om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open.to.Public:: .

Internal Revenue Service P Information about Form 990 and its instructions is at o v/ frmaan __Inspection = -
A For the 2013 calendar vear, or tax year beginning JUL 1, 2013 and ending Jz'sﬁﬁ 30, 2014
B cCheckif G Name of organization D Employer identification humber
applicable:
chance | TRUSTEES OF GRINNELL COLLEGE
bhmge Doing Business As  GRINNELL COLLEGE 42-0680387
o Number and street {or P.0. box I mal! is not deliverad to street address) Roomysuite | E Telephone number
[ ITemn-| 733 BROAD STREET 641-269-9700
f‘ert"u?—ﬂdad City or town, state or province, country, and ZIP or formgn postal code G Grossreceipts § 748,76 4 ’ 166.
[ fgs'=1 GRINNELL, TA 50112-1690 H(a} Is this a group retum
P T Name and address of principat officer- KATE WALKER for subordinates? L Yes No
SAME AS C ABOVE H(b} Ao all subordinates include?l_ 1Yes [ |No
I Tax-exempt status: (X] 501{c)(3) [ ] 501(c) ( )l (insertno.) [ | 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p» WWW . GRINNELL . EDU Hic) Group exemption number P

K Form of organization: | X | Gorporation [ [ Trust [__[ Association [ Other J»

I L Year of formation: 1.8 4 6] M State of legal domicile: TA

iPartl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE STUDENTS IN THE
% LIBERAL ARTS THROUGH FREE INQUIRY AND THE OPEN EXCHANGE OF IDEAS.
g 2 Checkthis box P L [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing hody (Part VI, line 1a) R 25
3 4 Number of independent voting members of the governing body (Part VI, line 1b) B 25
4| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... 2630
g 6 Total number of volunteers (estimate if NECESSaIY) 1605
g 7 a Total unrelated business revenue from Part Viil, column (o = - 4,081,821,
b Net unrelated business taxable income from Form 990-T, INe 34 e 3,104,926.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL ine Th) 7,847,051, 14,701,477.
OE, 9 Program service revenue (Part VI, ine 20) B0,329,788. 87,103,014.
E 10 Investment income (Part VIIl, column (A), fines 3,4, and7d) .+ 103,773,679.1 123,774,819.
11 Other revenue {Part VIll, column (&), lines 5, 6¢, 8¢, 9¢, 10¢, and 11e) . 5,355,353. 6,228,507,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, fine 12) ... 197,305,871.] 231,807,817.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 41,824,037, 46,531,024.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part LX, column (A) ines 5- 10) _________ 61,908,190.] 65,554,885.
2 | 16a Professicnal fundraising fees (Part IX, column (A), line 11e) 0. 0.
§~ b Total fundraising expenses (Part IX, column (D}, ine 25) P> 4,992,399, [ e S e
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, t1%:24e) 4 2 6 3 7, 2 8 3 44,857,283,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) | 146,369,510. 156,943,192,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 50,936,361. 74,864,625,
5§ Beginning of Gurrent Year End of Year
85| 20 Totalassets Part X, ne 16) 1,863,371 033, 2,125,794 837,
<51 21 Total liabilities (Part X, line 26} 164,722,637, 162,018,443,
guzcﬂ 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 1,698 648,396, 1,963,776 394,

‘Part Il | Signature Block

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

Sign } Signature of officer Date
Here KATE WALKER, TREASURER
Type or print name and fitle i
Print/Type preparer's name Prdparer's signaturg ;, ' Uage | Gheck i PTIN
Psid  [KAREN GRIES C)wu Qﬁ,ln ) 373(0}5‘0 09 Sransons [PO0078514
Preparer [Firmsname y CLIFTONLARSONALLEN TLP “~~_J° Fm'sENy 41-0746749
Use Only |Firm'saddressp. 600 3RD AVE. SE, STE. 300
CEDAR RAPIDS, TA 52401 Phoneno.319-363-2697

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

|L[ Yes |_| No

332001 10-29-13

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

Form 990 (2013)



Form 990 (2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page?2

1  Briefly describe the organization's mission:
WHEN GRINNELL COLLEGE FRAMED ITS CHARTER IN THE IOWA TERRITORY OF THE
UNITED STATES IN 1846, IT SET FORTH A MISSION TC EDUCATE ITS STUDENTS
"FOR THE DIFFERENT PROFESSIONS AND FOR THE HONQORABLE DISCHARGE OF THE
DUTIES OF LIFE."

2  Did the organization undertake any significant program services during the year which were not histed on
the prior Form 980 or 990-EZ7 DYes No

If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [_Ives EXIno
if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses § 85;422,670- including grants of $ 45,569;152- } (Revenue$ 71,712,684- )
INSTRUCTIONAL PROGRAMS INCLUDE HUMANITIES, SCIENCES, SOCIAL STUDIES AND
SPECIAL PROGRAMS INCLUDING INTERNATIONAL EDUCATION. THE SIX-YEAR
GRADUATION RATE IS 89%% WITH A 1:9 FACULTY TO STUDENT RATIO. GRINNELL
COLLEGE HAS APPROXIMATELY 1600 STUDENTS GENERALLY FROM ALI, STATES AND
ABOUT 50 OTHER COUNTRIES.

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

4b  (code: ) (Expenses § 2019591650' including grants of § 304:271- } {Revenue $ 404;152- )
STUDENT SERVICES INCLUDES REGISTRATION, COUNSELING, ADMISSION AND
FINANCIAL AID, HEALTH SERVICES, INTERCOLLEGIATE ATHLETICS, LECTURES,
CONVOCATIONS AND OTHER STUDENT PROGRAMS.

4c  (Gode: ) (Expenses § 20 ) 812 ) 484. including granis of § 657 f) 601. ) (Revenue$ 0. }
ACADEMIC AND INSTITUTIONAL SUPPORT INCLUDES LIBRARY, FACULTY
DEVELOPMENT, COMPUTER SERVICES, PUBLIC RELATIONS, PRINTING SERVICES,
MATL SERVICES, AND OTHER EXPENDITURES TO SUPPORT THE ACTIVITIES OF THE
COLLEGE. :

4d  Other program services (Desctibe in Schedule Q.)

(Expen5e5$ 15!’748]364' including grants of § 0-) (Revenue § 14,986,178 o)
4e Total program service expenses - 142 , 9 43 ’ 168.
Form 990 (2013}
102918 _ SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 paged
]; Part 1V.| Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
if "Yes, " complete Schedute A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate SCRedUIE C, Part I 3 X
4 Section 501(c}(3) organizations. Did the organizaticn engage in lobbying aCtIVItIES or have a section 501(h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Part 5l e 4 X
5§ s the organization a section 501{(c)(4), 501{c){5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? If “Yes, " complete Schedufe 3, Part ! 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes," complete Schedule D, Part i i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes complete
SCHEUIB D, PArt Il et e 8 | X
9 Did the organization report an ameount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IS, Complete SCREOUIE D, Part IV g | X
10 Did the organization, directly or through a related organlzatlon hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10| X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule I3, Parts VI, VIi, VIII, IX; or X DT
as applicable.
a Did the arganization report an amount for land, buitdings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAIEVE oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIL i | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIlf IO i [ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% of more of |te total assets reported in
Part X, line 167 If *Yes, " complele Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu!e D PartX 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X | 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xii iza| X
b Was the organization included in conso!ldated |ndependent audlted f:nanclal statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 [s the organization a school described in section 170{b){1}{A)()? /f “Yes," complete Schedule £ 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complate Schedule F, Parts Land IV 14b} X
15 Did the organization report on Part X, column (&}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schadule F, Parts H and IV 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV w6 | X
17  Did the organization report a totai of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Parti |97 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutxons on Part VIEI Imes
1c and 8a? If "Yes, " complate Sehedule G, Part 1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If "Yes,"
COMDIBtE SCRETUIE G, LA I 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. |20b
Foarm 990 (2013)
332803
10-29-13
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Form 990 (2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 paged

i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), fine 17 if "Yes," complete Schedule |, Parts fand it 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuais in the United States on Part 1X, :
column {&), tine 27 If "Yes, " complete Schedule |, Parts Fand 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complefe
SChedUIe J ....................................................................................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 240 through 24d and complefe
Schadule K I NO GO 10 e 208 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. e 124D X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X XOMPE DONES T e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 1 24d X
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Partt . 125a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualn‘;ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 ar 990-E27 If "Yes, " complete
SChedU',e LJ Parr “ ............................................................................................................................................................ 25b X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1! . X
27 Did the organization provide a grant or other assmtance to an oﬁlcer dlrector tmstee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, " complete Schedule L, Part il e X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part IV s
instructions for applicable filing thresholds, conditions, and exceptions}): T I
a A current or former officer, director, trustee, or key emplayea? If "Yes," complete Schedule I, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L ParT IV ______ 28p | X
¢ An entity of which a current or forner officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Ves," complete SchedufeM |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? /f "Yes," compilete SChedUIe M e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! e |31 X
32 Did the crganization sell, exchange, dispose of or transfer more than 25% of |ts net assets’-’ n’f "Yes compfete
SCREAUIE N, PAITH e eee e e ees ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any fax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ilf, or IV, and
PAITV, I8 T oo e a4 | X
35a Did the organization have a conirolied entity within the meaning of section 51200013 e a5a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any fransaction with a controlied entity
within the meaning of section 512(b}(13)7 if "Yes, " complefe Schedule R, Part V. line2 35p| X
36 Section 501(c)(3} crganizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
I Yes, " complete Schedule R, Part vV, e 2 36 { X
37 Didthe orgénization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are reguired to complete Schedule O ...t g | X
Form 990 (2013)

332004
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Form 990 (2013} TRUSTEES OF GRINNELL COLLEGE 42-0680387  page5

| Pari: V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Party.
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2244 AN B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ceee
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming AN T
(gambiing) Winmings 10 PHZe WINNEIST e ettt s e et es e et ae et n s er e ee e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R B
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 2630 R
b If at least one is reparted on line 23, did the organization file all required federal employment tax returns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}) SN I 5
3a Did the organization have unrelated business gross income of $1,000 or meve during the year? 3a | X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiai account)? .~ | 4a X
b If "Yes," enter the name of the foreign country: » UNITED KINGDOM e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... Sa X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form BB8G-T 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . R L) X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax dedUCtiBle? e 6b
7 Qrganizations that may receive deductible contributions under section 170(c}). REIIS IR (P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T (-]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
O TG FOMN BEB2T oo oot me oo e oo ee e et e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d | i : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? | 74
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizatiens. Did the supporting _
arganization, or a donor advised fund maintained by a sponsoring organization, have excess husiness hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 77777777
a Did the organization make any taxable disttibutions under section 49667 e | @2
b Did the organization make a distribution to a donor, donor adviscr, or related person‘? _________________________________________________________ Sb
10  Section 501(c)(7) organizations. Enter: .
a |nitiation fees and capital contributicns inciuded on Part VI, line12 i 1 10a
b Gross receipts, included on Form 920, Part VIIL, line 12, for public use of club facl]ltles __________________ 10b
11  Section 501(c}(12) organizations. Enter:
a Gross income from members or ShareniolderS 11a
b Gross income from other sources (Do not net amounts due cor paid to other sources against
amounts due or received from them. 11b TR AR
12a Section 4847(a)(1) nen-exempt charitable trusts. {s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... l 12b I Y
13 Section 501{c)(29) qualified nonprofit health insurance issuers. o
a |s the organization licensed 1o issue qualified health plans in more than one state? e 2Ga
Note. See the instructions for additional information the organization must report on Schedule 0. Sl
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of 18880Ves ON AN i, 13c (R R NESH
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Farm 990 (2013}
332005
10-29-13
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Form 990 (2013) TRUSTEES OF GRINNELI: COLLEGE 42-0680387 pageb
|ﬁ Part VT' Governance, Management, and Disclosure Forsach "Yes” response to lines 2 through 7b below, and for g "No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the humber of voling members of the governing body at the end of thetaxyear 1a 2510

1 there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simifar committee, explain in Schedule Q.

b Enter the number of voting members included in iine 1a, above, who are independent ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ERET BRSNS IR
officer, director, trustee, or key employes? . .. 2 X

3 Did the organization delegate control over rnanagement dutles customarlly performed by or under the dlrect superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organizatich become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have Members O S OO S 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the goveming body T e 7a X
b Are any governance decisions of the arganization reserved to {or subject ta approval by} members, stockholders, or
persons otherthan the governing body? et 7b X
8 Didthe organization contemporaneously document the mestings held or writlen actions undertaken during the year by the Tollowing: | HE
a The governing body? ... i) Ba X
b Each committae with authonty to act on behalf Df the govemlng bedy? s | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiltates? o | 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters affl[lates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i, 10b
11a Has the organization provided a complete copy of this Form 820 te all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. PR ERIEN |
12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 126 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was GORE | . oo 12¢ | X
13 Did the organization have a Witen Whist e OWer DOICY ? 13| X
14  Did the organization have a written document refention and destruction policy? ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent : R B
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? : | i .
a The organization’s CEQ, Executive Director, or top management official o Aba X
b Other officers or key employees of the organization 150 | X

i "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S R
taxable entity during the year? 16a | X

b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its parficipation
injoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pAL,CA,CO,MA ,MI NY,WA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 290, and 990-T {Secticn 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p

KATE WALKER - 641-269-5700
733 BROAD STREET, GRINNELIL, IA 50112-1690
332008 10-29-13 Form 990 (2013)
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Form 990 (2013} TRUSTEES OF GRINNELL COLLEGE 42-0680387 page?
[_P_ar_t VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Ine I this Part VI m

Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -C- in columns (D), (B}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization hor any related organization cornpensated any current officer, director, or frustee,

{A) (B) (©) (D) (E) {F})
Name and Title Average |y ot c,igfir}fc?rg‘m i one Reportable Reportable Estimated
hours per  { box, unless person is hath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1098-MISC} from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | § £, and related
below 2121158 3] = organizations
ine)  |E1E|E |5 [5E| S
(1) TRISH FITZGIBBONS ANDERSCN 2.00
TRUSTEE & VICE CHATR 0.00|X X 0. 0. 0.
{2) ROBERT AUSTIN 1.00
TRUSTEE 0.00|X 0. 0. 0.
{3) DAVID BRAMAN 2.00
TRUSTEE 0.00|X 0. 0. 0.
{4) LAURA FERGUSON 1.00
TPRUSTEE 0.00}X 0. 0. 0.
{5) SHELLEY FLOYD 1.00
TRUSTEE, 0.00iX 0. 0. 0.
{6} HAROLD FUSON, JR, 1.00
TRUSTEE 0.00|X 0. 0. 0.
{7) ATUL GUBTA 1.00
TRUSTEE 0.00|X 4,000, 0. 0.
{8) I. CRAIG HENDERSON 2.00
TRUSTEE 0.00]|% 0. 0. 0.
{9) STEVE HOLTZE 1.00
TRUSTEE 0.001X 0. 0. 0.
(10) KIHWAN KIM 1.00
TRUSTEE 0.001X 0. 0. 0.
(11} CLINTON KORVER 2.00
TRUSTEE & CHATR 0.001X X 0. 0. 0.
(12) SYLVIA KWAN 2.00
TRUSTEE 0.00X 0. ¢. 0.
(13) TOBI KLEIN MARCUS 0.00
TRUSTEE 0.00]X 0. 0. 0.
{14) PAUL MCCULLEY 1.00
TRUSTEE 0.00(X 0. 0. 0.
{(15) SUSAN HOLDEK MCCURRY 1.00
TRUSTEE D.00(X 0. 0. 0.
{16) GEORGE MOOSE 0.00
TRUSTEE 0.00(X 0. 0. 0.
{17) PAUL RISSER 2.00
TRUSTEE & VICE CHAIR 0.00}X X 0. 0. 0.
332007 {0-29-13 Form 990 (2013)
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Form 990 {2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page8
]Par_t ;V"_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} i8)] (D) {E} (F}
Name and title Average (donot cfe‘gfm(?rgthan one Reportable Reportable Estimated
hours per | sox, unless person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |[= the crganizations compensation
hours for [ & = organization (W-2/1099-MISC) from the
related | o | & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 e = and related
below g1l 18 %é‘gl - organizations
ine) |5 |2[E15 582
(18) KAREN SHAFF 2.00
TRUSTER 0.001}X 0. 0. 0.
(19) M, ANNE SPENCE 2.00
TRUSTEE 0.00[X 0. 0. 0.
(20) JORL SPIEGEIL 2.00
TRUSTEE 06.00|X 0. 0. 0.
{21) BARRETT THOMAS 2.00
TRUSTEE 0.00|X 0. 0. 0.
(22) MATTHEW WELCH 1.00
TRUSTEE 0.001{X 0. 0. 0.
{22) ERIC WHITAKER 1.00
TRUSTEE 0.001X 0. 0. 0.
{24) DAVID WHITE 0.00
TRUSTEE 0.00|X 0. 0. 0.
(25) CONNIE WIMER 0.00
TRUSTEE 0.00|X 0. Q. 0.
(26) HENRY WINGATE 1.00
TRUSTEE 0.00|X 0. Q. 0.
b Sub-total 4,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 4 ’ 188 ' 669. 0.] 762,2189.
d Total fadd lines tband 1e) ... | 4,182,6689. 0.] 762,218.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 60
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a7? If "Yes," complete Schedule J for such individual a | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the crganization R R
and related organizations greater than $150,0007 /f "Yes, " complete Scheduie J for such individvaf 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unyelated organization or individual for services BT IR A
rendered to the organization? If "Yes, " complete Schedule J for SUCR REISON o oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B) ©)
MName and business address Description of services Compensation
SOUTHEASTERN ASSET MANAGEMENT
6410 POPLAR AVENUE, MEMPHIS, TN 38119 INVESTMENT MANAGER 2,246,645,
NEUBERGER BERMAN LLC, 605 THIRD AVENUE,
36TH FLOOR, NEW YORK, NY 10158 INVESTMENT MANAGER 1,826,736.
EAGLE CAPITAL MANAGEMENT LLC, 499 PARK
AVENUE, 17TH FLOOR, NEW YORK, NY 10022 TNVESTMENT MANAGER 1,079,140.
THIRD AVENUE MANAGEMENT LLC
622 THTIRD AVENUE, NEW YORK, NY 10017 INVESTMENT MANAGER 901,948.
THE NORTHERN TRUST COMPANY
50 §. LASALLE STREET, CHICAGO, IL 60603 TNVESTMENT CUSTODIAN 468, 299.
2  Total number of independent contractors (including but not limited 1o those listed abave) who received more than i i
$100,000 of compensation from the organization B 15 R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 TRUSTEES OF GRINNELL COLLEGE 42-0630387
|f'"5"’_t ;Vl;ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€) D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(ist any g é organization (W-2/1099-MISC) from the
hoursfor |5 | 2 {W-2/1099-MISC) organization
related |z |2 2 and related
organizations ;E % g g organizations
below = '° 5 £ EHE
line) ElE|E |z (2|5
{27) NORDAHL BRUE 1.00
LIFE TRUSTEE 0.00[X 0. 0. 0.
{28} JOHN FGAN 1.00
LIFE TRUSTEE 0.00|X 0. 0. 0.
(29} PATRICIA FINKELMAN 2.00
LIFE TRUSTEE 0.001X 0. 0. 0.
(30} TODD LINDEN 1.00
LIFE TRUSTEE 0.00|X 0. 0. 0.
{31) ROBERT MUSSER 1.00
LIFE TRUSTEE 0.00(X 0. 0. 0.
(32) GREG NARBER 1.00
LIFE TRUSTEE 0.001X 0. g. 0.
{33) JOHN PRICE 2.00
LIFE TRUSTEE 0.00]X 0. 0. 0.
{34) RONALD SANDLER 1.00
LIFE TRUSTEE 0.00[|X 0. 0. 0.
{35) DONALD STEWART 1.00
LIFE TRUSTEE 0.00(X 0. 0. 0.
(36) RAYNARD KTNGTON 60.00
PRESTDENT 0.00 X 570,950. 0.] 80,618.
(37) DAVID CLAY 60.00
CHIEF INVESTMENT OFFICER 0.00 X 601,484. 0.4 42,861,
{38) SCOTT WILSON 60.00
CHIEF INVESTMENT OFFICER 0.00 X 284,788. 0.] 45,429,
(39) EAREN VOSS 60.00
TREASURER 0.00 X 264,944, 0.] 43,293.
(40) KATE WALKER 60.00
TREASURER 0.00 X 41 ,565. 0. 6,251.
{41) SUSAN SCHOEN 50.00
SECRETARY 0.00 X 94,971. 0.4 25,3109.
{42) JOSEPH BAGNOLI 50.00
VP ENROLLMENT 0.00 X 203,5879. 0. 34,770.
(43) HOUSTON DOUGHARTY 50.00
VP STUDENT AFFAIRS 0.00 X 153,125. 0.] 73,074.
(44) ELIZABETH HALLORAN 50.00
VP DEVELOPMENT & ALUMNT RELATIONS 0.00 X 286,292, 6. 33,720.
{45) JOEN KALKBRENNER 50.00
VP COLLEGE SERVICES 0.00 X 183,610. 0.4 77,044.
{46) DAVID LOPATTO 50.00
TNTERTM DEAN OF THE COLLEGE 0.00 X 163,380. 0.l 58,039.

Total to Part VII, Section A, line 1C it

332201
05-81-13
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Forrm 990 TRUSTEES OF GRINNELL COLLEGE 42-0680387
IPart .U. H] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} (D} (E) {F)
Name and title Average Position Reportable fAeportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week B the organizations compensation
(fist any g E organization (W-2/1028-MISC) from the
hours for 4;5 . = (W-2/1099-MISC) organization
related | B -“é . g and related
organizations % = £1g arganizations
below F-R S O = T
line} E E % é E’ ug_
(47) JAMES REISCHE 50.00
VP COMMUNICATIONS 0.00 X 150,337. 0.] 35,0098.
(48} ANGELA VOOS 50.00
VP STRATEGIC PLANNING & CHIEF OF STA 0.00 X 173,497. 0. 20,160.
(49) JRMES EOWARD 50.00
DIRECTOR OF PRINCIPAL GIFTS 0.00 X 150,641. 0.] 29,686.
(50} JOHN MUTTI 50.00
PROFESSCR OF ECONOMICS 0.00 X 174,358. 0.] 34,8209.
{51) JAMES SWARTZ 50.00
PROFESSOR OF CHEMISTRY 0.00 X 168,303. 0., 32,770.
{52) CHARLES SULLIVAN 50.00
PROFESSOR OF BIOLOGY 0.00 X 158,326. 0.; 33,016.
(53) HENRY WALKER h0.00
PROFESSOR OF COMPUTHER SCIENCE 0.00 X 152,538. 0.] 31,045.
(54) PAULA SMITH 50.00
PROFESSOR OF ENGLISH 0.00 X 211,581. g.! 25,197.
Totalto Part VIl, Section Adine e ..o | 4,188,660, 762,219,
332281
05-01-13
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Form 990 (2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 pPage9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote to any line in this Part VITL ... l:‘
PG L L e (A} (B} < D)
| Total revenue Related or Unrelated Revenug excluded

from fax under

R A exempt function business

e e T revenue revenue 515474
*242 1 a Federated campaigns ____ |1a B L R
gé b Membershipdues ... 1b
et ¢ Fundraisingevents o |1el el i e LR
%_’@ d Related organizations 1d : S
g‘E e Government grants (contributions) 1e 1,054,204 [ i b o
.gg f Allother contributions, gifts, grants, and
25 similar amounts not included above 1f 13,647,293 [ = ]
%:g g Noncash contributions included In lines 1a-11: § 1,359,274- T . G Rt - e
OF| h Total.Addlinestatf ..o P 14,701,477, 0o B0
Business Code| = © o Ll
@ | 2.a TULTION AND FEES 611600 71,590 500, 71,590 500,
e b AUXILIARY SERVICES 611710 14,727,837, 14,727,837,
# 2| o FERS, HSOURCES AND FINES 611710 404,152, 404 152,
E% d ALUMNI FEES 611710 258,341, 258 341,
5% , INDIRECT COST RECOVERY 611710 67,195, §7,195,
& f All other program service revenue | .. 90059 54,989, 54,988,
g Total. Addlines2a2f .. ... > B7,103,004,p - o0 o | ]
3 Investment income (including dividends, interest, and
other similar amounts) » 31,542 663, 4,081 ,821,| 27, 460, 842,
4 Income from investrment of tax-exempt bond procesds P 21. 21,
5 Hoyaltieg e i > 6,233,753. 6,233,758.
{) Real {ii Personal { - i ' SR R
6a Grosstents 76,833,
b less:rental expenses 103,573,
¢ Rental income or loss} . -26, 740, T TR A SR IS oo
d Net rental income o {1058} ..., > -26,740, -26,740.
7 a Gross amount from sales of | () Securities (i) Other sl T
assets otherthan inventory [p09,022, 264, 62,647.[
b Less: cost or other basis i
and sales expenses 516,506,494, 166,282,
¢ Gainor{loss) . |92,335,770.] -103 635, .0 ooy i
Net gain of (I085) ..o\ > 92,232,135, 92,232,135,
» | 8 a Gross income from fundraising events (not o B o
% including $ of
E contributions reported on line 1c). See
= Part IV, line 18 . a
g b Less:directexpenses e b
¢ Net income or (loss) from fundraising events  ............. |
9 a Gross income from gaming activities. See
Part IV, line19 a0 e BRI TR R L
b Less:directexpenses ... b
¢ Net income or (loss} from gaming activities . ... »
10 a Gross sales of inventory, less returns | fooee e[ Ll L
and allowances a
Less:costofgoodssoid . b
¢ _Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code|.: " S e e e SIS
11 a OTHER 900099 21,489, 21,489,
b
c
d Allctherrevenue .
e Total. Add lines 11a-1d | L [ soondie [
12 Total revenue. Seeinstructions. . ... > 431,807,817, 71,645 483, 4,081,821, 141, 379, 030,
Toe i3 Form 990 (2013)
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Form 990 {2013)

TRUSTEES OF GRINNELL COLLEGE

42-0680387 page10

| Part IX| Statement of Functional Expenses

Section 50 {c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ..., L]
Do not include amounts reported on lines 6b, Total e)?penses Progra(rg)service Managéﬁent and Func(ilr)a)ising
7b, 8b, 8b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and cther assistance to governments and T D
organizations in the United States. See Part IV, line 21 362,872, 362,872,
2 Grants and other assistance to individuals in R TS SRR e K 5 ‘: el RN
the United States. See Part IV, fine 22 40,214,462, 40,214,462 ) sy DL LD
3 Grants and other assistance to governments, ‘ R
organizations, and individuals cutside the RS
United States. See Part IV, lines 15 and 16 5,953,690, 5,853,680 - i
4 Benefits paidtoorformembers ... et
5 Compensation of current officers, directors,
trustees, and key employees .. 2,781,708. 472,468. 1,727,711, 581,529.
6 Compensation nofincluded above, to disgualified
persens (as defined under section 4958(f)(1}) and
perscns described in section 4958()3)B) 884,981. 255,163. 605,651, 24 167.
7 Othersalatiesand wages _ . . 43,166,859. 39,086,744- 2,218,877. 1,861,238.
g Penslon plan accruals and coniributiens {includa
section 401(k) and 403(b) employer contributions) 3,896,322, 3,535,582, 202,072, 158,668,
9 Otheremployee henefits ... ... .. 11,594,151, 10,489,579, 626,370. 478,202.
10 Payrolltaxes 3,230,864- 2,810,272- 267,951. 152,641.
11 Fees for services {non-empioyees):
a Management
B L8l 200,976- 16,289. 184,687.
C ACCOUNMING 121,116. 121,116-
d Lobbying
e Professional fundraising services. See Part 1V, line 17 PPN R
f Investment managementfees 10,636, 10,636.
g Other, {If ling 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expensesonSch 0| 3,089,057 2,610,848. 308,517. 169,692.
12 Advertising and promotion 245,358, 129,125, 116,233.
13 Office eXpenses 7,189,050. 6,503,045, 163,086. 522,919,
14 Information technolegy 1,783,329, 1,460,137, 290,191. 33,001.
15 Rovalties 18,235. 18,235.
16 OCCUPENCY 6 ’ 247 ’ 043. [ I 155 y 637. 66 ’ 360. 25 B 046.
7 Travel 2,836,703.] 2,077,440. 269,629. 489,634.
18 Payments of travel or entertainment expenses
{for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,201,482, 664,2089. 235,812. 301,461.
20 Interest 1,164,887- 1,164,887.
2% Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 11,074,499, 10,677,838, 289,159, 107,502.
23 INSUIAN G 504,289- 504,289.
24  Other expenses. liemize expenses not covered U DUR TR R FHIS R SIS S ST R
above. (List miscellaneous expenses in ling 24e. Iffine | oo b D o T
24e amount exceeds 10% of line 25, cotumn (A} BRI [P :
amount, list line 24e expenses cn Schedule 0) BT T e I i
a OFF-CAMPUS PROGRAM COST 3,185,956.] 3,185,956.
b DINING PROGRAM COST 2,661,364, 2,661,364,
¢ UBI TAX 1,143,833. 1,143,833,
d SPECTAL, PROGRAMS 409,418. 316,678. 90,093. 2,647,
e Ali other expenses 1,770,052. 1,616,359- 69,641. 84,052-
o5  Total functional expenses. Add lines 1through 24e [L56,943,192.[L42,943,168.; 9,007,625.] 4,992,399.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 {2013) TRUSTEES OF GRINNELL COLLEGE 420680387 page 11
{Part X { Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... e [ |
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1
2 Savings and temporary cash |nvestments ______________________________________________________ 1,798,772, 2 1,528,943,
3 Pledges and grants receivable, net 3 2,925,264,
4  Accounts receivable, net 708,001.] 4 1,202,287.
5 Loans and other receivables from current and former officers, directors, R o :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L, 5
6 |Loans and other receivables from other disqualified persons {as defined under .
section 4958(f)(1)), persons described in section 4358{(c)(3)(B), and centributing
employers and sponsoring organizations of section 501(c)(®) voluntary | . .c -0 e
] employeses’ beneficiary organizations (see instr). Complete Part llof Sch L 6
% 7 Notes and loans receivable, net e, 14,285, 7 13 i 13.
< 8 Inventaries for sale or USe 1,102,960- 8 1,162,011.
9 Prepaid expenses and deferred charges 2 ’ 684 , 432.] o 3 I 138 , 603.
10a Land, buildings, and equipment: cost or other e REEE S N N
basis. Complete Part VI of Schedule D t0a| 410,750,750, LRI e e
b Less: accumulated depreciation ... 10b 172,179, 051.] 246,020,550.{10c| 238,571,699,
11 Investments - publicly traded securities 924,001,111 .4 11 1,017,871 640,
12  Investments - other securities. See Part iV, line 1‘! __________________________________________ 679,304,206.] 12| 851,856,813,
13 Investments - program-elated. See Part IV, line 11 7,735,706, 13 7,523,864,
14 I aNg e BSOS 14
15 Otherassets. See Part IV, 0ne 1 15
16 Total assets. Add lines 1 through 15 {must egual ine 34y oo, 1,863,371,033,] 46 2,125,754 837,
17  Accounts payable and accrued expenses 38,75 4,625.] 17 45,303,871.
18 Grantspayable e 18
10 Deferrad FaVeNUI 1,214,369.} 19 1,477,143-
20 Taxexempt bond liabilities 110,280,277.] 201 103,583,720,
21 Escrow or custodial account liability. Complete Part IV of Schedule I . 4,674,481.] 21 5,042,094.
@ 122 Loans and other payables to current and former officers, directors, trustees, . e e ' S
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part I of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated thlrd partles __________________ 23
24  Unsecured notes and leans payable to unrelated third parties .. .. 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not inclided on lines 17-24). Complete Part X of
SChedUIE D 9,798,885.| 25 6,611,615,
26  Total liabilities. Add lines 17 through 25 i64d, 722 637r 26 | 162,018,443.
Organizations that follow SFAS 117 (ASC 958), check here } |_| and | s S R Bl
@ complete lines 27 through 29, and lines 33 and 34. PO SRR ARR I OO R T
|27 Unrestricted netassets e 1,208,165, 453.} 27 1,388,253, 544,
T |28 Temporarily restricted Nt assets ..o 389,203,891. o5 | 466,859,826,
T (29 Permanently restricted net assets 10 1 , 2 7 9. 0 52 -] 29 10 8 ! _65 3_ ' 0 2 4 .
T Organizations that do not follow SFAS 117 (ASC 958}, check here >D T e e e s e
5 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
= 132 Retained earnings, endowment, accumulated income, or otherfunds ____________ 32
Z 133 Totalnetassetsorfund balences 1,698,648 396, 33 1,963 776,394,
34  Total liabilittes and net assets/fund balances 1,863,371,033.] 34 2,125 794 837,
Form 990 (2013)
332011
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Form 990 (2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page12
|- Part XI | Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line in this Pam X1 i
1 Total revenue (must equal Part VHL column (), 06 1) 1 231,807,817,
2 Total expenses (must equal Part IX, column (A), line 28) 2 156,943,192,
3  Revenue less expenses. SUBIract ine 2 from BNe T 3 74,864,625,
4 Net assets or fund balances at beginning of year {must equal Past X, line 33, column (A)) _ . 4 I1,698,648,396.
5 Netuntealized gains (0sses) o INVestments 5 190,096,802.
6  Donated services and USe Of faGI 0 6
7 Investment expenses 7
8 Priorperiod adiUstMments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 166,571.
10 NMet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B)) ............................................................................................................................................. 10{1,963,776,394.

| Pari XH| Financial Statements and Reporting

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

Yes | No

1 Accounting methed used to prepare the Form 990: D Cash Accrual |:] Other
if the corganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q. C -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona K S
separate basis, consolidated basis, or both:
|:l Separate basis i:' Consolidated basis D Both consolidated and separate basls |
b Were the organization’s financial statements audited by an indepandent accountant? 26| X

If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit s
Act and OMB Circular A-133? . | | X

b If "Yes," did the organization undergo the reqmred audlt or audlts? If the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps fakentoundergosuchaudits  ..................................... ap | X
Form 890 (2013)

332012
10-29-13
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SCHEDULE A . . . GMB No. 1545-0047
(Form 890 or 890-EZ} Public Charity Status and Public Support
Complete if the organization 15 a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. e e e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open'to Pubfic
nternal Revenus Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions I atwwuw.rs.aov/formoop. | . . Inspection
Name of the organization Employer identification number
TRUSTEES OF GRINNELL COLLEGE 42-0680387

I Part 1 ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, canvention of churches, or association of churches described in section 170(b){ 1){A)(i).
A school described in section 170(b)(1)}{(A)(ii). {Attach Schedule E.}
l:l A hospital or a cooperative hospital service organization described in section 170{B){ 1)(Aiii).
1:' A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(iii}. Enter the haspital’s name,
city, and state:

N

]

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

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

|:| A federal, state, or local government or governmental unit described in section 170{b){ 1}{A)(v).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)

8 D A community trust described in section 170{b)} 1}{ANvi). (Complete Part I1.)

Ej An organization that normally receives: (1) more thanr 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part H1.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

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

a |:| Type | b 1:' Typell c |:| Type Il - Functionaily integrated d EI Type 11 - Non-functionally integrated
e l::l By checking this box, | certify that the organization is not controiled directly or indirectly by one or mote disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

10
1t

100

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type [
supporting organization, check this DOX e e e nes L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii)) below, Yes | No
the governing body of the supported organization? e 11g{i}
(ii} A family member of a person described In B @DOVe Y e 11glii}
tili) A 35% controlled entity of & person described in () or (i) @8boVe? e, 11g(iii)
h Provide the following information about the supported organization{s).
{i} Name of supported {ii)EIN (i) Type of crganization {iv}1s the organization; {v} Did you notily the nrga:?{zi;)jtli%}lhﬁ] col, | (vil) Amount of monetary
organization (described on lines 19 n col. (i}listed in your] organization in col. (i organized in the suppert
above of IRC section  Jgoverning document?| (i) of vour support? us.? ‘
{see instructions)) Yos No Yes = Yoo No
Total e ERARTRPERAATI TR TN NI N : I SRR IRt TRt
LHA For Paperwork Reduction Act Notice, see the Insiructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ,
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 page2
[PartlI] Support Schedule for Organizations Described in Sections 170(R)(1)(A)iv) and 170(B)(1){ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111} :
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit o
the organization withcut charge

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from [ine 4. R BT
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

7 Amounis fromEned .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
businass is regularly carried on
10 Other incorme. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
1t Total support. Add lines 7 through 10 ; Co
12 Gross receipts from related activities, etc. (see mstrucﬂons)

.................................................................... 2]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . . e » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by tine 11, column ()} ... ... 14 %
15 Public support percentage from 2012 Schadule A, Part U, ine 14 e, 15 %

16a 33 1/3% support test - 2013. If the organization did nct check the box on line 13, and line 14 is 33 1/3% or more, check this boxand
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... M [:]
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

Schedule A {Form 990 or 990-EZ} 2013

332022
09-25-13
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Schedule A (Form 990 or 990-F7; 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 pages
} Part_rl_il.| Support Schedule for Grganizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year begianing in) {a) 2009 {b) 2010 (¢} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise saold or services per-
farmed, or facilities furnished in
any activity that is related {o the
organization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

5 The value of services or facilities
- fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ..

8 Public support [subtractling 7 fiom fige 8.1
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2009 [b) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total
9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b - . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V) .
13 Total support. (Add lines 8, 106, 11, and 12)

14 First five years. If the Form 920 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

CHBCK this BOX IO ST RVBPE Lo oo oo oo ooe e s saaeessees saaesaae £ e e et aame s et eme e ea ot e ate s et e e e oot Lt L emt£entetsemt tereetnscetosessareeans | [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by fine 13, column () ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part L line 45 o o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 {ine 10¢, column () divided by line 13, column () ... 17 %
18 [nvestment income percentage from 2012 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box an line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. >

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and tine 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... > [:]
332023 05-25-13 Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 pagea
I Part IV I Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part {11, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 290 or 990-E2) 2013
18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 980-EZ, P Attach to Form 920, Form 990-EZ, or Form 990-PF.

or 990-PF) A

Department of the Treasury | 2 Infcrmatu?n gbout Scihedlfle B {(Form 990, 950-EZ, or 990-PF) and 20 13

Internal Revenue Service its instructions is at yvw irs qov/formago -

Name of the organization Employer identification number
TRUSTEES OF GRINNELL COLLEGE 42-0680387

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 {c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0ooou

501{c)(3) taxable private foundation

Check if your arganization is covered by the General Rute or a Special Rule,
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

[:] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIIE, line 1h, or {ii} Form 980-EZ, line 1. Complete Parts [ and 1.

L1 Fora section 501(c)(7), (8), or (10} organization filing Form 980 or 990-E7 that received from any ona contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and lll.

E:] For a section 501{c)(7), (8}, or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedute B (Form 990, 990-E7, or 980-PF) {2013}

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

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

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d} .
Type of contribution

1

8,000.

Person
Payroll |__—]
Noncash |:|

{Complete Part 1l for
noncash contributions.)

C)]
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,000.

Person EX:]
Payroll I:j
Noncash |:|

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll |:]
Noncash [ |

(Compiete Part Il for
noncash contributions)

(a)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

5,000.

Person
Payroll I:]
Noncash [:_-_‘

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

110,000.

Person
Payroll |:]
Noncash [:l

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

$

50,000.

Person
Payrall |:|
Noncash l:]

(Complete Part Il for
nencash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organizatien

TRUSTEES OF GRINNELL COLLEGE

Employer idenfitication number

42-0680387

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

39,627.

Person
Payroll [:l
Noncash [:l

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

$

50,000.

Person
Payroil L___|
Noncash E:]

(Complete Part | for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

()

Type of contribution

3

10,000.

Person
Payroll |:|
Noncash [:|

(Complete Part lf for
noncash contributions))

(a)
No.

b

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10

5,000.

Person
Payroll D
Noncash 1:‘

(Complete Part Ll for
noncash contributions.}

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

11

$

1,500,000,

Person
Payroll D
Noncash [ |

(Complste Part 11 for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of confribution

12

5,000.

Person
Payroll ||
Noncash [:]

{Complete Part 1 for
noncash contributions.)

323452 10-24-13

21

Schedule B (Form

990, 990-EZ, or 990-PF) (2013)

15400319 766257 051-00025600 2013.05070 TRUSTEES OF GRINNELL COLLEG 051-0001



Schedule B (Form 990, 990-FZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Partl.| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll  [_]
$ 5,000. Noncash [ |
{Cormplete Part 11 for
nohcash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll [::l
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(=) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll D
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll E:!
$ 6,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll [ ]
$ 20,000. Noncash D
{Complete Part Il for
nonhcash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:]
% 5,499. Noncash | |
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

‘Part]  Contributors (see instructions}. Use duplicate copies of Part 1 if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll D
[ 30,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) fo} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person [X]
Payroll [::I
$ 49,509. Noncash
(Complete Part [i for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroil I::l
$ 5,000. Noncash [ |
: (Complete Part [I for
noncash contributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:|
$ 26,000. Noncash [ |
{Complete Part i for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll D
$ 25,020. Noncash [:|
{Complete Part ii for
noncash contributions.}
(a) (b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll [:I
$ 266,667, Noncash | |
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer idenfification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll l:'
$ 11,000. MNoncash [_|
(Complete Part Il for
noncash contributions.)
{a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroil |::]
$ 25,000. Nencash [ ]
(Complete Part 11 for
noncash contributions.)
(a} (b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll [j
$ 17,500. Noncash [ |
{Complete Part [l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person l:‘
Payroll |:|
$ 9,919. Noncash
(Complete Part |l for
noncash centributions.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll I:I
$ 10,000. Noncash EI
(Complete Part I for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll |:]
$ 6,000. Noncash [ |
{Compilste Part If for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Part1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
31 Person
Payroll D
$ 10,000. Noncash | |
(Complete Part H for
noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payrofl |:|
$ 446,600. Noncash
(Complete Part !l for
naoncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions TFype of contribution
33 Person
Payroll I__:J
[ 5,912. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a} (b) {c} (d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
34 Person
Payroll |:|
$ 2,010,033. Noncash [ |
(Complete Part 1 for
noncash contributions.}
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll l:l
$ 14,000. Noncash [j
(Complete Part l for
noncash contributions.)
(a} (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll |___—I
$ 11,000. Noncash [ |
(Complete Part Il for
noncash contributions.}

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Partl- Contributors (seeinstructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
37 Person
Payroll [:'
$ 10,000. Moncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroil |:|
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll |__—]
$ 345,000. Noncash [ |
{Complete Part 1i for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll [l
[ 10,000. Noncash [ _ |
(Complete Part il for
noncash confributions.)
(a) (b} (c) (d)
No. Name, address, and ZIf + 4 Total contributions Type of contribution
11 Person
Payroll D
$ 38,b66. Noncash | |
{Complete Part it for
noncash contributions.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Persan
Payroll [
& 25,000. Noncash [ |
(Complete Part L[ for
nencash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387
Part1 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll [
$ 65,809. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll |:|
$ 121,647. Noncash [ |
(Gomplete Part Il for
noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
45 Person
Payroil l:|
$ 5,000. Noncash [ |
{Complete Part li for
noncash contributions.)
(a} (b} {c} (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll l:'
$ 60,000. Noncash [ |
{Complete Part If for
noncash contributions.)
(a} (b} {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll |:l
$ 140,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroli Ij
$ 15,000. Noncash [ |
(Complete Part i for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

27

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Empiloyer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘Part1:: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll |:|
$ 10,515. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Perscon
Payroll 1]
$ 5,000. Noncash [ |
(Comptete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll D
% 32,869. Noncash D
(Complete Part Il for
noncash contributions.}
(a) ) (c) {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll [ ]
% 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b) (c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payrolt [ ]
$ 826,905. Noncash [__|
{Complete Part il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll [:]
$ 107,300. Noncash
(Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page @

Name of arganization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Partl‘ Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.
{a} (o} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll [::\
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Persan
Payroll D
$ 53,000. Noncash | |
{Complete Part Ii for
noncash contributions)
@) (b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person [ ]
Payroll |:|
g 7,065, Noncash
{Complete Part Ii for
nancash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll D
$ 7,000. Noncash E:]
{Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroil |:|
$ 10,217. Noncash !:]
(Complete Part Il for
nancash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll D
3 22,500, Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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990, 990-EZ, or 890-FF) {2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification aumber

42-0680387

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

61

$ 10,000.

Person
Payroll |:|
Noncash [:]

(Complete Part lf for
noncash contributions.)

{a)
No.

{o)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of confribution

62

$ 11,001.

Person [j
Payroll E
Noncash

{Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

63

5 11,600.

Person l:l
Payroll |:|
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

64

$ 5,000.

Perscn
Payroll [:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

65

§ 125,000.

Person
Payroll E:]
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

s 5,110.

Person [:I
Payroll |:|
Nencash

{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person [ ]
Payroll |:|
$ 5,087. Noncash
{Complete Part 11 for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll D
% 5,000. Noncash | |
{Complste Part If for
noncash contributions.}
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll [:l
3 5,000. Noncash [ |
(Complete Part Il for
nancash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payrolt [:!
$ 25,001. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll |:l
$ 30,000. Noncash [:]
(Complete Part lf for
noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll [:l
% 7,000. Noncash [ |
{Complete Part Ii for
nencash contributions.}

323452 10-24-13

15400319 766257 051-00025600

31

Schedule B (Form

390, 990-EZ, or 980-PF) (2013)

2013.05070 TRUSTEES OF GRINNELL COLLEG 051-0001



Schedute B (Form 990, 990-EZ, ot 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELIL COLLEGE 42-0680387
Partl ' Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.
(a} (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll D
3 385,000. Moncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b) (e} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
74 Person
Payroll 1:|
$ 5,000. Noncash [ |
{Complete Part H for
roncash contributions.}
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
75 Person
Payroll i:]
$ 6,000. Noncash | |
{Complete Part It for
noncash contributions.}
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll |:|
$ 20,000. Noncash
{Complete Part Ii for
noncash contributions.}
(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll |:|
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
78 Person
Payrolt |__—i
$ -5,000. Noncash [ |
(Complete Part Il for
noncasi contributions.}

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Part1:. Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(al . {o} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person [ !
Payroll D
5 10,097. Noncash
(Complets Part |l for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person |:|
Payroll D
$ 10,285. Noncash [X|
(Complete Part |l for
noncash contributions.)
(a) (b} {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
81 Person [ ]
Payroll D
3 8,873. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll |:!
$ 5,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll D
$ 5,000. MNoncash [ |
(Complete Part 1l for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

33
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Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

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

(a)
No.

(b)
MName, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

85

5,000.

Person
Payroll [:]
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

3,000.

Person
Payroll El
Noncash D

(Complete Part H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Tatal contributions

(d)

Type of contribution

87

$

159,965,

Person
Payroll E:]
Noncash

{Complete Part I for
noncash contributions.}

(a)
No.

{b)

Mame, address, and ZIP + 4

{c}

Total contributions

(d)

Type of confribution

g8

5,000.

Person [}-'j
Payroll D
Nencash |:E

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contributicn

89

$

10,000.

Person
Payroll [::I

Moncash [ |

{Complete Part il for
noncash centributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributionhs

{d)

Type of contribution

90

$

15,000.

Person
payroll  [__]
Noncash [:I

{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of arganization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
. Partl ° Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll |:|
$ 17,000. Noncash [___]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroli |:|
$ 14,392, Noncash
{Complete Part li for
noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll [ |
$ 5,000. Noncash |:|
(Complete Part 11 for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll E]
$ 5,000. Noncash [ |
{Complete Part [f for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
895 Person
Payroll I:j
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll [ |
$ 5,000. Noncash [ |
(Comnplete Part |l for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of arganization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
fa) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll |:|
$ 6,200. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll i:]
$ 5,000. Noncash [:]
(Complete Part |1 for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
99 Person
payroll [ |
$ 25,000. Noncash [:j
({Gomplete Part 1l for
noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payraolt D
$ 27,630. Noncash D
(Complete Part [l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll |:|
3 30,000. Noncash [ |
(Complete Part i for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
. Payroli D
$ 12,500. MNoncash :l
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

36
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Schedule B (Form 990, 990-E7, or 990-PF) (2013}

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

‘Partl.. GContributors (see instructions}). Usa duplicate copies of Part 1if additional space is needed.

{a) ) {c) (d} _
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
103 Person
Payrolt |:|
$ 20,000. Noncash
{Complete Part I for
noncash contributions.}
{a) (b} (c) {d}
No. MName, address, and ZIP + 4 Totai contributions Type of contribution
104 Person
Payroll |:I
$ 5,000. Noncash [:I
{Complete Part i for
noncash contributions.)
(a) (b} (<) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person [ ]
Payroli D
$ 9,093, Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll |___|
3 10,000. Nencash ||
(Complete Part i for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person |:!
Payroll |:|
$ 5,074. Noncash
(Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

37
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Emyloyer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘Part1:. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
(=) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1190 Person
Payroll I:!
$ 21,000. Moncash [ |
{Complste Part Il for
noncash contributions.)
(=) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll |:I
$ 32,400. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll [ ]
$ 10,000. Noncash [ |
{Complete Part I for
noncash contributions.)
C)] (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll l::]
$ 331,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (o} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person I:]
Payroll [:l
$ 14,800. Noncash
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

38

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Name of arganization

TRUSTEES OF GRINNELL COLLEGE

Page 2

Employer identification number

42-0680387

(a)
No.

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

b

115

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

(a)
No.

(b)

$ 8,880.

Noncash
(Complete Part Il for
noncash contributions.)

116

Name, address, and ZIP + 4

()

Total contributions

(d)

$ 5,000.

(a)
No.

()

Type of contribution

Person
Payroll [ ]
Noncash [::I
{Complete Part I{ for
noncash contributions.}

117

Name, address, and ZIP + 4

{c}

Total contributions

(d)

$ 10,000.

(a)
No.

(k)

Type of contribution

Person
Payroll [ __]
Noncash [j
{Complete Part 1l for
noncash contributions.)

118

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 8,500.

{a)
No.

(b)

Person

Payroll [:j
Noncash l:f

{Complete Part Il for
noncash contributions.)

119

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 400,000.

(a}
No.

(b)

Person
Payroll l:|

Noncash D

{Compiete Part li for
noncash contributions.)

120

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

323452 10-24-13

$ 49,171.

Person

payroll  [_]
Noncash [::I

{Complete Part i for

noncash contributions.)

15400319 766257 051-00025600

Sehedule B (Form 990, G90-EZ, or 950-PF) (2013)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘PartI:- Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person
Payroll [::‘
% 10,000. Noncash [ |
(Complete Part {l for
noncash contributions.)
{a) (b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll ||
$ 50,000. | Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroli D
$ 10,000. Noncash | |
{Complete Part bt for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll |:|
% 5,000. Noncash | |
(Complete Part Il for
nencash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll [:E
$ 25,000. Noncash [:|
(Complete Part Ii for
noncash contributions}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
126 Person [ 1]
Payroll I::I
$ 15,104. Noncash
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-E7, or 890-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘Part1: Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroli |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash confributions.}
(a} @) (s} (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll l:]
% 1G6,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payrolt [ |
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll E]
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
131 Person D
Payroil [::l
$ 7,252, Noncash
{Complete Part Il for
noncash contributions.}
(a) {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll [
[ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

41
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Schedule B (Form 8990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organizatian

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (o) (c) (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
133 Person El
Payroll D
$ 5,117. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c} (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll [:|
$ 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) {b} : (c) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person EI
Payroll L
$ 14,675. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll |:l
$ 44,000. Noncash [::f
{Completa Part Il for
noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
137 Person
Payraill [:l
% 35,000. Neoncash | |
{Compiete Part I for
noncash contributions.)
(@) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll L
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

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

(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person |:|
Payroll |:]
$ 49,103. Noncash
{Complete Part Il for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person D
Payroll [:]
$ 50,732, Noncash
{Complete Patt Il for
noncash contributions.)
(a) b} {c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroli |:|
$ 25,00¢0. Noncash [ |
({Complete Part 1l for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person [ ]
Payroll  [_|
$ 12,536. Noncash
{Complete Part li for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll D
$ 20,000. Noncash [ ]
({Complete Part Il for
noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroli |:]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600

43

Scheduie B (Form 890, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 290, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
“Part [ . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
145 Person
Payroll E
4 7.500. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person I:]
Payroll ‘:l
$ 5,151. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b} (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll |:|
% 50,000. Noncash [ _|
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll [::‘
$ 30,080. Noncash
{Complete Part Il for
roncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person D
Payroll [:j
$ 11,052. Noncash
{Complete Part i for
noncash contributions.)
(a) {b) )] (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
150 Person
Payroll |:]
% 423,872, Noncash [ |
{Complete Part i1 for
noncash contributions.}

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 950-EZ, or 930-PF) (2013)
Name of organization

Page 2
. Employer identification number
TRUSTEES OF GRINNELL COLLEGE

Part!”

42-0680387

{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
151

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

(d)

Type of contribution

Person I:]
Payroll El
Noncash
(Complete Part [l for

noncash contributions.)
{a) (b) (c)
No. Name, address, and ZIP + 4

Total contributions
152

$ 10,242.

{d)

Type of contribution

Person

Payroll D
$ 6,000. Noncash [ |

(Complete Part 1l for

noncash contributions.}
(a) {b) ]
No. Name, address, and ZIP + 4

Total contributions
153

{d)

Type of contribution

Person

Payroll l:]
3 34,462. Noncash [ |

(Gomplete Part Il for
noncash contributions.)

{a) {b} (¢}

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

154

(a)

Type of contribution

Person
Payroll |:|
Moncash [ |
(Complete Part |l for

noncash contributions.)
{a} {b} (c)
No. Name, address, and ZIP + 4

Total contributions
155

$ 27,500.

{d)

Type of contribution

Person

Payroll |:[
$ 6,075. Noncash [ |

{Complete Part II for

noncash contributions.}
(a) {b) (c)
Neo. Name, address, and ZIP + 4

Total contributions
156

(d)

Type of contribution

Person

Payroll D
$ 5,000. Noncash [ |

{Complete Part 1l for
noncash contributions.}
323452 10-24-13

Schedule B (Form 990, 990-EZ, or 390-PF) (2015)
45
15400319 766257 051-00025600 2013.05070 TRUSTEES OF GRINNELL COLLEG 051-0001




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
“Part1: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Perscn
Payroll |:|
5 5,000. Noncash [__|
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
158 Person
Payroll ||
4 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll |::|
$ 27,500, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a} (b) (c} (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
160 Person
Payroll [:]
$ 264,144, Noncash | |
{Compiete Part i for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payrol  [__|
$ 30,000. Noncash
(Complete Part 1 for
noncash contributions.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Totail contributions Type of contribution
162 Person
Payroll m
$ 5,000. Noncash [ |
{Complete Part i for
noncash confributions.)

323452 10-24-13

15400319 766257 051-00025600

46
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Schedule B (Form 990, 890-E7, or 990-PF) (2013)

Page 2

Name of crganization

Employer identification number

TRUSTEES OF GRINNELIL COLLEGE 42-0680387
‘Part1° Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person
Payroll E]
$ 19,972. Moncash [ |
(Complete Part Il for
noncash contributions.)
{a} L] {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person
Payroll [:]
$ 11,000. Noncash [ |
{Complete Part |l for
noncash contributions.}
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll E
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll |:|
% 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
167 Person
Payroll i:]
$ 56,808. Moncash [ |
(Complete Part il for
noncash contributions.)
(a) (o) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payroll m
$ 142,633. Moncash | |
(Complete Part H for
noncash contributions.}

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-£7, or 980-PF) (2013)

Page 2

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

: Parté'.l_',; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c})

Total contributions

{d)

Type of contribution

169

$ 5,000.

Person
Payroll |___!
Noncash |j

(Compiete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of cantribution

170

N 10,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

171

$ 15,200.

Person
Payrollt ||
Noncash | |

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

172

$ 44,000.

Person
Payroll |:I
Noncash E]

(Complete Part 1l for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

173

$ 50,000.

Person
Payroll |:|
Noncash l:'

(Complete Part [l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

174

$ 46,752.

Person
Payroli D
Nongcash | |

(Complete Part it for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
Partl~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payroll El
% 62,500, Noncash [ |
(Complete Part H for
noncash contributions.)
(@ (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll I:l
3 335,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person
Payroll l:l
$ 250,000. Noncash l:l
(Complete Part Il for
noncash contributions.)
(a} (D) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Petrson
Payroll D
$ 10,000. Noncash [ |
{Complete Part 1 for
noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroli 1
$ 60,000. Noncash [:l
(Gomplete Part Hi for
noncash contributions.)
(a (b} (c) (d}
No. Name, address, and ZIP + 4 Totail contributions Type of contribution
180 Person
Payroll |:]
$ 5,000. Noncash [:
(Complete Part 1l for
noncash contributions.}

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Farm 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Emptoyer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387
‘Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2} b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person [::]
Payroli D
3 172,710. Noncash
(Compiste Part [l for
noncash contributions.}
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroli D
$ 37,350. Noncash Ej
(Complete Part |1 for
noncash contributions.}
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person
Payroll |:]
$ 10,200. Noncash | |
{Comptete Part i for
noncash contributions.}
(a} {b} {c) (d}
No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
184 Person
Payroll [ _]
$ 70,000. MNoncash |:]
(Complete Part il for
noncash contributions.}
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll E:I
$ 40,000. Noncash I:::]
{Complete Part il for
noncash contributions.)
(a) (b} (c) td}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll D
$ 50,000. Noncash [ |
{Complete Part 1l for
nencash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

TRUSTEES OF GRINNELIL COLLEGE

Employer identification number

42-0680387

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

(a}
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

187

$ 5,266.

Person D
Payroll E:__J
Noncash

{Complete Part |l for
noncash contributions}

{a)
No.

(®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:1
Noncash D

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person |:|
Payrolk |:|

Noncash [:l

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:l
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

{d}

Type of contribution

Person El
Payroil E:|
Noncash |:]

{Complete Part il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:[
Payrolt E:]
Noncash [::]

{Complete Part tf for
noncash contributions.)

323452 10-24-13

15400319 766257 051-00025600
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013} Page 3
Name of organization Employer idenfificatien number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

Part Il Noncash Property {see instructions). Use duplicate copies of Part Il if additionaf space is needed.

(a} ()

No. oo (b} i FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Pact | {see instructions)

SECURITIES (58,545 ON 1/27/14 AND
20 | §8,799 ON 6/12/14)
17,344, 06/12/14

(a)

(e}

No. o b} ] EMV {or estimate) (d
from Pescription of noncash property given A . Date received
Part | (see instructions)

SECURITIES
28
9,919, 02/13/14

(a}

No. {b) MV e} ; (d}

. i {or estimate) i
from Description of noncash property given X . Date received
Part | (see instructions)

SECURITIES
54
95,300. 07/31/13

(a}

No. ) Y for o (@

e . {or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

SECURITTIES
57
7,065, 12/31/13
(a)
{c}

No. o (o) : FMV (or estimate} {d) !
from Description of noncash property given . . Date received
Part | (see instructions}

SECURITIES
62
11,001. 11/26/13
{a)
{c}

No. . (b} . FMV (or estimate} {d) )
from Description of noncash property given ) . Date received
Part i (see instructions)

ARTWORK
63
11,600. 02/24/14
323463 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
52

15400319 766257 051-00025600 2013.05070 TRUSTEES OF GRINNELL COLLEG 051-0001



Schedule B (Form 990, 990-E7, or 890-PF) (2013)

Page 3

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

Part It

Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needad,

{a) ©

No- - (b) ) FMV {or estimate) (d
from Description of noncash property given (see instructions} Date received
Part |

SECURITIES
66
$ 5,110. 06/30/14
(a}
(c)

No- - (b) . FMV (or estimate) {d) .
from Description of noncash property given {see instructions) Date received
Part |

SECURITIES
67
% 5,087. 12/20/13
(a}
(o)

No. o (b} ] FMV (or estimate) @ .
from Description of noncash properiy given {see instructions) Date received
Part1

SECURITIES
79
3 10,097. 12/20/13
(a}
{c}

No. L {b) i FMV {or estimate) Ad} .
from Description of noncash property given {see instructions) Date received
Part 1

SECURITIES
80
$ 10,285. 06/25/14
(a}
{c)

No. N b} . FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part1

SECURITIES
81
$ 8,873. 11/26/13
(a}
()

No. o {b) ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

SECURITIES
87
3 50,115. 06/25/14

323453 10-24-18

15400319 766257 051-00025600
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 3

Name of organization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a}

{c)

No. . (b} i FMV (or estimate} (c} .
from Description of noncash property given A . Date received
Part | {see instructions}

SECURITIES
92
$ 5,092, 04/28/14
(a)
(c)

No. o {b) . FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

SECURITIES
106
$ 9,093. 10/04/13
(a)
{c}

No. o (b) ] FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

SECURITIES
108
$ 5,074, 08/30/13
(a)
{c)

Mo. . ) i FMV {or estimate) (@} .
from Description of noncash property given : . Date received
Part] (see instructions)

ARTWORK
114
$ 14,800, 06/30/14
(a)
(c}
fNo. o of (b) i FMV (or estimate) b () ived
l;’:rrtﬂl Description of noncash property given {see instructions) ate receive
SECURITIES
115
$ 8,880. 04/14/14
{a)
{c)

No. o (b} ) FMV {or estimate) (d) -
from Description of noncash property given X . Date received
Partl (see instructions}

SECURITIES ($7,561 ON 12/31/13 AND
126 | §7,543 ON 2/13/14)
$ 15,104, 02/13/14

323453 10-24-13

54
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 3
Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

P_a'rt:[! Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a}
{c}
f:ll::'ln Description of nor(llt:)ash property given FMV (or estimate) Date ::):eived
Part | P [see instructions}
-SECURITIES
131
$ 7,252, 05/20/14
(a)
(c}

No. P () . FMV (or estimate} @ 3
from Description of noncash property given . . Date received
Parti (see instructions}

SECURITIES
133
$ 5,117. 01/27/14
(a)
{c}

No- i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

SECURITIES
135
$ 14,675. 10/30/13
(a}
(c)

Mo —_ ) . FMV {or estimate) () .
from Description of noncash property given X . Date received
Part | {see instructions)

SECURITIES
139
5 49,103, 12/20/13
(a)
(c)
fNo. - (0} . FMV (or estimate} (d) i
Pr;l’tﬂl Description of noncash property given (see instructions) Date received
SECURITTIES
140
$ 50,732. 10/30/13
{a}
(c}

o - (&) . FMV (or estimate} @
from Description of noncash property given h . Date received
Part! (see instructions}

SECURITIES
142
$ 12,536. 11/26/13

323453 19-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 3
Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

‘Part ll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. - (b) . FMV {or estimate} () .
from Description of noncash property given . . Date received
Part! (see instructions)

SECURITIES
146
$ 5,151, 12/31/13
(a}
(c)
fl'*\loor; D ot ¢ ) h . EMV ({or estimate) Dat (d ived
ot} escription of noncash property given (see instructions) ate receive
SECUORITIES
148
$ 10,080, 08/29/13
(a)
(c)
fro‘:'; D iption of n r(|2) h property given FMV (or estimate) Date ::::eived
Part | escription of noncash property g {see instructions)
SECURITIES
149
$ 11,052. 06/12/14
(a)
{c}

Mo - b) . FMV (or estimate} () )
from Description of noncash property given . . Date received
Part | {see instructions)

SECURITIES
151
$ 10,242, 05/20/14
{a)
(©)

No. n (b) . FMV (or estimate) (d
from Description of noncash property given X . Date received
Part| [see instructions}

ARTWORK
181
I3 172,710. 04/25/14
{a)
(c}

No. I ) _ FMYV {or estimate) (d) )
from Description of noncash property given . R Date received
Part | (see instructions)

SECURITIES
187
$ 5,266. 08/13/13

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2013) Page 4

Name of organization Employer identilication number
TRUSTEES OF GRINNELL COLLEGE 42-0680387
Part i Exclusively Yengieus, chaniable, e1c., Indlvidual coninbutions 10 section BUT(C)i7], (B, OF { 10] organizalions that [ofal more har §1, or the
R year. éom&ete celumns {a) through {e) and the following line entry. For organizations completing Part IH, enter

the tolal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. guerisintemation once)
Use duplicaie copies of Part Il if additional space is needed.

(a) No.
Igmrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lgrortnI (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
ll;l'or;’ll (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.,
Igrfi_l;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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u - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. o .
Department of the Treasury > Attach to Form 990, . Open tqrpub!.lc B
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at yowy irs gow/frmaso - . -Inspection -~ -
Name of the organization Employer identification number

TRUSTEES OF GRINNELIL COLLEGE 420680387

| Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregatevalue atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control? . . I vYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wtiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose conferring
impermissible private beneft? ... [ lves [ INo
[Part 0 | Conservation Easements. Gomplete i the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposse(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important Iand area
[:I Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space

N b WN -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total nUmber of CoONSeIvalioN Ga BT S e s 2a
b Total acreage restricted by conservation easements i 20
¢ Number of conservation easements on a certified historic structure includedin(a) ... |2
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed In the National RegiS er e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located P
& Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easemeamts it oIS T e, E:I Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reparied on line 2(d) above satisfy the requirements of section 170(h)(4}(B)
And SeCtion 17OMIANBIIT oo e eeee oo [ Jves [ino
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the feilowing amounts
relating to these items:

() Revenues included in Form 990, Part VI, ne 1 > § - 205,135,
i) Assetsincluded in FOrm 990, Part X > S 5,813,761,
2 If the organization received or held works of art, historical freasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) refating to these items:
a Revenues included in Form 090, Part VI, N8 1 P 8

b Assets included in Form 990, Part X . VST STV T U U TV T T TV T » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051
09-25-13
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Schedule D {Form 990) 2013

TRUSTEES OF GRINNELL COLLEGE

42-0680387 page2

tPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition

b Scholarly research

c Preservation for future generations

d D L.oan or exchange programs

e

__ | other’

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than ic be maintained as part of the organization's collection? ... r_-j Yes No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X7  Elves No
by If "Yes," explain the arangement in Part Xlll and complete the following table:
Arnourit
C BeginniNg DAl e e e
d Additions during the year 1d
e Distributions during the year 1e
B ERING O8I G 1f
2a Did the organization include an amount on Form 890, Part X, 06 217 I_LI Yes L_] No
b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XM ...
I'P'Ell"t.V' [ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
_ {a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 1,553 629 299,11, 383 856, 130,) 1,500,219 4831, 260,593 183,11 137 472, 042,
Contributions 15,363,250, 1,871,612, 6,271,106, 4,248,722, 14,749 865,
Net investment earnings, gains, and losses | _ 316,328,638 | 222,301 557.] -63 353 459.] 284 843,964 145 816 994,

Grants or scholarships .

17,934,254,

16,893,207,

17,424 397,

15 701 985,

12,540,202,

[ = R+ I

Other expenditures for facilities

and programs ... 37,865,746, 37,506,793, 35,856,603, 33,764,407, 28,905,510,
f Administrative expenses ..
g End of year balance . |1,829,521,187.]1,553,625,299.| 1,383,856,130.| 1,500,219 483.| 1,260,593,189,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment 69.00 %
b Permanent endowment 31.00 %
¢ Temporatily restricted endowment §» .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaN Za I ON S e hBa) X
{ii) related OFGANIZAYONS ||| | oo oot eer e 3a(ii} X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? L 8D
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI [Tand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
1a Land 175,100.] 2,842,551.0 .+ .. .. ] 3,017,651.
b 525,000.]327,774,069.110,921,337.[217,377,732.
c
d 69,483,468.| 55,419 ,721.} 14,063,747,
e 53,939. 5,896,623.] 5,837,993.] 4,112,569.
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10@)) . .. . . . . p |238,571,699.

332052
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Schedule D (Form 990) 2013 TRUSTEES OF GRTINNELIL: COLLEGE 42-0680387 paged
| Part-VIil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-cf-year market value
(1) Financial derivatives
{2) Closely-held equity interests ... 11 P 623 . 457 . END-OF-YEAR MARKET VALUE
{3) Other

A MARKETABLE ALTERNATIVES | 344,143,584. END-OF-YEAR MARKET VALUE
% NON MARKETABLE,

(©) ALTERNATIVES 496,088,652, END-OF-YEAR MARKET VALUE
oy OTHER 1,120.] END-OF-YEAR MARKET VALUE
(E)
i)
Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 123 | 851,856 ,813.
[ Part VIII| investments - Program Related.

Gomplets if the organization answered "Yes" to Form 990, Part IV, line 11c. See Fonm 990, Par X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market vatue

1
2
3)
(4)
)
)
{7)
()]
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a} Cescription (b} Book value

0
2)
)
4
&)
)
)
@8

9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability (b} Book value
(1} Federal income taxes I L LT R R I
@y ANNUITIES PAYABLE 6,611,615, 1 oo s T
) B
{4)
(5)
(6)
{7)
@) R U S
©@) P ED S e NN .
Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 25.) ... > 6,611,615 o oo

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financlal staternents that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 paged
|Part Xl } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 375,605,236,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :

a Netunrealized gains on investments 2a[190,096,802.

b Donated services and use of facifities

¢ Recoveries Of prior Year Orants 2c

d Other (DescribsinPart X8éy .. . . ol 228,899. Ba

e Addlines 2athrough 20 e 2e 190,325,701,
B BUDIrACE E 20 FrOm 000 3 185,279,535,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: v

a Investment expenses not included on Form 990, Part Vill, line 7t ... | 4a S

b Other (Describe in Part XIH) 4b | 46,528,282, -

G AdG NS Aa N A 4c | 46,528,282,

Total revenue. Add lines 3 and 4c, (Thfs must equal Form 980, Part, ine 12) o 5 |231,807,817.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part 1Y, line 12a.
1 Total expenses and losses per audited financial statements

1 [110,477,238.

2  Amounts included on lire 1 but net on Form 990, Part 1X, tine 25:

a Donated services and use of facilities o 2a

b Prior year adjustments e 2b

€ OIErIOSSES e et 2c

d Other (Descrine n Part XUL) 2d 207,208.]

@ Addlines 2athrough 2d | e 2e 207,208.
B SUBEACT N 2t N 3 110,270,030.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a investment expenses not included on Form 990, Part Vill, line7b ... . | 4a

b Other (Describein Part XUL) ab| 46,673,162.

c Addlines4aand4b i A 46,673 . 162,

Total expenses. Add lines 3 and 4c (ThfS must equaI Form 990 Part.' .'.'ne 1 8 )
| Part XHI[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, Enes 2d and 4b. Alse complete this part to provide any additional information.

................................................ 5 156,943,192,

PART ITIT, LINE 4:

THE FOCUS OF THE GRINNELL COLLEGE ART COLLECTION IS WORKS ON

PAPER OF ALL TYPES THOQUGH IT IS NOT EXCLUSIVELY A WORKS ON PAPER

COLLECTION. THE FAULCONER GALLERY AND ITS ART COLLECTION PROMOTE LEARNING

THROUGH ARTISTIC EXCELLENCE AND CREATIVE COLLABORATION. GOALS OF THE

GALLERY INCLUDE DEVELOPING COLLECTICNS THAT DIRECTLY SUPPORT EXHIBITIONS,

TEACHING, AND RESEARCH AND TO PROVIDE A VARIETY QF LEARNING OPPORTUNITIES

WITH ART AS THE PRIMARY SOURCE USING THE COLLECTION AS A DYNAMIC PART OF

THE LEARNING PROCESS AND ACROSS THE CURRICULUM, FACILITATING THE

INTEGRATION OF THE GALLERY AND ITS RESOURCES IN THE CLASSROOM AND IN

RESEARCH.

3975 1 Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 TRUSTEES OF GRINNELIL COLLEGE 42-0680387 pages
[Part XIII| Supplemental Information (continued)

PART IV, LINE 2B:

GRINNELL COLLEGE CLASSTFIES ON FORM 990, PART X, LINE 21,

AMOUNTS HELD FOR PERKINS LOANS PAYABLE, FUNDS HELD IN TRUST FOR OTHERS

RELATED TO ANNUITIES AND STUDENT GROUP/OTHER GROUP AGENCY ACCOUNTS.

PART V, LINE 4:

THE INTENDED USE OF THE GRINNELL COLLEGE ENDOWMENT IS TO

PROVIDE PREDICTABLE AND STABLE SUPPORT FOR THE COLLEGE'S MISSION AS A FINE

LIBERAL ARTS COLLEGE.

PART X, LINE 2:

THE COLLEGE HAS RECEIVED A TAX DETERMINATION LETTER FROM THE

IRS STATING THAT IT QUALIFTES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES. AS

SUCH, THE COLLEGE IS TAXED ONLY ON ANY NET UNRELATED BUSINESS INCOME UNDER

SECTION 511 OF THE CODE.

GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE COLLEGE

AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE COLLEGE HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY

THE COLLEGE, AND HAS CONCLUDED THAT AS OF JUNE 30, 2014, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE COLLEGE IS SUBJECT TO ROQUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2011.

Schedule D (Form 990} 2013
332055
09-25-13
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Schedule D {Form 990) 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 pages
jPart XIll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF LIFE INSURANCE 21,691.
RENTAL EXPENSES ' 103,573,
LOSS ON DISPOSAL OF FIXED ASSETS 103,635.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 228,899.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND SCHOLARSHIPS 45,126,108.
ALUMNT FEES 258,341,
UNRELATED BUSINESS INCOME TAX 1,143,833.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 46,528,282,

PART XIT, LINE 2D -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES 103,573.
LOSS ON DISPOSAL OF FIXED ASSETS 103,635.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 207,208.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND SCHOLARSHIPS 45,126,108,
ALUMNI FEES 258,341.
UNRELATED BUSINESS INCOME TAX 1,143,833,
CHANGE IN VALUE OF POST RETIREMENT BENEFIT OBLIGATION- -2,087,432,
CHANGE IN VALUE QF SPLIT INTEREST AGREEMENTS 2,242,312,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 46,673,162,

Scheduie D {Form 990) 2013
332055
09-25-13
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SCHEDULE E Schools OMB Na. 1545-0047
(Form 980 or 920-EZ} P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 980-EZ, Part V|, line 48.
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. . Open tO Publlc
internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ ) and its instructions is atwww jrs gov/form a9 : lnspectlon
Name of the organization Employer identification number
TRUSTEES OF GRINNELL COLLEGE 42-0680387
[Part I |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... 1 X
2 Does the organization include a statement of its racially nond|scr1m|natory pollcy toward students in aEI lts brochures ! SHe B
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or proadcast media during the T
pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to ail parts of the general community it serves? If "Yes," please describe. If "No," please explain. . .
If you need more space, Use Part |l 3 | X

e

4 Does the organization maintain the following?

a Hecords indicating the racial compaosition of the student body, faculty, and administrative staff? .| 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory baS|s'? .. |L1b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarshi s e 4 | X
d Copies of all material used by the erganization or on its behalf to solicit contributions? ad | X

If you answersd "No" to any of the above, please explain. If you need more space, use Part Ii.

~ 5 Does the organization discriminate by race in any way with respect to:

| bl bt | ] | b NM

A SUAENIS N S OF DUV GO Y e e e e et S5a
b AAMISSIONS POIGIBST e e etttk es ket r e £t 2 e eae et s e e eaee e 5b
c Employment of faculty oF administtative Stallt e e b5c
d Scholarships or other inancial GSSiStaNCE T e e et 5d
@ EUCBHONAl OIS 7 ettt en et ea et ee e et n e rn e et Se
f Use of facilities? ...
g Athletic programs? .
B O NEr X AU CUI A B IV S ? e e e e 5h
If you answered "Yes" to any of the above, please explain. If you need more space, use Part I, o
6a Does the organization receive any financial ald or assistance from a governmental agency? ., 6a | X
b Has the organization's right to such aid ever been revoked or suspended? e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part 11. i e
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of ,; o
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explainon Partll ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {(Form 990 or 990-EZ) (2013)
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Scheduls E (Form 990 or 880-E7) (2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page?

i Part 1l I Supplemental Information. Provids the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

GRINNELL COLLEGE DRAWS STUBDENTS FROM AROUND THE WORLD AND

THROUGHOUT THE U.S. AND ACTIVELY SEEKS TO ENROLL A DIVERSE

STUDENT BODY. DOMESTIC STUDENTS OF COLOR CURRENTLY MAKE UP

ABOUT A QUARTER OF THE STUDENT BODY; INTERNATIONAL STUDENTS

13%. THE COLLEGE'S NONDISCRIMINATION STATEMENTS ARE INCLUDED

IN THE ACADEMIC COURSE CATALOG, AVAILABLE IN PRINT AS WELL AS ON THE

COLLEGE'S WEBSITE (WWW.GRINNELL.EDU).

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FINANCIAL AID IS RECEIVED FOR PELL GRANTS, SEOG, WORK STUDY

AND OTHER GRANTS FOR STUDENTS. THE COLLEGE ALSO RECEIVES FUNDS FOR NSF

GRANTS.

332062 10-03-13 Schedule E {(Form 990 or 920-EZ) {2013}
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Ravenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
- Attach to Form 990. P See separate instructions.

P Information about Schedute F (Form 9980) and its instructions is at www irs qov/form990,

OMB No. 1545-0047

2013

... .Open to Public
- ‘Inspection .

Name of the erganization

TRUSTEES OF GRINNELL COLLEGE

Employer identification number

42-0680387

| Parti- :| General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance cutside the

United States.
3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed}
{a) Region (b} Number of | {(¢) Number of | {d) Activities conducted in region {e) If activity listed in {d) (f) Total
offices g&aﬂtosy%en% {by type) (e.g., fundraising, program is g program setvice, expenditures
in the region | independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
in region in regton
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [GRANTS 440,438,
EAST ASIA AND THE
BACTIFIC 0 0 [BRANTS 1,637,598,
EURCPE 0 0 [RANTS 1,279,546,
MIDDLE EAST AND
NORTH AFRICA 0 0 [GRANTS 352,136,
NORTH AMERTCA -
CANADA AND MEXICC 0 0 PBRANTS 115,504,
RUSSIA & THE NEWLY
INDEPENDENT STATES 0 0 [BERANTS 159,460,
SQUTH AMERICA 0 0 BRANTS 279,880,
SOUTH ASIA 0 0 PRAKTS 724,960,
3a Subtotal 0 o Fos 4,989 522,
b Total from continuation E
sheetsto Part| 1 9 - }704,006,636.
c Totals {add iines 3a o
and3by 1 9 - [708,996 158,

LHA

332071
10-03-13

15490319 766257

051-00025600

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule F (Form 990)

TRUSTEES OF GRINNELL COLLEGE

42-0680387 Page 1

{Part] |  Continuation of Activities per Region. Schedule F {Form 990), Part |, line 3}
(a) Region {b} Number of | (c) Number of | (d) Activities conducted in region (e) i activity listed in (d) (fi Total
offices employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in pregram services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA 0 0 GRANTS 964,168,
CENTRAL AMERICA AND
THE CARIBBEAN v 0 [PROGRAM SERVICES RCADEMIC/EDUCATION 39 613,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES RCADEMIC/EDUCATION 141,945,
EUROPE 1 9 PROGRAM SERVICES ACADEMIC/EDUCATION 699 899,
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES LCADEMIC/EDUCATION 6,172,
WORTH AMERICA -
CANADA AND MEXTICO 0 0 [PROGRAM SERVICES WCADEMTC/EDUCATTON 13,576,
RUSSIA & THE NEWLY
INDEPENDENT STATES 0 0 [PROGRAM SERVICES ACADEMIC/EDUCATION 3,789,
SOUTH AMERICA ¥ 0 [PROGRAM SERVICES ACADEMIC/EDUCATION 15,310,
SOUTH ASIA 0 0 [PROGRAM SERVICES PCADEMIC/EDUCATION 54 422,
SUB-~SAHARAN AFRICA 0 0 PROGRAM 45 916,

SERVICES

ACADEMIC/EDUCATION

Totals ...

332181
05-01-13

15490319 766257 051-00025600
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Scheduie F (Form 990)

TRUSTEES OF GRINNELL COLLEGE

42-0680387 page 1

[Partl |

Continuation of Activities per Region.(Schedule F (Form 9904, Part I, line 3)

{a) Region {b) Number of 1 (¢} Number of | {d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or (by type} (i.e., fundratsing, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARTBBEAN 0 ¢ JINVESTMENTS (BOOK VALUE) 333,744,055,
EAST ASIA AND THE
PACIFIC G 0 H[NVESTMENTS (BOOK VALUE) 53,402,483,
EUROPE 0 0 [INVESTMENTS {BOOK VALUE) 110,196 221,
NORTH AMERICA -
CANADA AND MEXICO 0 0 [ENVESTMENTS (BOCK VALUE) 15,720,481,
SOUTH AMERICA 0 ¢ [NVESTMENTS (BOOK VALUE) 2.
SUB-SAHARAN AFRICA 0 0 [NVESTMENTS (BOOK VALUE) 6,240,000,
CENTRAL AMERICA AND
THE CARIBBEAN ly 0 INVESTMENTS {EXPENDITURES) 98,157,846,
EAST ASIA AND THE
PACIFIC 0 0 [ENVESTMENTS (EXPENDITURES ) 25,216,574,
EUROPE 0 & [TNVESTMENTS (EXPENDITURES) 43,831,712,
NORTH AMERICA -
CANADA AND MEXICC 0 0 13,652,452,

INVESTMENTS (EXPENDITURES)

Totals

aaziat
05-01-13

15490319 766257 051-00025600
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Schedule F {Form 990) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page1
[PartT ] Continuation of Activities per Region.(Schedule F {Form 990}, Part |, line 3}

(a} Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in {d) f} Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
ragion recipients located in the region) of service(s) in region

SUB-SAHARAN AFRICA 0 0 [ENVESTMENTS (EXPENDITURES) 1,860,000,
Totals . > 1 o |r e LT D e e e g4 006, 636
332181

05-01-13
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Schedule F (Form 990) 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 pagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 826, Retumn by a U.S. Transferor of Property o a Foreign

Corporation (See NS Ut onS O FOmm 820 ves [ InNo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required fo file Form 3520, Annual Refurn fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes No

3 Did the crganization have an ownership interest in a forsign corporation during the tax year? If *Yes,

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (See InstucHons o8 FOmT SaT ) Yes [ Ino
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," thie organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621)

Yes El No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retfurn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Yes I:] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes, " the crganization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [ 1ves No

Schedute F {Form 990) 2013

232074
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Schedule F (Form 80y 2013~ TRUSTEES OF GRINNELL COLLEGE 42-0680387 pages
[Part V'} Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds}; Part I, line 3, column () (zccounting method; amounts of
investments vs. expendituras per regicn); Part ll, tine 1 (accounting method}; Part Il {accourting method); and Part i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

SCHOLARSHIPS AND GRANTS FOR STUDENTS ARE APPLIED DIRECTLY TO

A STUDENT'S GRINNELL COLLEGE ACCOUNT AND APPLIED TO TUITION, FEES, ROOM,

AND BOARD. ALL FINANCIAL AID IS SUBJECT TC REVISION BASED ON FUND

AVATLABILITY, CHANGES IN FAMILY CONTRIBUTION AND/OR CREDIT LOAD.

SATISFACTORY ACADEMIC PROGRESS MUST BE MATINTAINED ACCORDING TO STANDARDS

PRESCRIBED BY GRINNELL COLLEGE. ANNUAL RENEWAL OF FINANCIAL AID IS

CONTINUOUS IF INSTITUTIONAL FINANCIAL NEED REMAINS, ALL REQUIRED

DOCUMENTS ARE COMPLETED BY THE PUBLISHED DEADLINE AND SATISFACTORY

ACADEMIC PROGRESS IS MAINTAINED CONSISTENT WITH GRINNELL COLLEGE POLICY.

STUDENTS AWARDED OTHER FUNDS MAKE VARIQOUS REPORTS AND PRESENTATIONS ON

THETR RESEARCH OR STUDY AS REQUIRED BASED ON INDIVIDUAL REQUIREMENTS OF

THE FUNDING.

332075 10-03-13 Schedule F (Form 980} 2013
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Schedule | (Form 990) TRUSTEES OF GRINNELIL COLLEGE 420680387 pagez
[Part IV | Supplemental Information

CONSISTENT WITH GRINNELL COLLEGE POLICY. STUDENTS AWARDED OTHER FUNDS MAKE

VARIOUS REPORTS AND PRESENTATIONS ON THEIR RESEARCH OR STUDY AS REQUIRED

BASED ON INDIVIDUAL REQUIREMENTS OF THE FUNDING.

THE COLLEGE AWARDS GRANTS TO LOCAL ORGANIZATIONS WHICH ARE ADMINISTERED

THROUGH THE OFFICE QOF COMMUNITY ENHANCEMENT AND ENGAGEMENT. APPLICATIONS

ARE REVIEWED BY A COMMITTEE OF FACULTY, STAFF AND GRINNELL COLLEGE STUDENTS

FROM THE LOCAL AREA. ALL FINANCIAL CONTRIBUTIONS FOCUS ON THE STRATEGIC

PRIORITIES OF STRENGTHENING CULTURAL, RECREATIONAL, AND EDUCATIONAL

QPPCRTUNITIES IN THE LOCAL AREA AS WELL AS INITIATIVES THAT ENHANCE THE

SAFETY, BEAUTY, AND ECONOMIC VITALITY OF QUR SURROUNDINGS. GRINNELL COLLEGE

HAS ASSEMBLED A BIVERSE SELECTION COMMITTEE TO EVALUATE NOMINEES FOR THE

GRINNELL COLLEGE YOUNG INNOVATOR FOR SOCIAL JUSTICE PRIZE. APPOINTED BY THE

COLLEGE'S PRESIDENT, THE SELECTION COMMITTEE MEMBERS ARE ALL RECOGNIZED

INDIVIDUALS WHO WOREK FOR SOCIAL CHANGE TN VARIOUS CAPACITIES. THEIR

BACKGROUNDS, ACCOMPLISHMENTS, AND EXPERIENCES REFLECT THE DIVERSITY IN BOTH

GRINNELL AND THE STATE. THESE MEMBERS INCLUDE ONE REPRESENTATIVE EACH FROM

THE COLLEGE'S FACULTY, STUDENT BODY, ALUMNI, STAFF AND TRUSTEES, PLUS

PROMINENT INDIVIDUALS NOT FORMALLY AFFILIATED WITH GRINNELL.

Schedule | {Form 990)
332291
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13

Compensated Employees
P Complete if the organization answered "Yes" on Form 999, Part IV, line 23,

Department of the Treasury P Attach to Form 990. P See separate instructions. .- Opento Public .

Internal Reverius Servica P Information about Schedule J (Form 990) and its instructions is at www irs anv/fonmogn - Inspectign

Name of the organization Employer identification humber
TRUSTEES OF GRINNELL COLLEGE 42-0680387

[Part 1. | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, E
Part Vi, Section A, line 1a. Complete Part lli to provide any retevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees

I::] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I IR
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? .. ... . 2 X

3 [Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consuliant Compensation survey or study
[::} Form 990 of other organizations : Approval by the board or compensation committee

4 During ine year, did any person listad in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

40 | X

a Receive a severance payment or change-of-Control payment? e
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ... | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c _ X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c)(3) and 501(c}{4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of: U N |
a The organization? 5a

Pl

b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part iit. N
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net earnings of:
A The organizationT e et 4 e et f e £ et n e Lt ea e et 6a
b Any related OFGaNTZATIONT e et an 6b
If "Yes" to line 6a or 6b, describe in Part liL l
7 For persens listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-ixed payments o B I
not described in lines 5 and 87 [f "Yes," descrie N Part I 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the L ; .
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . .. ... ... ... 8 X
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption precedure described in po o :
Regulations secton 53400 8-00C) 0 i 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013
332111
08-13-13
81
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SCHEDULE L Transactions With Interested Persons OM8 No. 15456047
{Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departrnant of the Treasury > Attach to Forat 990 or Form 990-EZ. b Stee se[l)arat.e instructions. o OpenToF‘ubllc
Internal Revenue Service P Information about Schedule L {Form 990 or 990-EZ) and its instructions is al yyw s gov/formago. ‘Inspection . .

Name of the organization Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

| Part | l Excess Beneftt Transactions {(section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-E7, Part V, line 40h.

(b} Relationship between disqualified {d) Corrected?

1
{a) Name of disqualified person

person and organization {c) Description of transaction Yoo No

2 Enter the amount of tax incurred by the organization managers ot disqualified persons during the year under
section 4958

{Part [} | Loans fo and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 3Ba or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c} Purpose (d}f Loantoor| fe) Original {f) Balance due (g} In Ug) ﬁgg;g‘g’rﬂ (i) Written
interested person with organization of Yoan orguization? | Principal amount default? Ggmmittee? agreement?
To {From Yes | No |Yes | No | Yes | No
Total ..o S UV R POV PUOIN > 3
] Part Hl ] Grantis or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a} Name of interested person {b} Relationship between {c} Amount of {d} Type of {e} Purpose of
interested person and assistance assistance assistance
the organization
SCHOLARSHIP/GRANT 78,148.SEE PART V SEE PART V
INTERNSHIP 3,540.SEE PART V SEE PART V

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
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Schedule L (Form: 990 or 990-E7) 2013 TRUSTEES OF GRINNELL COLLEGE 42-0680387 page2
|Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b} Relationship between interested {c) Amount of {d} Description of é?éasﬁggﬁgnqé
person and the organization transaction transaction revenies?

. Yes No
PAUL TJOSSEM FAMILY MEMBER OF PA| 120,411 .WAGES & BEN X
JOHN ROMMEREIM FAMILY MEMBER OF AN 132,871.WAGES & BEN X
BARBARA BROWN FAMILY MEMBER OF DA 64,938 .WAGES & BEN X
VINCENT WALKER FAMTILY MEMBER OF KA 51,650.WAGES & BEN; X

[PartV | Supplemental Information

Provide additional information for responses 1o guesticns on Schedule 1. {(see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFILITTING INTERESTED PERSONS:

(A} NAME OF PERSON: SCHOLARSHIP/GRANT

(C) AMOUNT OF GRANT § 78,148.

(D} TYPE OF ASSISTANCE: CREDIT TO STUDENT ACCOUNT

(E) PURPOSE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: INTERNSHIP

(C) AMOUNT OF GRANT $ 3,540.

(D} TYPE QOF ASSISTANCE: CHECK

(E} PURPOSE OF ASSISTANCE: INTERNSHIP STIPEND

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL TJOSSEM

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER QF PAULA SMITH, FORMER VP ACADEMIC AFFATRS & DEAN

(D) DESCRIPTION OF TRANSACTION: WAGES & BENEFITS

(A) NAME OF PERSON: JOHN ROMMEREIM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ANGELA VOOS, VP STRATEGIC PLANNING & CHIEF OF STAFF
Schedule L {(Form 220 or 990-EZ) 2013

332132
09-25-18

89
15450319 766257 051-00025600 2013.05070 TRUSTEES OF GRINNELL COLLEG 051-0001



Schedule L (Form 990 or 990-EZ) TRUSTEES OF GRINNELL COLLEGE 42-0680387 page2
| PartV’. | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

(D) DESCRIPTION OF TRANSACTION: WAGES & BENEFITS

{A)} NAME QF PERSON: BARBARA BROWN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DAVID LOPATTO, INTERIM DEAN OF THE COLLEGE

(D) DESCRIPTION OF TRANSACTION: WAGES & BENEFITS

(A) NAME OF PERSON: VINCENT WALKER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF KATE WALKER, VP FOR FINANCE & TREASURER OF THE COLLEGE

(D) DESCRIPTION OF TRANSACTION: WAGES & BENEFITS

322481 05-01-13 Schedule L (Form 990 or 990-EZ)
90
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 2990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M {Form 990) and its instructions is at i govifornmogn

OMB Na. 1545-0047

2013

opentopublc
_ Inspection:

Naime of the organization

Employer identification number

TRUSTEES OF GRINNELIL COLLEGE 42-0680387
tPart1 | Types of Property
{a) (b) (c}) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items cantributed| Form 290, Part VI, line 1g
1 Art-Worksofart X 5 204,635. ART INSURANCE VALUE
2  Art- Historical treasures .
3  Art-Fractionalinterests . .
4 Bocks and publications . X 415. [ESTIMATED VALUE
5 (lothingandhouseholdgoods ... | 70w
6 Cars andothervehicles
7 Boatsandplanes
8 Intellectual property
9 Secusities - Publicly traded X 6 2 l r 1 5 2 r 3 6 9 . WNYSE AVERAGE HIGH/LO
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Heal estate- Residentlal .
16 Real esiate- Commercial .
17 Realestate-Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ...
21 TaxidermyY
22 Historical artifacts
23 Scientific specimens
24  Archeclogicat artifacts ..
25 Other P ( EQUIPMENT ) X 3 1,155, ESTIMATED VALUE
26 Other P ( MISCELLANEQUS) X 2 700. ESTIMATED VALUE
27 Qther P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement _ . | 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for . .
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for S i ‘,'
the entite MOl NG PO OO T 30a X
b If "Yes," describe the arrangement in Part I, [EN I R
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations te solicit, process, or sell nencash
COMIBUHONST e 32aj X
b If "Yes," describe in Part 11. i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ik
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990) (2013}
332141
09-03-13

15490319 766257 051-00025600
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Schedule M (Form 980) {2013) TRUSTEES OF GRINNELL COLLEGE 42-0680387 Page 2

l' Part Il I Supplemental Information. Provide the information required by Part 1, lines 30h, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

REPRESENTS THE NUMBER OF CONTRIBUTORS.

SCHEDULE M, PART I, LINE 31:

GIFTS THAT FIT THE DEFINITION OF NON-STANDARD ARE NOT ACCEPTED BY THE

COLLEGE. THE COLLEGE IS IN THE PROCESS OF CREATING A GIFT ACCEPTANCE

POLICY THAT WILL ADDRESS NON-STANDARD CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

THE LIBRARY MAY USE A THIRD PARTY VENDOR TO SELL BOOK

DONATIONS THAT DO NOT FIT THE NEEDS OF THE LIBRARY COLLECTION.

332142 09-03-18 Schedule M (Form 990} {2013)
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. = ' )
P Attach to Form 990 or 990-EZ. ... Opento Public

Department of the Treasury

Internal Revenue Service I For -E| is at wasar ire Ao formaarn Inspection
Name of the organization Employer identification number
TRUSTEES OF GRINNELL COLLEGE 42-0680387

FORM 990, PART I, LINE 6: EXPLANATION OF VOLUNTEERS

VOLUNTEERS INCLUDE INDIVIDUALS WHO ASSIST ADMISSIONS,

CENTER FOR CAREERS, LIFE AND SERVICE, ALUMNI COUNCIL AND OTHER

COMMUNITY VOLUNTEERS.

FORM 990, PART III, LINE 1: ORGANIZATION'S MISSION STATEMENT

WHEN GRINNELL COLLEGE FRAMED ITS CHARTER IN THE IOWA

TERRITQORY OF THE UNITED STATES TN 1846, IT SET FORTH A MISSION TO

EDUCATE ITS STUDENTS "FOR THE DIFFERENT PROFESSIONS AND FOR THE

HONORABLE DISCHARGE OF THE DUTIES OF LIFE." THE COLLEGE PURSUES THAT

MISSTON BY PROVIDING AN EDUCATION IN THE LIBERAL ARTS THROUGH FREE

INQUIRY AND THE OPEN EXCHANGE OF IDEAS. AS A TEACHING AND LEARNING

COMMUNITY, THE COLLEGE HOLDS THAT KNOWLEDGE IS A GOOD TO BE PURSUED

BOTH FOR ITS QOWN SAXKE AND FOR THE INTELLECTUAL, MORAL, AND PHYSICAL

WELL-BEING OF INDIVIDUALS AND OF SOCIETY AT LARGE. THE COLLEGE EXISTS

TO PROVIDE A LIVELY ACADEMIC COMMUNITY OF STUDENTS AND TEACHERS QF HIGH

SCHOLARLY QUALIFICATIONS FROM DIVERSE SOCIAL AND CULTURAL

CIRCUMSTANCES. THE COLLEGE AIMS TO GRADUATE INDIVIDUALS WHO CAN THINK

CLEARLY, WHO CAN SPEAK AND WRITE PERSUASIVELY AND EVEN ELOQUENTLY, WHO

CAN EVALUATE CRITICALLY BOTH THEIR OWN AND OTHERS' TIDEAS, WHO CAN

ACQUIRE NEW KNOWLEDGE, AND WHO ARE PREPARED IN LIFE AND WORK TO USE

THEIR KNOWLEDGE AND THEIR ABILITIES TO SERVE THE COMMON GOOCD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
332211
09-04-13

93
15490319 766257 051-00025600 2013.05070 TRUSTEES OF GRINNELL COLLEG 051-0001



Schedule O {Form 980 or 990-£2) (2013) Pags 2
Name of the organization Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

TUTORIAL EMPHASIZES WRITING, CRITICAL THINKING AND ANALYSIS, DISCUSSION

SKILLS, AND INFORMATION LITERACY. EACH TUTOR ALSO SERVES AS ADVISER TO

THE TUTORTIAL STUDENTS UNTIL THEY DECLARE A MAJOR FIELD OF STUDY,

OFFERING GUIDANCE FROM AN INSTRUCTOR WITH PERSONAL KNOWLEDGE OF THEIR

ACADEMIC INTERESTS, APTITUDES, AND NEEDS. THE TUTORIAL IS USUALLY

LIMITED TO 12 STUDENTS, MAKING IT SMALLER THAN THE AVERAGE CLASS,

THOUGH SIMILAR IN INTENSITY TO THE REST OF THE CURRICULUM. IN FACT,

GRINNELL CLASSES GENERALLY ARE SMALL, WITH AN AVERAGE ENROLLMENT OF 16

AND FEWER THAN 9 PERCENT OF CLASSES ABOVE 30 STUDENTS. MANY ACADEMIC

PROGRAMS OFFER A MENTORED ADVANCED PROJECT (MAP), EITHER AS INDEPENDENT

STUDY OR IN THE CONTEXT OF A SEMINAR. THE MAP, CLOSELY GUIDED BY A

FACULTY DIRECTOR, GIVES UPPER-LEVEL STUDENTS THE OPPORTUNITY 'O

CULMINATE A SEQUENCE OF ACADEMIC WORK BY COMPLETING AN ADVANCED PROJECT

IN RESEARCH OR CREATIVE ARTS.

AT ALL LEVELS OF THE CURRICULUM, GRINNELL COLLEGE STUDENTS RECEIVE AN

EDUCATION ROOTED IN ACTIVE EXPERLENCE. FOR EXAMPLE, STUDENTS IN SCIENCE

CLASSES ENGAGE IN DISCOVERY-BASED LEARNING, EVEN AT THE INTRODUCTORY

LEVEL. EACH AREA OF THE FINE ARTS OFFERS QOPPORTUNITIES FOR CREATIVE

PRACTICE ALCONGSIDE THE STUDY OF HISTORY, THEORY, AND FORMAL ANALYSIS.

OUTSIDE THE CLASSROOM, THE CENTER FOR CAREERS, LIFE, AND SERVICE HAS

COORDINATED MORE THAN 500 COLLEGE-FUNDED SUMMER INTERNSHIPS FOR

STUDENTS OVER THE PAST FIVE YEARS. ABOUT A THIRD OF STUDENTS

PARTICIPATE IN INTERCOLLEGIATE ATHLETICS THROUGH MEMBERSHIP ON VARSITY

TEAMS. STUDENT-REGULATED RESIDENCE LIFE, ANOTHER IMPORTANT FEATURE OF A

GRINNELL, EDUCATION, TEACHES STUDENTS THE PRAGMATIC SOCIAL SKILLS OF

SELF-GOVERNANCE AS THEY LIVE TOGETHER IN COMMUNITY. THE COLLEGE OFFERS

A CALENDAR PACKED WITH CULTURAL EVENTS AND ACTIVITIES, INCLUDING
05-04-13 Schedule O (Form 990 or 8990-EZ) (2013)
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Schedule O {Form 990 or 980-EZ) {2013) Page 2
Name of the organization Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

CONCERTS, LECTURES, THEATRE, FILMS, AND OPPORTUNITIES FOR VOLUNTEER AND

CIVIC INVOLVEMENT. GRINNELL HAS NEVER HAD FRATERNITIES OR SORORITIES;

SOCIAL EVENTS ARE QPEN TO ALL MEMBERS OF THE COLLEGE.

GRINNELL'S EMPHASIS ON ACTIVE LEARNING EXTENDS TO PARTICIPATION IN THE

GLOBAL COMMUNITY. WITH INTERNATIONAL STUDENTS MAKING UP MCOCRE THAN 10

PERCENT OF THE STUDENT BODY AND DOMESTIC STUDENTS REPRESENTING EVERY

STATE, GRINNELL OFFERS A GEOGRAPHICALLY AND CULTURALLY DIVERSE

ENVIRONMENT FOR LIVING AND LEARNING. A FLOURISHING CENTER FOR

INTERNATIONAL STUDIES COORDINATES AND HIGHLIGHTS THE MANY COURSES AND

PROGRAMS AT GRINNELL COLLEGE WITH A GLOBAL PERSPECTIVE. EVEN WITHOUT A

LANGUAGE REQUIREMENT, NEARLY AlL STUDENTS ELECT TO STUDY A FOREIGN

LANGUAGE. MORE THAN HALF OF GRINNELL STUDENTS (A NUMBER MATCHED BY VERY

FEW OTHER COLLEGES) SPEND A SEMESTER IN OFF-CAMPUS STUDY. NEARLY ALL OF

THESE STUDENTS DECIDE TO LIVE AND STUDY OUTSIDE OF THE UNITED STATES.

INTENSIVE TEACHING, ACTIVE LEARNING, RESIDENCE IN A COMMUNITY OF

CULTURAL AND GLOBAL DIVERSITY, AND SELF-GOVERNANCE IN BOTH SOCIAL AND

ACADEMIC LIFE - THESE ELEMENTS COME TOGETHER AT GRINNELL COLLEGE TO

FORM A DISTINCTIVE EXPERIENCE OF LIBERAL EDUCATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE AUXILTARY ENTERPRISES SUCH AS HOUSTNG

AND FOOD SERVICES.

EXPENSES § 15,748, 364. INCLUDING GRANTS OF $ 0. REVENUE § 14,586,178.

FORM 990, PART V, LINE lA: NUMBER REPORTED IN BOX 3 OF FORM 1096

THE COLLEGE FILED 443 109%99'S AND 1,801 1098-T'S FOR A
D5:04-32 Schedute O (Form 990 or 990-EZ) (2013)
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Schedule © {Forim 990 or 990-£2) (2013} Page 2

Name of the organization Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

TOTAL OF 2,244.

FORM 990, PART VI, SECTION A, LINE 1:

A LIFE TRUSTEE WILL BE PERMITTED 'TO VOTE ON MATTERS COMING

BEFORE A BOARD MEETING ONLY IF THE LIFE TRUSTEE SHALL: HAVE ATTENDED AT

LEAST TWO OF THE IMMEDIATELY PRECEDING THREE REGULAR MEETINGS OF THE BOARD.

NO LIFE TRUSTEE SHALL HAVE THE RIGHT TO VOTE ON PROPOSED AMENDMENTS TO THE

ARTICLES OF INCORPORATION OR BY-LAWS. THE BOARD MAY FROM TIME TO TIME,

DESIGNATE ANY REGULAR MEMBER WHO HAS SERVED AS SUCH FOR AT LEAST 12 YEARS A

LIFE TRUSTEE. LIFE TRUSTEES WITH NO VOTING RIGHTS DURING 2014 AND THEREFORE

NOT LISTED IN PART VII ARE ELIZABETH BALLANTINE, J. ROBERT BARR, RICHARD W.

BOOTH, CAROLYN SWARTZ BUCKSBAUM, ROBERT A. BURNETT, VERNON E. FAULCONER,

RONALD T. GAULT, CAROLINE LITTLE, FRED LITTLE, JAMES LOWRY, RANDALL MORGAN

JR, PATRICIA MEYER PAPPER, PENNY BENDER SEBRING AND JESSE L. TERNBERG.

FORM 990, PART VI, SECTION A, LINE 1:

THE MEMBERSHIP OF THE EXECUTIVE COMMITTEE OF THE BOARD WILL

CONSIST OF THE CHAIR OF THE BOARD, THE VICE-CHAIRS OF THE BOARD, AND THE

CHATRS COF THE STANDING COMMITTEES OF THE BOARD, OR, IN THEIR ABSENCE, A

DESIGNEE. THE CHATR OF THE BOARD SHALL ACT AS CHAIR OF THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE SHALL HAVE THE FOLLOWING DUTIES AND

POWERS :

A. BETWEEN MEETINGS OF THE BOARD OF TRUSTEES, TO HAVE AND EXERCISE THE

AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE COLLEGE; PROVIDED THAT THE

EXECUTIVE COMMITTEE SHALL NOT HAVE THE AUTHORITY TO AMEND, ALTER OR REPEAL

THE BY-LAWS, AMEND THE ARTICLES OF INCORPORATION, APPROVE THE DISSOLUTION
59-94-93 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) {2013) Page 2
Name of the organization Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

OR MERGER OF THE COLLEGE, THE SALE, PLEDGE, OR TRANSFER OF ALL OR

SUBSTANTIALLY ALL OF THE COLLEGE'S ASSETS, ELECT, AFPPQINT, OR REMOVE

TRUSTEES OR FILL VACANCIES ON THE BOARD OF TRUSTEES OR ANY OF THE

COMMITTEES, AUTHORIZE DISTRIBUTIONS, OR AMEND, ALTER OR REPEAL ANY

RESOLUTION OF THE BOARD; AND FURTHER PROVIDED, THE EXECUTIVE COMMITTEE

SHALL NOT HAVE THE AUTHORITY TO BORROW MONEY WITHOUT THE AFFIRMATIVE VOTE

OF A MAJORITY OF ITS MEMBERS.

B. TN EMERGENCIES TO MAKE TEMPORARY PROVISION UNTIL THE NEXT MEETING OF THE

BOARD FOR THE DISCHARGE OF DUTIES PERFORMED BY THE OFFICERS OF THE COLLEGE.

C. TO ADMINISTER, AND PERFORM THE DUTIES PRESCRIBED UNDER, THE CONFLICT OF

INTEREST POLICY.

D. TO CONVENE AT THE CALL OF THE CHAIR OF THE BOARD OR THE PRESTDENT OF THE

COLLEGE AT ANY TIME DURING THE YEAR TO TRANSACT BUSINESS AT TIMES AND

PLACES CONVENIENT TO THE MAJORITY OF THE EXECUTIVE COMMITTEE.

FORM 950, PART VI, SECTION A, LINE 2:

FRED LITTLE AND CAROLINE LITTLE - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE TAX YEAR THE COLLEGE AMENDED ITS GOVERNING

DOCUMENTS. SIGNIFICANT CHANGES INCLUDE THE FOLLOWING:

THE FORMER BUDGET COMMITTEE IS NOW THE FINANCE COMMITTEE WHICH OVERSEES AND

MONITORS THE COLLEGE'S ANNUAL OPERATING AMND ONGOING CAPTITAL BUDGETS,

ISSUANCE AND REPAYMENT OF DERT, MANAGEMENT OF FINANCIAL RESERVES, AND
s Schedute O (Form 990 or 990-EZ) {2013}
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Schedule O (Form 990 or 990-E7) (2013} Page 2

Name of the organization Employer identification number

TRUSTEES OF GRINNELL COLLEGE 42-0680387

LONG-RANGE STRATEGIES TOWARD FINANCIAL SUSTAINABILITY. TO ACCOMPLISH THIS,

THE FINANCE COMMITTEE SHALL RECEIVE AND EVALUATE REGULAR REPORTS FROM THE

COLLEGE'S TREASURER PROVIDING {(A) COMPARISONS OF ACTUAL/FORECAST REVENUES

AND EXPENDITURES TO BUDGET, ACCOMPANIED BY AN EXPLANATION OF VARIANCES; (B)

UPDATES ON THE STRUCTURE AND STATUS OF THE COLLEGE'S DEBT OBLIGATIONS; (C)

UPDATES ON THE STATUS OF RESERVE FUNDS; AND (D) OTHER FINANCIAL REPORTS AS

REQUESTED BY THE COMMITTEE. THE FINANCE COMMITTEE SHALL BE RESPONSIBLE FOR

ENSURTING THAT THE BOARD OF TRUSTEES RECEIVES THE TINFORMATION NECESSARY FOR

THE BOARD TO OVERSEE THE SAFEGUARDING OF THE COLLEGE'S FINANCIAL STABILITY

LONG~TERM ECONOMIC HEALTH, AND PRUDENT USE OF FINANCIAL RESOURCES IN A

MANNER CONSISTENT WITH THE MISSION AND THE STATED ATIMS AND GOALS OF

ACADEMIC DEPARTMENTS, ADMINISTRATIVE UNITS, AND ANCILLARY PROGRAMS. THE

FINANCE COMMITTEE SHALL WORK COLLABORATIVELY WITH OTHER BOARD COMMITTEES,

IN CONSULTATION WITH THE PRESIDENT, TO MAKE RECOMMENDATIONS TO THE BOARD

REGARDTING FINANCIAL POLICIES, DECISIONS AND ACTIONS, INCLUDING BUT NOT

LIMITED TO SPENDING AND ENDOWMENT PAYQUT POLICIES; SOURCES OF INCOME

APPROPRIATE TO MEETING THE COLLEGE'S NEEDS; DEBT CAPACITY, ISSUANCE AND

REPAYMENT; AND CAPITAL EXPENDITURES AND FINANCING.

THE PRESIDENT WAS FORMERLY ELECTED BY THE BOARD OF TRUSTEES BY THE

AFFIRMATIVE VOTE OF A MAJORITY OF THE ENTIRE REGULAR MEMBERSHIP OF THE

BOARD AS THEN CONSTITUTED. THE PRESIDENT IS NOW ELECTED BY 2/3 OF THE

AFFIRMATIVE VOTE OF THE ELIGIBLE MEMBERS OF THE BOARD PRESENT AND VOTING.

FORM 990, PART VI, SECTION B, LINE 11:

THE COMPLETE FORM 990 WAS MADE AVAILABLE FOR REVIEW TO ALL

TRUSTEES, THE PRESIDENT AND TREASURER PRIOR TO THE FEBRUARY 2015 TRUSTEE

MEETING. THE FORM 9390 WAS PRESENTED TO AND REVIEWED IN DETAIL BY THE AUDIT

BRI Schedule O {Form 990 or 990-EZ} (2013}
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AND ASSESSMENT COMMITTEE AT THE MEETING AND PRESENTED FOR APPROVAL TO THE

FULL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

QFFICERS AND TRUSTEES ARE REQUIRED TO REPORT ANY CONFLICTS OF

INTEREST UNDER THE POLICIES OF THE TRUSTEES OF GRINNELL COLLEGE. ANY

CONFLICTS MUST BE DISCLOSED IN WRITING BEFORE ENTERING INTO THE TRANSACTION

TO THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. A TRANSACTION MAY NOT

BE ENTERED INTQ UNTIL APPROVED BY A VOTE OF AT LEAST TWO-THIRDS BY THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL REPORT TO THE BOARD OF

TRUSTEES ON ALL CONFLICT OF INTEREST TRANSACTIONS CONSIDERED BY IT AT EACH

MEETING OF THE BOARD AND, IF REQUESTED BY THE EXECUTIVE COMMITTEE, THE

BOARD SHALL CONSIDER WHETHER TO RATIFY THE ACTIONS OF THE EXECUTIVE

COMMITTEE WITH RESPECT TO ANY SUCH CONFLICT OF INTEREST TRANSACTION. A

CONFLICT OF TINTEREST TRANSACTION MAY ONLY BRE RATIFIED BY THE AFFIRMATIVE

VOTE BY AT LEAST TWO-THIRDS OF THE TRUSTEES PRESENT AND VOTING AT A MEETING

OF THE BOARD DULY CALLED AND HELD AFTER THE EXECUTIVE COMMITTEE HAS

RECEIVED THE DISCLOSURE. EACH CURRENT MEMBER OF THE BOARD OF TRUSTEES AND

EACH OFFICER SHALL FILE A STATEMENT IN JULY OF EACH YEAR WITH THE TREASURER

CERTIFYING THAT HE OR SHE HAS READ, AND TS FAMILITAR WITH THE TERMS OF, THIS

CONFLICT OF INTEREST POLICY, AND EITHER (A) SETTING FORTH AND DESCRIBING

ANY POSSIBLE CONFLICTS OF INTEREST WHICH MAY HAVE ARISEN OR OCCURRED IN THE

FISCAL YEAR OF THE COLLEGE ENDING JUNE 30, OR WHICH MAY BE EXPECTED TO

ARISE OR OCCUR DURING THE FISCAL YEAR BEGINNING JULY 1, OR (B) THAT HE OR

SHE KNOWS OF NO SUCH POSSIBLE CONFLICTS OF INTEREST. KEY EMPLOYEES MUST

ANNUALLY COMPLETE THE CAMPUS CONFLICT OF INTEREST DISCLOSURE STATEMENT

WHICH IS REVIEWED BY A COMMITTEE CONSISTING OF MEMBERS FROM THE HUMAN

RESOURCES, TREASURER AND DEAN'S QFFICES, RESPECTIVELY.
890415 Schedule O (Form 990 or 990-EZ) (2013)
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FORM 590, PART VI, SECTION B, LINE 15:

THE COLLEGE HAS A DISQUALIFIED EMPLOYEE COMPENSATION REVIEW

POLICY. THE DETERMINATION OF WHO IS CLASSIFIED AS A DISQUALIFIED EMPLOYEE

AT GRINNELL COLLEGE IS DETERMINED BY THE LEVEL OF EACH INDIVIDUAL'S

INVOLVEMENT IN THE MANAGEMENT AND/OR CONTROL OF CERTAIN FINANCIAL ASPECTS

OF THE COLLEGE. GRINNELL COLLEGE WILL ACQUIRE AND USE SUFFICIENT DATA

REGARDING COMPARABLE COMPENSATION PACKAGES TO ASSIST IN ESTABLISHING THE

COMPENSATION OF DISQUALTFTED EMPLOYEES. THE PROPOSED COMPENSATION FOR EACH

DISQUALTIFIED PERSON WILL BE APPROVED BY A CONFLICT-FREE DECISTION-MAKTING

BODY COMPOSED OF MEMBERS OF THE GRINNELL COLLEGE BOARD OF TRUSTEES. THE

DECISION-MAKING BODY WILL RECEIVE A REBUTTABLE PRESUMPTION SUMMARY FOR EACH

INDIVIDUAL AT GRINNELL COLLEGE IDENTIFIED AS A DISQUALIFIED PERSON. ALL

RELEVANT INFORMATION WILL BE DOCUMENTED REGARDING THE ACTIONS OF THE

DECISION-MAKING BODY.

THIS PROCESS WAS USED FOR THE FOLLOWING POSITIONS: PRESIDENT, CHIEF

INVESTMENT OFFICER, VICE-PRESIDENT FOR FINANCE & TREASURER, VICE-PRESIDENT

FOR STRATEGIC PLANNING & CHIEF OF STAFF, VICE-PRESIDENT FOR CCOMMUNICATIONS,

VICE-PRESIDENT FOR ENROCLLMENT, VICE-PRESIDENT FOR STUDENT AFFAIRS,

VICE-PRESIDENT FOR COLLEGE SERVICES, VICE-PRESIDENT FOR DEVELOPMENT AND

ALUMNI RELATIONS, SECRETARY, DEAN OF THE COLLEGE, FORMER DEAN OF THE

COLLEGE, CONTROLLER & ASSISTANT TREASURER, DIRECTOR OF COMPENSATION &

ASSTISTANT TREASURER, DIRECTOR OF INVESTMENTS, DIRECTOR OF STUDENT FINANCIAL

ATD AND BIRECTOR OF FACILITIES MANAGEMENT. THE LAST REVIEW WAS CONDUCTED

FOR COMPENSATION EFFECTIVE JULY 1, 2014.

FORM 980, PART VI, SECTION C, LINE 18:
00413 Schedule O (Form 990 or 990-EZ) (2013)
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THE FORM 590 IS AVAILABLE ON THE GRINNELL COLLEGE WEBSITE.

FORM 9S50T IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE CCOLLEGE MAKES ITS ARTICLES OF INCORPORATION, BYLAWS,

CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND OTHER KEY POLICIES

(RED FLAG, WHISTLEBLOWER, ETC) AVAILABLE TO THE PUBLIC VIA ITS

WEBSITE-WWW.GRINNELL.EDU.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE TN ACCUMULATED POST RETIREMENT OBLIGATION -2,087,432.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 2,242,312,
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 21,691.
TOTAL TO FORM 990, PART XI, LINE % i66,571.
SCHEDULE B:

GRINNELL COLLEGE BEGAN RECORDING PLEDGES IN ITS AUDITED

FINANCIAL STATEMENTS FOR THE FISCAL YEAR ENDED JUNE 30, 2014. AS SUCH,

SCHEDULE B HAS ALSQO BEEN ADJUSTED FOR PLEDGES RECEIVABLE S0 THESE GIFTS

ARE CONSISTENTLY REPORTED AS OF JUNE 30, 2014.

seels, Schedule O (Form 990 or 990-EZ) {2013)
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