34) . . . v o v v v i it v b e 14b
C 28% rate gainor (I0SS) - « « « v v v v v v w e e e e e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . . . . . . . > |15 79, 764, 301.

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

JSA
4F1210 4.000

AYQOXV A271

V04- 8

Schedule D (Form 1041) 2004



Schedule D (Form 1041) 2004

Page 2

*E1gM\VA Capital Loss Limitation

16

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

b $3,000

16 | ( )

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 36 of the instructions to determine your capital loss carryover.

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is
line 2b(2), and Form 1041, line 22 is more than zero.)

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

an entry on Form 1041,

Note: If line 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 37 of the instructions

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

17
18

19

20

21

22

23

24
25

26

27
28

29

30

31

32

33

34

35

Enter taxable income from Form 1041, line22 . .. . ... . ... 17
Enter the smaller of line 14a or 15 in column (2)
but not lessthanzero . . . . . ... ... .... 18
Enter the estate's or trust's qualified dividends
from Form 1041, 1line2b(2) . .. ... ... ... 19
Addlines18and19 .. ... ... .. v ... 20
If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . » | 21
Subtract line 21 from line 20. If zero or less, enter -0- « « « « « « =« & o o . 22
Subtract line 22 from line 17. If zeroorless,enter-0- . . . . . . . ... ... 23
Enter the smaller of the amountonline 17 or$1,950 . . ... .. ... ... 24
Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from line 23 |, ., . . . . . v i v i i i i i 25
Subtractline 25 fromline24 |, . . . .. ... ...t 26
Multiply line 26 by 5% (.05) . . . v v v i e e e e e e e e e e e e e e e e e 27
Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go to line 32.
No. Enter the smaller of line 17 orline22 _ . . . .. ... ... .... 28
Enter the amount from line 26 (If line 26 is blank, enter-0-) . . ... ... .. 29
Subtractline 29 from line 28 |, . , . . . .. ... .. it 30
Multiply line 30 by 15% (\15) |, . . . . . . i i it e e e e e e e e e e e e 31
Figure the tax on the amount on line 23. Use the 2004 Tax Rate Schedule on page 22 of the
NSITUCHIONS L L it st s e e s et e e e et ettt e e e e e e e e e 32 NONE
Add lines 27, 31, and B2, | . . . ... e e e e e e e e e e 33 NONE
Figure the tax on the amount on line 17. Use the 2004 Tax Rate Schedule on page 22 of the
[ 53T 1 o] 1= 34
Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, FOrm 1041 « « ¢ v v v v @ v v 0 & w w v e s w s e e e ke e e ke e e e e e e ke e e ek 35

JSA

4F1220 2.000

4YQOXV A271 V04- 8
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TRUSTEES OF GRI NNELL COLLEGE 42-0680387
Schedule D Detail of Long-term Capital Gains and Losses
Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPI TAL GAI NS (LOSSES) FROM SECURI TI ES
SECURI Tl ES VARI QUS VARI QUS 453, 986, 806. 374, 222, 505.| 79, 764, 301.
TOTAL CAPI TAL GAINS (LOSSES) FROMVI SECURI TI ES 453, 986, 806. 374, 222, 505.| 79, 764, 301.
Totals 453,986, 806. 374, 222, 505.] 79, 764, 301. |

JSA
4F0970 2.000

AYQOXV A271

V04- 8

STATEMENT 1




Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return. P See separate instructions.

om 4797

Department of the Treasury

Internal Revenue Service (99)

OMB No. 1545-0184

2004

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

TRUSTEES OF GRINNELL COLLEGE 42- 0680387
1 Enter the gross proceeds from sales or exchanges reported to you for 2004 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (SE€ INStTUCLIONS) , . . & & & & & & & & = & + & o o v s v o v o » 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
acquisition expense of sale

(9) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

2
3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line26 or 37 . . . . . . .. .. ... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Formg8824 5
6 Gain, if any, from line 32, from other than casualty or theft =~~~ .~~~ 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
All others. If line 7 is zero or a loss, enter the amount from line 7 on line 11 below and skip lines 8 and 9. If line
7 is a gain and you did not have any prior year section 1231 losses, or they were recaptured in an earlier year,
enter the gain from line 7 as a long-term capital gain on Schedule D and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (S€e instructions) . . . . v v v v v & v & v &« 8w m e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on Schedule D (SEEINSITUCHIONS) &+ & & & & & & v &« & & & & & & & & & & & & & & o o & o o & & & & & « & 9
=Wl Ordinary Gains and Losses
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
SEE STATEMENT 1 - 256, 908.
11 Loss,ifany, fromline 7 L e e e e e e 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . . . . . 12
13 Gain,ifany fromline 31 e e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 382 | | . . . . . . . v i v v e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, line250r36 | | . . . . . . . . . . v v v v v, 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . v 16
17 Combinelines 10 through 16, | . . . . . . . . . L i e e 17 - 256, 908.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form 4797, line 18a."
SeeinstruCioNs | | L L L L L e e e e e e e e e e e e e e e e e 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
line 14 |, o o . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e e e e e e e a e s 18b

For Paperwork Reduction Act Notice, see page 8 of the instructions.

JSA

4F0933 4.000

4YQOXV A271 V04- 8
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JSA

Form 4797 (2004) 42- 0680387 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bzn'?g‘yedgf’l;ig‘;d ((ﬁzo?aégyf(;lg)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. P| Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expense of sale , |, , . . . 21
22 Depreciation (or depletion) allowed or allowable , , | 22
23 Adjusted basis. Subtract line 22 from line21 , , , |23
24 Total gain. Subtract line 23 from line20. . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , , |25a
b Enter the smaller of line24 or25a , , ... ... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 264, except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), . . . ... . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e |26¢C
d Additional depreciation after 1969 and before 1976 |[26d
e Enter the smaller of line 26cor26d , , . ... . 26e
f Section 291 amount (corporationsonly) . , . ., . 26f
g Add lines 26b, 26e,and 26f . . . . . . . . . . . 264
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses , , . . . . 27a
b Line 27a multiplied by applicable percentage (see instructions) , | 27b
c Enter the smaller of line24o0r27b « « « « « . . . 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) , , . . . . . 28a
b Enter the smaller of line24 0r28a - « « « « « « .« 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) ... |29a
b Enter the smaller of line 24 or 29a (see instructions) [29b
Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, iIne 24 | |, . . . . v v o v i e e e e e e e n v 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13, . ., . ... ... . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or thefton FOrm 4797, lin€@6. . . . v & & v v v 4 v v bt b u v s n w s s a s m nnn s 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section
179

(b) Section
280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years 33

34 Recomputed depreciation. See instructions 34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . | 35

4F0934 3.000

4YQOXV A271 \V04- 8
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TRUSTEES OF GRI NNELL COLLEGE 42- 0680387
Supplement to Form 4797 Part |l Detall
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
FI XED ASSETS VARI QUS VARI QUS NONE 256, 908.| -256, 908.
Totals - 256, 908.
JSA
4XA259 2.000

4YQOXV A271 V04- 8 STATEMENT 1




