
JSA 

Form 9 9 0 Return of Organization Exempt From Income Tax 
Under section 501( c ), 527, or 4947(a)(1) of th e Internal Reven ue Code (except black lung 

Department of the Treasury benefit trust or pr ivate foundation) 
Internal Revenue Service ... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For t he 2005 calendar vear or tax vear beainnina 07 /0 1 2005 and end in 06/30/2006 
B_2!!ock 11 •ppll<•blo: Please C Name of organization o Employer Identification number 

Addt etl 
1..-- c-ha"ge u~~s T RUS TEES OF GRINNELL COLLEGE 42- 06 8038 7 label ort-=-==.:=-== c.......;:"""-----"===="-- ===-==-- - --- - -- - -r- - -----lf- O..::..--"-"'-"'-"-=....:.....--- - --
1--- Name change print or Number and street (or P.O. box if mail is not delivered to street address) Room/su ite E Telephone number 

l nltlal retU"n type. 

Ffn1l r et\6n 

Amended 
return 
Application 
pending 

See 
specific t-7'""'3""'3"----'B=R=O=A=D~S=T=R=E=E=T:..L-_,A=C=C=O=U=N"-'T"-'I=N=G..__ _ _____ _ --1. _ ___ --+...-.>..,;(6:::..4:.:1,.,_),_,2,..6"'-9::.,-,....3:::.;5=:..0::e..O"'r----.-- -

.- Accounting LJ I " I lnstruc- City or town, state or country, and ZIP+ 4 
tions. r.J:Hl\11\11.'T.T , . TD. "i01 l ? ·1 f;qO 

melhod: Cash L.XJ Accrual n Other lsoeclfll) ... 
H and I are not applicable to section 527 organizations. • Section 501(c)(3) organ izatio ns and 4947(a)(1) nonexempt charitable 

trusts must attach a completed Schedu le A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes [iJ No 

_G_ W_e_bs_lt_e_:_ ... _~ ~~~·~G~R.I~N~N=E=L=L~. E~D~U~--- - ----~ ~ --- -~ ~ ~ -~ H~) lf"Yes: eM~numb~~affi li~~ ... 
J Organization type (check only one) ... ,x I 501 (c} ( 3 ) ~ (insert no.) I l4947(a)(1} or I I 527 H(c) Are all affiliates included? n ;e; LJ- N~ 

K Check here ... LJ if the organization's gross receipts are normally not more than $25,000. The {If "No," attach a list. See instructio~ 
H(d) Is this a separate return filed by an ,-, ,-, 

organization need not file a return with the IRS: but if the organization chooses to file a return. be organizatioo covered by a grouo rulina? I I Yes I X I No 

sure to file a complete return. Some states require a complete return. I Group Exemption Number ... 

M Check ... LJ if the organization is not required 

L Gross receipts: Add lines 6b, Sb, 9b, and 10b to line 12 ... 97 6. 7 61 . 232. to attach Sch. B (Form 990, 990-EZ, or 990-PF). m D Revenue, Exoenses and Chanaes in Net Assets or Fund Balances (See the instructions .) 
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1 Contributions, gifts, grants, and similar amounts received: 

a Direct public support . . . . . .. 1a 9 127 281. 
b Indirect public support ..... . 1b 

c Government contributions (grants) 1 c 1, 18 8, 2 3 6. 

d Total (add lines 1a through 1c) (cash s 7 1 8 7 3 1 10 3 • noncash $ 2 1 4 4 2 1 414 • ) f-1_d-+-- --- -=1-=0_.. __ 3=-1=5..o..= .5 ""'1"-7'--'. 

2 Program service revenue including government fees and contracts (from Part VII, line 93) . i-::c2-+--- --= 5-=2,.. ..... 1""2=9....., . 8""6"-9"-'. 

3 Membersh ip dues and assessments . . . . . . . . t-=3'-+------- ---
4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6 a Gross rents . . . . . . . . . . . . . . . . . . . . 

b Less: rental expenses . . . . . . . . . . . . . . . 

. f 5~ r 
6b 

7 1. 248 . 

102 832 . 

4 

5 
1.297.447. 

10. 441. 946 • 

c Net rental income or (loss) (subtract line 6b from line 6a) . . . . . . . . . . . . . . . . f-6:;..c"'+--------"'3.,,1,.. . ...::5""8"-"-'4 • 

7 Other investment income (describe ... .--- ---=S ... T""M"'T,.__-=-4--.--~ - ---- - - --'"'-+ l .... 7-+--- -- =1-=8 ........ 1""1""2=---=5-=8-=8C-'. 
8 a Gross amount from sales of assets other (A) Securities (B) Other 

9 

than inventory . . • . . . . . • . . . . . . 1---'8""'8""3~=2-=0-=0 ........ 2=-0=-7"'-'-. +8"-a"-+--- -- -----

b Less: cost or other basis and sales expenses. i-- - 6~9=-0~,-.3-=2-4~·~3=-4~8~·- 8_b+- - -- -- 1:..:3- 6=-'~ .0 -=0-=8 ..... -1 

c Gain or (loss) (attach schedule) . ...... .__-=1,..,9c..;2=.<,..;8=-7,_5"-'-=8-=5..:::9..:.-'-"8.;;.c.._ ____ --=-1=3-=6.L.-=0-=0c..;8:..:.'-l 

d Net gain or (loss) (combine line 8c, columns (A) and (8)) . . . . . . . . . . . . . . . . 

Special events and activities (attach schedule). If any amount is from gaming, check here . ; ·o . . . f-,8-'-d+- - --= 1=9-=2 ...... -'-7=-3 =-9.._ .8"-'5"-'1"-'. 

a Gross revenue (not including$ of 

contributions reported on line 1 a) . . . . . . . . . . . . . . . . . . Jg a J I-- -+--- - - ---- - --; 
b Less: direct expenses other than fundraising expenses . . . . . . . . ~9_b~- - --- ---- --; 
C Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . . • . . . . . . . . . i-c9'-c-+------ - --- -

Gross sales of inventory, less returns and allowances .. Sl'MT. !5. hoal 1 091 667. 10a 

b 

C 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

1---+----- ~~ ~ ~~'---,t 
Less: cost of goods sold ....... . . ...•. .. Sl'MT .. 6 . h"-o;;..;b"'-------'"7-=5-=3'-'-'6""2=-4 .:....:.-i. 
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 

Other revenue (from Part VII, line 103) ......... ..... . 

Total revenue /add lines 1d 2 3, 4, 5 6c 7 8d, 9c, 10c. and 11) . 

Program services (from line 44, column (8)) . . • . . 

Management and general (from line 44, column (C)) . 

Fundraising (from line 44, column (D)) . . . . . . . 

Payments to affiliates (attach schedule) . . . • . . . 

Total exoen ses (add lines 16 and 44, column (A)) . 

Excess or ( deficit) for the year (subtract line 17 from line 12) . 

Net assets or fund balances at beginning of year (from line 73, column (A)) . 

Other changes in net assets or fund balances (attach explanation) .... 

Net assets or fund balances at end of vear (combine lines 18, 19, and 20) 
• S'.l'MT. 7 . 

10c 338 043. 
11 100.743 . 

12 285 444 420 . 
13 90.290.436. 

14 4-834 . 256. 

15 2.681.146. 

16 

17 97.805.838. 

18 1 87 638 582. 

19 1. 578. 329. 642 . 

20 -9 1 625 289 • 

21 1.67 4.342.935. 
For Privacy Act and Paperwork Reduc tio n Act Notice, see the separate instructions. Form 990 (2005) 
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Form 990 (20 05 ) 42 - 0680 387 Page2 
1@11i Statement of 

F f IE 
All organizations must complete column (A). Columns (B). {C). and {D) are required for section 501(c)(3) and (4 ) 

unc 1ona xpenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions .) 
Do not include amounts reported on line 

6b Bb 9b 10b or 1({ nf Part/. (A) Total (Bl Program 
services 

(C) Management 
and aeneral {D) Fundralsing 

22 Grants and allocations (attach schedule) 

I 
(cash s 22,0 27, 130. noncash s ) 22 
If this amount includes foreign grants, .... o 22.02 7 . 130. 22-027.130. STMT 8 check here . ........... 

23 Specific assistance to individuals (attach 

schedule) . . .... ..... ..... 23 

24 Benefits paid to or for members (attach 

schedule) ............. ... 24 STMT 9 
~ 

25 Compen sation of officers, directors , etc. 25 690. 11 0. 690 110. 
26 Other salaries and wages . 26 32 889 522. 29 578 978. 1. 960 400. 1 350 144. 
27 Pension plan contributions 27 2 92 6.2 17 . 2 570 71 2. 23 4 181. 121-32 4. 
28 Othe r employee benefits 28 5 507 237 . 4 844 226. 42 5,975. 237 036. 
29 Payroll taxes . . • . . • . . 29 2 275 735. 2 024 932 . 157.367 . 93 436. 
30 Professional fundraising fees 30 
31 Accounting fees . .. 31 72 105. 72.105. 
32 Legal fees ... . . 32 109 883. 13 402. 85,701. 10 78 0 . 
33 Supp lies ..... 33 1 3 44. 5 03 . 1. 282 157 . 27. 9 21. 3 4 425. 
34 Telephone .... 34 1 97 492. 164 460. 14. 652 . 18 380. 
35 Postag e and shipping 35 485 745 . 38 4 469 . 17,986 . 83 290. 
36 Occupancy .. ........ ..... 36 5.513.293. 5 . 385.77 1. 8 1 92 4. 45.598. 
37 Equipmen t rental and maintena nce . 37 1-428-312. 1.409.846. 18-466. 
38 Pr inting and publicat ions ...... 38 2. 5 64.604. 2.364.430 . 31 686 . 1 68 .48 8. 
39 Travel .............. . . . 39 1-909 - 841. 1.552.818. 152 468. 204.555. 
40 Conferences, conventions, and meetings 40 1. 612. 391. 1 . 373.909. 127 12 1. 111-361. 
41 Intere st ... .. ........... 41 1-5 1 9 006 . 1 51 9. 0 06. 
42 Depreciation, depletion, etc. (attach schedule) 42 7.992 429 . 7 612 137. 281.623 . 98 669. 
43 Other expenses not covered above (itemize): 

a Sj>ECI AL _PROGRAMS _____ ____ 43a 5 270 744. 4 9 3 6 059. 290.3 21. 44,364. 
b DUES_AND _ SUBSCR I PT IONS ____ 43b 278 0 13. 261 374 . 9,630. 7.009. 
c EQUIP MENT ______ ___________ 43c 92 7 85 9. 898 9 94. 28.86 5 . 
d BANK AND_ COMPUTER_SERVICE _ 43d 263 66 7 . 85 626. 144, 2 20. 33 821. 
e 43e --------------------------
f 43f --------------------------g __ _ _ ____ __ ___ ___ __ ___ ____ 43a 

44 Total functional expenses. Add lines 22 
through 43. (Organizations completing 
columns (8)-(D), carry these totals to lines 
13 -15) ................... 44 97.805.838. 90 290.436. 4 834 256. 2 681.146 . 

Joint Costs. Check Ill>- LJ if you are follow ing SOP 98-2. 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . Ill>-D Yes [iJ No 
If "Yes." enter (i) the aggregate amount of these joint costs$ : (II) the amount allocated to Program services $ __ ____ _ 

(Ill) the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundraising $ 

Form 990 (2005) 

JSA 
SE 1020 2.000 
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Form 990 (2005) Page 3 
Statement of Pro ram Service Aecom lishments See the instructions. 

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

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

a INSTRUCTIONAL _PROGRAMS- HUMANITI ESL_SCIENCESL_SOCIAL STUDIES _ ________ _ 

AND_SPECIAL _PROGRAMS_INCLUDING_INTERNATIONAL_ EDUCATION. ----- -- -------
THE_SIX-YEAR_GRADUATION _RATE_I S_87%_WITH_A 1 : 9 FACULTY TO ____ ____ _ __ _ 
STUDENT_RATI O. __ GRINNELL_COLLEGE_HAS_APPROX._1500 STUDENTS _____ _____ _ 
FROM_ALL_ 50 _STATESL_DCL_PUERTO_RI CO_AND_50 _0THER COUNTRIES. _________ _ 

(Grants-anc1-a11cications_$ _ __ 21~825-757~--f1fttiisam -o-untinciucies7oreigngrants .-ctieck-here-.; n 
b SI UDENT_SERVI CES-REG I STRATI ONL_COUNSELINGL_ ADM~~SION AND _____ ____ ___ _ 

FI NANCI AL_AID L_HEALTH_SERVICESL_INTERCOLLEGIATE ATHLETICSL-------- --
LECTURESL_CONVOCATIONS_AND_OTHER_STUDENT_ PROGRAMS - ----- -- - --- -- - - --- -

----------------------------------------------------------------------n (Grants and allocations $ 104. 4 so. ) If this amount includes foreign grants, check here ..,. 

c INSTITUTIONAL _SUPPORT-LIBRARYL_FACULTY_DEVELOPMENTJ RESEARCH _ ______ _ _ 
COMPUTER_SERVI CESL _PUBLIC _RELATIONSL _PRINT I NG SERV~S:~SJ MAI L ___ _____ _ 
SERVICES _AND_OTHER_EXPENDITURES _TO_SUPPORT_ THE ACTIVITY OF ______ ____ _ 
THE_COLLEGE ___ ____ __ _____ _______ _____ _ __ ____ _____________ ____________ _ 

(Grants and allocations $ 9 6 , 8 93. ) If this amount includes foreign grants, check here ... n 
dOTHER_PROGRAM_SERVI CES-AUXILIARY_ENTERPRISES INCLUDING __ ____________ _ 

HOUSING_AND_FOOD_SERVICES _ _____________ _________ ______ __________ _____ _ 

----------------------------------------------------------------------n (Grants and allocations $ ) If this amount includes foreign grants, check here ..,. 

e Other program services (attach schedule) 
(Grants and allocations $ ) If this amount includes foreign grants, check here ... n 

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .. . ... . ..,. 

JSA 
5E1 021 1.000 

4YQOXV A271 VOS-8 

Program Service 
Expenses 

(Required for 501(c)(3) and 
(4) orgs. , and 4947{a)(1) 

trusts; but optional for 
othe rs.) 

49-980.654 . 

15 322 309 . 

14 756 868. 

10 . 230.605 . 

90 , 290 , 436 . 
Form 990 (2005) 



Form 990 (2005) 42-0680387 Page4 
•·i:r.i•l, .. Balance Sheets (See the instructions.) 

Note: Where required, attached schedules and amounts within the description (A) (B) 
column should be for end-of-year amounts only. Beginning of year End of year 

45 Cash - non-interest-bearing . .. .... . 45 
46 Savings and temporary cash investments . 1 453 639. 46 1. 947 867. 

47a Accounts receivable .......... 47a 550 476 
b Less: allowance for doubtful accounts . . 47b 183 827 13 4 142 . 47c 366 649 • 

48a Pledges receivable . . . . . . . . . . . 48a 
b Less: allowance for doubtful accounts 48b 48c 

49 Grants receivable .... . ... .. .. . . . . . . . .... 49 
50 Receivables from officers , directors, trustees, and key employees 

(attach schedule) ...................... . . ... 50 
51a Other notes and loans receivable (attach I I 

VI schedule) ..... . ... ...... ST.Ml'. l.Q. 51a 7 130 732 . - b Less: allowance for doubtful accounts 51b 358.773 6 441. 182. 51c 6 771 959. QI 
VI 
VI 52 Inventories for sale or use 600,489. 52 642.772 . <( . . . . . . . . . . . . . . . ....... 

53 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . 994.356. 53 1 145 446. 
54 Investments - securities (attach schedule) Sl't:1T .ll lJI>, D Cost Ii] FMV 1.015.105 806. 54 958 - 000.583. 
55a Investments - land, buildings, and 

equipment: basis . . . . . . . . . .... 55a 1.890 . 592. 
b Less: accumulated depreciation (attach 

schedule) ........... ..... 55b 424.417 1.353,174. 55c 1.466.175 . 
56 Investments - other (attach schedule) .. . . . . . . . STMT. 12 . 479 355,818 • 56 603.049.424 . 
57a Land, buildings , and equipment: basis .. 57a 277. 083.117 

b Less: accumulated depreciation (attach 
schedule) ........ . ... . ... . 57b 92.195.688 155 . 330 . 745. 57c 184 887 429. 

58 Other assets (describe IJI>, ) 58 

59 Total assets (must equal line 74). Add lines 45 through 58 . . . . .. . ... 1 660 769 351. 59 1-758 278 304 . 
60 Accounts payable and accrued expenses . . . . . . . . . . . . ... 1 6. 711. 262. 60 18 532 173. 
61 Grants payable ....................... . . .. . 61 
62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4 540,940 . 62 4 651 571. 

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

~ schedule) .. . ...... . . .. ....... .. .. . . . . . . .. .... 63 :c 64a Tax-exempt bond liabilities (attach schedule) ..... . STMT. 13. 50 000 000. 64a 50 000 000. "' .... ::; 
b Mortgages and other notes payable (attach schedule) . STMT. H . 8 585 642. 64b 8.129.046. . . . . 

65 Other liabilities (describe IJI>, STMT 15) 2.601 865. 65 2.622.579. 

66 Total liabilities. Add lines 60 through 65 . . . . . . . . . . . . . . . . . . . 82.439 709 • 66 83,935.369. 
Organizations that follow SFAS 117, check here IJl>, TJu and complete lines 

67 through 69 and lines 73 and 74. 
VI 
QI 

67 Unrestricted ...... 1.490,549,770. 67 1 587 103 982. 
(.) 68 Temporarily restricted 10 . 979 880 . 68 8.627. 134. C . ....... 
"' "iii 69 Permanently restricted ....... . ............... 76 . 799 .992 . 69 78.611.819. 
IXl 

Organizations that do not follow SFAS 117, check here IJI>, D and 'C 
C 

comp lete lines 70 through 74. ::i 
u.. .. 70 Capital stock , trust principal, or current funds ....... . .... . . .. 70 0 
VI 71 Paid-in or capital surplus, or land, building, and equipment fund .. .. 71 
ai 72 Retained earnings, endowment, accumulated income, or other funds . 72 VI .. 
VI 
<( 73 Total net assets or fund balances (add lines 67 through 69 or lines - 70 through 72; (I) 

z 
column (A) must equal line 19; column (B) must equal line 21) . . . 1 578 329 642 . 73 1-674.342.935. 

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . 1.660 769 351. 74 1 . 758 - 278.304. 

Fom, 990 (2005 ) 

JSA 

5E1030 1.000 
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JSA 

Form990(2005} 42-06 87 Page5 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions.) 

a Total revenue, gains, and other support per audited financial statements. a 173 170 468 . 
b Amounts included on line a but not on Part I, line 12: 
1 Net unrealized gains on investments lh1 - 91 536 631. 
2 Donated services and use of facilities. b2 
3 Recover ies of prior year grants b3 
4 Other (specify): __ .§j:J:_ .§j'f.j'j:J1j:Jilj'_ ]._6 __ __ -------------- ---------

---- ---- ---------- --- --- ------------ --- ------------- --- b4 -21. 626 953 . 
Add lines b1 through b4 b -113163584 . 

C Subtract line b from line a C 286-334 - 052. 
d Amounts included on Part I, line 12, but not on line a: 
1 Investment expenses not included on Part I, line 6b . d1 
2 Other (specify)· - - SEE STATEMENT 17 ----------- ---- -- - --------

------------------------------------------------------- I rt 2 -889 632. 
Add lines d1 and d2 . d -889.632. 

e Total revenue f Part I line 12\. Add lines c and d . ..... e 285 444 420 . 
••.r.:1 .... -a.., ... : . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
a Total expenses and losses per audited financial statements . "' 77 157 175. 
b Amounts included on line a but not on Part I, line 17: 
1 Donated services and use of facilities. b1 

2 Prior year adjustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 . h~ 88.658. 
4 Other (specify): - _ .§j:j:_.§j'f.j'j:_t,1j:Jilj' __ l..?_ ---- -- - - -- - - - ------------

-- --------- ---- --- ----------- ---- -------------- -------- b4 889.632. 

Add lines b1 through b4 b 978 - 290 . 
C Subtract line b from line a C 76 178.885. 
d Amo unts included on Part I, line 17, but not on line a: 
1 Investment expenses not included on Part I, line 6b . d1 

2 Other (specify): - _.§ j:j: _ .§j'f.j'j:J1j:Jilj'_ ]._9 __ - -- --- ------- --- -- -- -----

------------------------------------------------------- d 2 21. 626. 953. 
Add lines d1 and d2 . . . . . . . . . . . . . . . . . d 21 626 953. 

e Total expenses (Part I, line 17). Add lines c and d . ..... e 97 805 838. ·~··· Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer , director, trustee , 
or kev emolovee at anv time during the year even if thev were not comoensated.) (See the instructions .) 

(B) (C) Compensation CD) contdbutions to employee (E) Expense account 
(A) Name and address lritle and average hours pe (If not paid, enter benom pla ns & deterred and other allowances 

week devoted to noslClon -0-.) compenntion piano 

-------------------------------------------
SEE ~TATEMENT 20 934 950. 33 7 .970. q 246. 

-------------------------------------------
-------------------------------------------

-------------------------------------------
------------------------------------------~ 

Form 990 (2005) 

5E1040 1.000 
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JSA 

Form 990 (2005) 4 2 - 0 68 038 7 Page 6 
•=.n•,•·• Current Officers, Directors, Trustees, and Key Employe es (continued) Yes No 

75a Enter the total number of officers, directors , and trustees permitted to vote on organizatio n business at board 
meetings ..... .... ... .... ............ ........ ....... ~ __ ___ _ 47 _ ___ _ 

b Are any officers, directors , trustees, or key emp loyees listed in Form 990, Part V-A. or highest compensated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors listed in Schedule A, Part II-A or 11-8, related to each other through fam ily or business 
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMl'. 2 9. 1..7:..:5::.:b::J...;X~--1---

c Do any officers , directors , trustees, or key employees listed in Form 990 , Part V-A, or highest compe nsated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors listed in Schedule A, Part II-A or 11-B. receive compensat ion from any other organizations, whether 
tax exempt or taxable, that are related to this organizatio n through common superv ision or common control? 
Note . Related organizations include sectio n 509{a){3) supporting organizations. 

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and 
the other organization(s) , and describes the compensat ion arrangements, including amounts paid to each 
individual by each related organization. 

75c X 

d Does the oraanization have a written conflict of interest oolicv? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75d x 
•·..,..-.•••:• Former Officers, Dir~ctors, Trustees, and Key Employees That Received Compen~ation or Other Benet.its 

(If any former off icer, director, trustee, or key employee received compensat ion or other benef its (described below) during 
the year, list that person below and enter the amount of compensat ion or other benefits in the appropriate column. See the 
instructions .) 

(0) Cont1ibutions l o employee {E) E)Q)ense 
(A) Name and address (B) Loans and Advances (C) Compensation b enefi1 pl1ns & dt fe,red account and other 

compense tion plBnt allowances 

------------- ---- ------------------ --------
SEE STATEMENT 30 .... 0 - 236. 5 11. 81 1 92 . NON E 

---- --------------- ---------- -------------

------------------------------------------
-- --- ----- -- ------ --- ----- ----- ---- --------

------ ---- ------ --- -------- -------- --------

-------------------------------------------
-------------------------------------------
-------- ---- --- ---- ------ -- ---- ---- ---- ----

-------------------------------------------
------------------------------------------
1!..F.Ti•u• Other Information (See the instructions.) Yes No 

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attac h a detailed 
desc ription of each activity . 76 X 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X 
If "Yes ," attac h a conformed copy of the changes. 

78a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return?. 78 a X 

b If "Yes," has it filed a tax return on Form 990-T for this year? 78b X 

79 Was there a liquidation , disso lution, termi nation, or substantial contractio n during the year? If "Yes," attach 
a statement . 79 X 

80a Is the organization related (other than by assoc iation wi th a statewide or nat ionwide organization) through 
common membership, governing bodies, trustees, officers , etc., to any other exempt or nonexempt 

80a organization? X 
b If "Yes." enter the name of the organization ~ _gBJ~~ r;1,1,_s;;Q11,EgE_MEQJs;;b,1i}.!i!J:..fJ:_T_D ___ ____ 

I -~:t.i.~li _'tli Q.~1 -------------- - ---------------- and check whether it is X exempt or nonexempt 
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . I s1a 'I NONE 

b Did the oraanizat ion file Form 1120-POL for this vear? 8 1b X 

Form 990 (2005) 

SE 1042 2. 000 
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Form 990 12005) 42-0hR0387 Paae 7 
~ ~-.,~• Other Information (continued) Yes No 
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 

or at substantially less than fair rental value? 82a X 
b If "Yes," you may indicate the value of these items here. Do not include this amount 

as revenue in Part I or as an expense in Part II. (See instructions in Part Ill.) . . IL8=-2=-b::....i.l ____ --' N'-'-.l..-'-'IA'----1 

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a x 
b Did the organization comply with the disclosure requ irements relating to quid pro quo contributions? 83b x 

84 a Did the organization solic it any contribut ions or gifts that were not tax deductible? . • • 84a x 
b If "Yes ," did the organization include with every solicitation an express statement that such contributions 

or gifts were not tax deductible? . • . . • • • • 

8 5 501(c)(4}, (5), or (6) organizations . a Were substantia lly all dues nondeductible by members? . 

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

If "Yes" was answered to either 85a or 85b, do not comp lete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year. 

c Dues, assessments. and similar amounts from members 

d Section 162(e) lobbying and political expenditures 

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

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

g Does the organization elect to pay the section 6033( e) tax on the amount on line 85f? 

85c 

85d 

86e 

8 6f 

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable 

estimate of dues allocab le to nondeduct ible lobbying and polit ical expenditures for the following tax year?. 

NIA 

NIA 

NIA 

NIA 

86 501(c)(7) orgs. Enter: a Initiation fees and capital contribut ions included on line 12 • i-:-8.:..6a;:..i. ____ --' N"-~IA,___-1 

b Gross receipts, included on line 12. for public use of club facilities • 1-8'-6'-b"-+-- -----' N"'-,._IA~---1 

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . i-,:.8.:..7a;:..i. __ _ _ --'N,_,_~IA,___-1 

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

sources against amounts due or received from them.) 87 b 
88 At any time during the year . did the organization own a 50% or greater interest in a taxable corporation or 

partnership, or an entit y disregarded as separate from the organization under Regulations sections 

301.7701-2 and 301.7701 -3? If "Yes," complete Part IX 

89 a 501(c)(3) organizations. Enter : Amount of tax imposed on the organization during the year under: 

N/A 

section 4911 .... NONE ; sect ion 4912 .... NONE ; section 4955 .... __ ______ N=O...:Nco:E'-1 
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any sect ion 4958 excess benefit transaction 

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

a statement explain ing each transaction 

84b N J~ 
85a NJlA. 

85b NJ~ 

85a N Jin. 

85h N /In. 

88 X 

89b X 
c Enter: Amount of tax imposed on the organ ization managers or disqualified persons during the year under 

sections 4912 , 4955 , and 4958 . . . • • . • . . • • • • . . . . . . . ... NIA 
d Enter: Amount of tax on line 89c, above, reimbursed by the organization • • . . . • • • • . • . • • ... NIA 

90 a List the states with which a copy of this return is filed .... -'N,_,_,,,....:N,..,._ ______________________________ _ 

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

9 1aTheboo ksare incareo f .... DAVID CLAY,V . P . FOR BUSINESS 
.... .. . I 90b I 1112 

Telephoneno . .... 641-269-3500 
Located at ... 7 33 BROAD STREET I GRINNELL, IA 1 ZIP+ 4 ... _ _.5._,Q"-'l..,ls.,2,,_-~l"'-'6""-9"'-0"'------

b 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 financial account)? • • • • . . . . . . . . 
If "Yes," enter the name of the foreign country ... _U}'I_Ij:'_E_p_J(_I_N~.P..911 __ ____ __ ___ _______ ______ ______ _____ _ _ 

See the instruct ions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financ ial Accounts. 

c At any time during the calendar year , did the organization maintain an office outside of the United States? . . . . . ••••.• .•.. 
If "Yes," enter the name of the foreign country ... J)}'I_I_T_E_p_ J(_I}'lg_p..9.M._ ___________________________________ _ 

9 2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041. Check here . . • • . • • • . • . . • • . 

and enter the amount of tax-exempt interest received or accrued during the tax year • • • • • . . . . . . . . . . . ... I 9 2 

JSA 
5E10 41 2.000 
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9 1c 

Yes No 
X 

X 

... o 
NIA 
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JSA 

Form 990 12005) 42-0680387 Paae 8 
•~TJII Analysis of Income -Producing Activities (See the instructions.) 
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512,513, or514 (E) 
indicated . 

(A) (B) 

93 Program service revenue: Business code Amount 

a TUITION & FEES 
b AUXILIARY SERVICES 
C PRESCHOOL FEES 
d FINES 1 DEPOSITS 1 ET 
e STUDENT LOANS 

f Medicare/Medicaid payments • • • • .... 
g Fees and contracts from government agencies . 

94 Membership dues and assessments • • 

95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities . . 

97 Net rental income or (loss) from real estate: 

a debt-financed property ....... 
b not debt-financed property ..... 

98 Net rental income or (loss) from personal property 
99 Other investment income . • . . . . 

100 Gain or (loss) from sales ol assets other than lnventOIY 
101 Net income or (Joss) from special events 
102 Gross profit or (loss) from sales of inventory . 
103 Other revenue: a 

b STMT 32 605 934 
C 

d 

e 

104 Subtotal (add columns (8), (D). and (E)) • 605 .9 34. 
105 Total (add line 104, columns (8), (D), and (E)) ..•.••.••••• 
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. 

(C) (D) 
Related or 

exempt function Exdusion code Amount 
income 

41.99 0 . 572. 
03 9 560 759 . 

03 17,630 . 

03 554 148 . 
03 6.760. 

14 1.297.447. 

14 10.441.946. 

16 -31.584. 

14 18 112 588 . 

18 192 . 739 851. 

03 338 043. 

-505 191. 

232 532 397 . 41.990.572. 

275,128,903 . 

•:J:T'IllTl I J J Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

T of the organization's exempt purposes (other than by providing funds for such purposes). 

93A THE ORGANIZATION IS OPERATED EXCLUSIVELY TO PROVIDE 
EDUCATIONAL INSTRU CTION AT THE COLLEGE LEVEL. 

l:,;n••·· Information Reoardino Taxable Subsidiaries and Disreoarded Entities (See the instructions. 
(A) (B) (C) (D) (E/-Name, address, and EIN of corporation, Percentage or Nature of activities Total income End-o-ta r oartnershio, or disreaarded entity ownershio interest asses 

STMT 33 % 46.655. 20-096. 
% 

% 

% 
•::.,:;,.•·· Information Regardino Transfers Associated with Personal Benefit Contracts (See the instructions.) 

(a) Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . • • • • • . ~ Yes 
WNO 

(b) Did the organization, during the year. pay prem iums, directly or indirectly , on a personal benefit contract? Yes No 
Note: If "Yes" to (b) file Form 8870 and Form 4720 (see instructions) , 

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

Please 
~ I Sign Signature of officer Date 

Here 
~ Type or print name and title. 

Paid 
Preparers~ 
signature 

I Date I Check if I Preparel's SSN or PTIN (See Gen. tnst. W) 

self- .n 
emoloved .... P00219657 

Preparer's Firm's name (or yours DELOITTE TAX LLP EIN .... 86-1065772 
Use Only if self-employed), ~ 400 LOCUST STREET SUITE 740 Phone 

address, and ZIP + 4 
DES MOINES IA 50309 no. .... 

5 1 5-288 -1 200 
Form 990 (2005) 

SE 1050 1.000 
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5E7000 1.000 RENT AND ROYAL TY INCOME 
Taxpayer's Name 

TRUSTEES OF GRINNELL COLLEGE 
DESCRIPTION OF PROPERTY 

2005 ACTIVITY 
I I Yes-I I No I Did vou activelv participate in the operation of the activity durina the tax vear? 

RENTAL INCOME 
OTHER INCOME 

2005 RENT INCOME 

TOT AL GROSS INCOME • 

OTHER EXPENSES: 

OTHER EXPENSES 

DEPRECIATION (SHOWN BELOW) 

LESS: Beneficiary's Portion . 

AMORTIZATION 

LESS: Beneficiary's Portion • 

DEPLETION 

LESS : Beneficiary's Portion . 

TOTAL EXPENSES 

TOTAL RENT OR ROYALTY INCOME (LOSS) , 

Less Amount to 

Rent or Royalty 

Depreciation . • 

Depletion .•• 

Investment Interest Expense 

Other Expenses . . . . . . . 

Net Income (Loss) to Others • 

Net Rent or Royalty Income (Loss) . 

Deductible Rental Loss (If Applicable) 

SCHEDULE FOR DEPRECIATION CLAIMED 

(b) Cost or 
(a) Descript ion of property 

unadjusted basis 

JSA Totals 

4YQOXV A271 

(d) (e) 
(c) Date ACRS Bus. 

(f) Basis for 

acquired des. % deprec iation 

V05-8 

Ident ifying Number 

42-0680387 

71 248. 

71.248. 

102.832. 

102.832. 
-31-584. 

-31,58 4. 

(g) Depreciation 
(h) 

(i) Life 
(j) Depreciation in or 

prior years Method rate for this year 



6 

SCHEDULED 
(Form 1041) 

Departmen t of the Treasury 
Internal Revenue Service 

Capital Gains and Losses 
"" Attach to Form 1041, Form 5227, or Form 990-T. See the separate 

instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable). 

0MB No. 1545 -0092 

~@05 
Name of estate or trust Employer Identification number 

TRUSTEES OF GRINNELL COLLEGE 42-0680387 
Note : Form 5227 filers need to complete only Parts I and II. 

1:1.flli Short-Term Capital Gains and Losses - Assets Held One Year or Less 
(a) Description of property (b) Date 

(c) Date sold (e) Cost or other basis 
(f) Gain or (Loss) 

(Example, 100 shares 7% acquired (d) Sales price for the entire year 
oreferred of "Z" Co.) (mo. dav, vr.l (mo., day, yr.) (see page 34) (co l. (d) less col. (e)) 

2 Short-term capital gain or (loss) from Forms 4684 , 6252 , 6781, and 8824 ............ 2 
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts ... 3 
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2004 Capital Loss 

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

column /3) below . . . . . . . .. ... .. " ..... ............. ....... . .. ... 5 

ii[i!li Long-Term Capital Gams and Losses -Assets Held More Than One Year 

(a) Descri ption of property (b) Date 
(c) Date sold (e) Cost or other basis 

(f) Gain or (Loss) 
(Example, 100 shares 7% acqu ired (d) Sales price for the entire year 

preferred of "Z'' Co. l (mo., day, yr,) (mo. , day, yr.) (see page 34) (col . (d) less col. (e)) 

SEE STATEMENT 1 883 200 207. 690,460 . 356. 192. 739. 851. 

1 Long-term capital gain or (loss) from Forms 2439, 4684 , 6252, 6781, and 8824 1 ...... .. ....... 
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . 8 
9 Capital gain distributions ....... . ....................... . . .... .. 9 

10 Gain from Form 4797, Part I .... ......... . . ........ ... ....... .... 10 
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2004 Capital Loss 

) 

Carryover Worksheet ......................................... . . .. 11 ) 
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter here and on line 14a, 

column (3) below ......... . ............. .... ... . . . . . . . . . . . .. ... 12 192 7':lCl A<;l ·~·"· Summary of Parts I and II ( 1) Beneficiaries' (2) Estate's (3) Total Caution: Read the instructions before completing this part. (see page 36) or trust's 

13 Net short-term gain or (loss) .... . ............ .... 13 

14 Net long-term gain or (loss): 
a Total for year .... . .. .. . ........... . . . . . . . . . 14a 192 . 739 . 851. 
b Unrecaptured section 1250 gain (see line 18 of the 

worksheet on page 35). 14b 

C 28% rate gain or (loss) . 14c 

15 Total net gain or (loss). Combine lines 13 and 14a ....... ... 15 192 . 739 . 851. 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedu le D (Form 1041) 2005 

JSA 
5F1210 3.000 

4YQOXV A271 VOS-8 



Page 2 

1@1'91 Capital Loss Limitation 

16 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of: 
a The loss on line 15, column (3) or 
b $3 ,000 ............................................ .. ....... ._1..:....:6:......L.>( _____ _J) 

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss 
Carryover Worksheet on page 37 of the instructions to determine your capital loss carryover. 

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

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

17 Enter taxable income from Form 1041, line 22. l-'-1..,_7-+--- -- -- --l 
18 Enter the smaller of line 14a or 15 in column (2) 

but not less than zero i.....:..1.a;.8-1---- ---~ 
1 9 Enter the estate's or trust's qualified dividends 

from Form 1041, line 2b(2) '--'-19"---'---- - ---1 

20 Add lines 18 and 19 . . . . 1-=2..::.0-1---- - - -~ 
21 If the estate or trust is filing Form 4952, enter the 

amount from line 4g; otherwise , enter -0- .,. L....:2..:.1-'- - - -- - - --1 

22 Subtract line 21 from line 20. If zero or less, enter -0- 22 

23 Subtract line 22 from line 17. If zero or less, enter -0- i-=2..:;.3-+-- -- - - ---l 

24 Enter the smaller of the amount on line 17 or $2,000 . . . . . i-=2..:.4-+---- - -- --l 
25 Is the amount on line 23 equal to or more than the amount on line 24? 

D Yes. Skip lines 25 through 27; go to line 28 and check the "No" box. 

D No. Enter the amount from line 23 . . . . . . . . . . . . . . . . . . . i--=2_5-+---------l 

26 Subtract line 25 from line 24 

27 Multiply line 26 by 5% (.05) 
28 Are the amounts on lines 22 and 26 the same? 

D Yes. Skip lines 28 through 31; go to line 32. 
D No. Enter the smaller of line 17 or line 22 . 

29 Enter the amount from line 26 (If line 26 is blank, enter -0-) 

30 Subtract line 29 from line 28 

31 Multip ly line 30 by 15% (.15) . . . . . . 

26 

28 

29 

30 

32 Figure the tax on the amount on line 23. Use the 2005 Tax Rate Schedule on page 23 of the 
instructions . 

27 

31 

32 

33 Add lines 27, 31, and 32. l--"3-=-3-+--------
34 Figure the tax on the amount on line 17. Use the 2005 Tax Rate Schedule on page 23 of the 

35 

JSA 

instructions . . . 
Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of 
Schedule G Form 1041 

SF 1220 3.000 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 
Schedule D Detail of Long-term Cap ital Gains and Losses 

Date Date Gross Sales Cost or Other Long-term 
Descriotion Acouired Sold Price Basis Gain/Loss 

~APITAL GAINS <LOSSES) FROM SECURITIES 

COMMON STOCK VARIOUS VARIOUS 585 . 580.764. 425.168 964. 160.411.800. 
U.S . GOVT. BONDS VARIOUS VARIOUS 90-115.398. 91. 976 . 595. -1 861-197. 
ST BILLS AND NOTES VARIOUS VARIOUS 84.656 . 620. 84 . 656.620. 
LIMITED PARTNERSHIPS VARIOUS VARIOUS 56-335 . 254. 30.281.063. 26.054.191. 
HEDGE FUNDS VARIOUS VARIOUS 55.172 . 490. 50.000.000. 5.172.490. 
COMMERCIAL PAPER VARIOUS VARIOUS 3-967.289. 3.967 . 289. 
CORPORATE BONDS VARIOUS VARIOUS 3 . 859.849. 3.847 . 157. 12.692. 
OTHER INVESTMENTS VARIOUS VARIOUS 178.751. 175.000. 3.751. 
FOREIGN CASH VARIOUS VARIOUS 3.643.700. 3 . 643.700. 
FORWARD CURRENCY CONTRACT VARIOUS VARIOUS -591 568. -591 - 568. 
NOTES RECEIVABLE VARIOUS VARIOUS 202.092. 202 092. 
EOUITY REAL ESTATE VARIOUS VARIOUS 79.568. 49 . 568. 30-000. 

~OTAL CAPITAL GAINS <LOSSES) FROM SECURITI ES 883 . 200.207. 690.324.348. 192.875-859. 

~APITAL GAINS <LOSSES) FROM OTHER ASSETS 

OTHER 136 . 008. -136.008. 

~OTAL CAPITAL GAINS <LOSSES) FROM OTHER A~ SETS 136.008 . -136-008. 

Tota ls 883 . 200.207. 690 . 460.356. 192.739.851. 

JSA 
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JSA 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under Section 501(c)(3) 
(Except Private Founda tion) and Section 501(e), 501(f), 501(k), 501(n), 

or 4947(a)(1) Nonexempt Charitable Trust 
Supplementary Information - (See separate instructions.) 

.... MUST be completed b the above or anizations and attached to thei r Form 990 or 990-EZ 

0MB No. 1545-0047 

~©05 
Name of t he organization Employer Identification number 

TRUSTEES OF GRINNELL COLLEGE 42-0680387 
Compensa tion of the Five Highest Paid Emp loyees Othe r Than Officers , Directors, and Trustees 
(See page 1 of the instructions. List each one. If there are none enter "None") 

' 
(a) Name and address of each employee paid more (b) Title and average hours (d) Contr ibutions to (e) El<!)ense 

than $50 ,000 per week devoted to posttlon (c) Compensation employee benefit plans & account and other 
deferred compensation allowances 

JOHN_H. _ MUTTI ____ ________ ____ ____ . PROF. OF E 
GRINNELL COLLEGE 50 167 400. 33 048. 
THOMAS_M. _CRADY ___ ___ ______ __ ___ __ VP STUDENT 
GRINNELL COLLEGE 50 152 345 . 33.317. 
MICHAEL_J . _ MUNLEY __ _ __ _____ __ __ ___ VP COLL. ALUMNI RELA 
GRI NNELL COLLEGE 50 148 .0 00 . 34.537 . 
JAMES_M._S UMNER ------- -- -------- _ DEAN ADMISSION & FA 
GRINNELL COLLEGE 50 145.000. 31. 103. 
JONATHAN L._CHENETTE _______ __ ____ _ ASSOC. DEAN OF COLL 
GRINNELL COLLEGE 50 143 660 . 32 . 316 . 
Tota l number of oth er emp loyees paid over $50,000 .. .... 243 . . Compens ation of the Five Highest Paid Independent Contrac tor s for Professio nal Service s 

(See page 2 of the instructions. List each one (whether individuals or firms) . If there are none, enter "None.") 
(a) Name and address of each indepe ndent contractor paid more than $50,000 (bl Type of service (c) Compensation 

-------------------------------------------------SEE STATEMENT 34 

-------------------------------------------------
--- -- --- -------- ---- -------- ---- ---- -------- -----

------------------------------------------------
----- -------------- ---------------- --------------
Total number of others receiving over $50,000 f or I 
professiona l services ...... 7 
~ .. 11'11:• Compensation of the Five Hig hest Paid Independent Contractors for Other Serv ices 

(List each contrac tor who performed services other than professional services, whether individuals or 
firms. If there are none, enter "None ." See page 2 of the instructions.) 

(a) Name and address of each independent contractor paid more than $50,000 (bl Type of service (c) Compensation 

-------------------------------------------------
SEE STATEMENT 35 

-------------------------------------------------
-------------------------------------------------
Total numbe r of other contractors receiving over j 
$50,000 for other services •••• , • • • • • , . • • • .... 0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedu le A (Form 990 or 990-EZ} 2005 
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JSA 

Schedule A (Form 990 or 990-EZ) 2005 4 2-0 68 018 7 
•!.F.T,iillH Stat ements About Activities <See oaae 2 of the instructions.) 

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

attempt to influence public opin ion on a legislative matter or referendum? If "Yes." enter the total expenses paid 
or incur red in connection with the lobbying act ivities .... $ (Must equal amounts on line 38, 
Part VI-A, or line i of Part VI-B.) . 

Organizations that made an elect ion under section 501 (h) by filing Form 5768 must complete Part Vl-A. Other 

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

2 During the year. has the organ ization, either directly or indirect ly, engaged in any of the following acts with any 

substantia l contr ibutors. trustees, directors. officers, creators. key employees, or members of their families, or 

with any taxable organization with which any such person is affiliated as an officer, director, trustee. majority 

owner . or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the 
transactions.) 

a Sale, exchange, or leasing of property? • 

b Lending of money or other extension of credit? . 

c Furnishing of goads, services, or facilities? . STMl'. 36. 
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? •• SEE. 99.0. P~'I'. Y. 
e Transfer of any part of its income or assets? 

3a Do you make grants for scho larships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 

you determine that recipients qualif y to receive payments.) • STMl' . 37. 
b Do you have a section 403(b) annuity plan for your employees? • 

c During the year , did the organization receive a contribution of qualified real property interest under section 170(h)? . 

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on 
the use or distribution of funds? 

b Do you provide credit counseling , debt management , credit repair, or debt negotiation services? 

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

The or anization is not a private foundation because it is: (Please check only ONE applicable box.) 

5 A chu rch . convention of churches. or association of churches. Section 170(b)(1)(A)(i). 

6 X A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 

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

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

2a 
2b 

2c 

2d 

2e 

3a 

3b 

3c 

4a 

4 b 

7 

8 

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

Page 2 
Yes No 

X 

X 
X 

X 
X 

X 

X 
X 

X 

X 
X 

10 D and state .... ----- ------- ------ --- - ---- ----- ------ --------- ------ --------- -- - --- ----------
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv). 

(Also complete the Support Schedule in Part IV-A.) 

11 a O An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section 

170(b)(1 )(A)(v i). (Also complete the Support Schedule in Part IV-A.) 

11 b D A community trust. Section 170(b)( 1 )(A)(vi) . (Also complete the Supp ort Schedule in Part IV-A.) 

12 D An organization that normally receives: (1) mo re than 33 113% of its support from contributions, membership fees, and gross 

rece ipts fro m activities related to its charitab le, etc .• functions - subject to certain exceptions, and (2) no mor e 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 organizat ion after June 30 , 1975 . See section 509(a)(2). (Also complete the Suppo rt Schedu le in Part IV-A.) 

13 D An organ ization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 

descr ibed in: (1) lines 5 through 12 above; or (2) sect ion 501 (c)(4), (5) , or (6), if they meet the test of section 509(a)(2). Check 
the box that describes the type of supporting organization: ..,. 0Type 1 D Type 2 0 Type 3 

Provide the following information about the supported organizations. (See page 6 of the instructions.) 

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

14 An organization organized and operated to test for public safety . Section 509(a)(4). (See page 6 of the instructions.) 

(b) Line number 
from above 

Schedule A (Form 990 or 990-cZ) 2006 

5E1220 1.000 
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Schedule A (Form 990 or 990-EZ) 2005 4 2 - 0 68 0387 Page3 

iiftiW Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting . 
Note: You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting NOT APPLICABLE 
Calendar vear (or fiscal year beginnina in) .... la) 2004 lb) 2003 (c)2002 ldl 2001 le\ Total 
15 Gifts, grants , and contributions received. (Do 

not include unusual grants. See line 28.) . . . . 
16 Membership fees received .•....••. . . 
17 Gross receipts from admissions, merchandise 

sold or services performed, or furnish ing of 

facilities in any activity that is related to the 

organization's charitable, etc., purpose . . . . 

18 Gross income from interest, dividends, 

amounts received from payments on securities 

loans (section 512(a)(5)), rents. royalties, and 

unrelated business taxable income 0ess 

section 511 taxes) from businesses acquired 

by the organization after June 30, 1975 . . . .. 
19 Net income from unrelated business 

activities not included in line 18 . ...... . . 
20 Tax revenues levied for the organization's 

benefit and either paid to It or expended on 

its behalf .. . . .... .. ....... . . . 
21 The value of services or facilities furnished to 

the organization by a governmental unit 

without charge. Do not include the value of 

services or facilities generally furnished to the 

public without charge . . . . . . • • . . . . .. 
22 Other income. Attach a schedule. Do not 

include gain or (loss) from sale of capital assets 

23 Total of lines 15 through 22 

24 Line 23 minus line 17 . . ....... . .. 

25 Enter 1 % of line 23 . . . . . . . . . . . . . 

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 r:;!QT. AF?LI.CA!3l,F; ....... 26a 
b Prepare a list for your records to show the name of and amount contributed by each person (other than a 

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the 
amount shown in line 26a. Do not file this 11st with your return. Enter the total of all these excess amounts .... 2Gb 

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 26c 
d Add: Amounts from column (e) for lines: 18 19 

22 26b .... 26d 
e Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . . ..... ..... 26e 
f Public sunnort percentage (line 26e (numerator) divided bv line 26c (denominator)) ..... 26f % 

27 Organizations descr ibed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "'disqualified 
person,"' prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person." 
Do not file this list with your return. Enter the sum of such amounts for each year: 
NOT APPLICABLE 

(2004) -- ----- - ---- -- -- (2003) -------------- - -- -- (2002) --- -- - -- - -------- -- (2001) ------- ------ -
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 

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

(2004) --------- - -- - --- (2003) - -- ---------------- (2002) ------------------- (2001) __________ _ ___ _ 

c Add: Amounts from column (e) for lines: 15 -- ------ 16 ___ __ _ _ 

17 20 --- -----
21 __ _ ____ _ 

d Add: Line 27a total. .. and line 27b total .. ------ - -
e Public support (line 27c total minus line 27d total). 

Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... 

g Public support percentage (line 27e (numerato r) divided by line 27f (denominator)) 
..... 27f 

.... 27c 

.... 27d 

.... 27e 

. . . . .... .... 27 % 
h Investment income ercenta e line 18 column e numerator divided b line 27f denominator . . • . . . . . . . . .... 27h % 

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2001 through 2004 , 
prepare a list for your records to show, for each year, the name of the contributor. the date and amount of the grant. and a brief 
description of the nature of the grant. Do not file th is list with your return. Do not include these grants in line 15. 

JSA Schedule A (Form 990 or 990-EZ) 2005 
5E1221 1.000 
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JSA 

Schedu le A (Form 990 or 990-EZ) 2005 
42-0680387 Page4 

Utfti1 Private School Questionnaire (See page 7 of the instructions.) 
(To be comoleted ONLY bv schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscr iminatory policy toward students by statement in its charter, bylaws, Yes No 
other governing Instrument, or in a resolution of its governing body? 29 x 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues , and other written communications with the public dealing with student admissions, 
programs, and scholarships? . 30 X 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes the policy known to all parts of the general community it serves? . 31 x 
If "Yes," please describe ; if "No," please explain. (If you need more space, attach a separate statement.) 

AN INTERNATIONAL STUDENT_BODY_IS_SERVED BY GRINNELL_COLLEGEJ_ THEREFORE ___ _ _ 
MEDIA ADVERTISING_IS_ I MPRACTICAL. __ HOWEVE!i, ALL_RECRUITMENT LITERATURE ____ _ 
CONTAI NS A_STATEMENT OF_OUR_NON-D IS CRIMINATION_POLI CY. _______________ ______ _ 

--- -- ---- -- --- -- --- -- ----- ------ ---- -------- -- ----- ---------- ---------- ----- -
32 Does the organization mainta in the following: 

a Records indicating the racial composition of the student body, faculty, and administrative staff?. 32a x 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis? 32b X 
c Copies of all catalogues, brochures , announcements, and other written communications to the public dealing 

with student admissions , programs , and scholarships? . 
d Copies of all materia l used by the organization or on its behalf to solicit contributions?. 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 

-----------------------------------------------------------------------------
-- --- --- --- --- -- -- -- ------ --- ------- ------------ ------- ------------- ------- --

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

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricu lar activities? 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) 

-----------------------------------------------------------------------------
-- ------ ------ ------ -------- ------ -------- -------- ------- ----------- ---- --- --
-----------------------------------------------------------------------------

32c X 
32d X 

33a 

33b 

33c 

33d 

33e 

33f 

33n 

13h 

34 a Does the organization receive any financial aid or assistance from a governmental agency? . S.T~'.f ~8. 34a X 

X 

X 

X 

X 

X 

X 

X 

X 

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

If you answered "Yes" to either 34a orb , please explain using an attached statement. 

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 
of Rev. Proc. 75-50 1975-2 C.B. 587 coverina racial nondiscriminatio n? If "No" attach an exnlanation 35 X 

Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A Form 990 or 990-EZ 2005 Pae 5 
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) 

Check ..,. a I 
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE 
I it the orQanlzatlon belonos to an affiliated group. Check .... bl I if vou checked "a" and "limited contro l" provisions aoolv. 

Limits on Lobbying Expenditures 
(a) (b) 

Affiliated group To be completed 
totals for ALL electing 

(The te rm "expe nditures" means amoun ts paid or incurred.) organizations 
36 Tota l lobby ing expenditures to influence public opinion (grassroo ts lobbying) . 36 
37 Tota l lobby ing expenditures to influence a legis lative body (direct lobbying) 37 .. 
38 Total lobbying expenditures (add lines 36 and 37) . .. .. ... 38 
39 Other exempt purpose expenditures . . ...•.........• .. •.. 39 
40 Total exempt purpose expenditures (add lines 38 and 39) 40 ... ... ... 
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

"" "" $500 ,000 , , , , , , , , , , , , 20% of""-~""" o;, .. , • • • • • • • • • } 
Over $500 ,000 but not over $1,000,000 $100 ,000 plus 15% of the excess over $500 ,000 

Over $1,000,000 but not over $1,500,000 • $175 ,000 plu s 10% of the excess over $1,000 ,000 41 
Over $1 ,500 ,000 but not over $17,000 ,000 . . $225,000 plus 5% of the excess over $1,500 ,000 

Over $17 ,000,000 • , .....••••. $1 ,000 ,000 ••••...•.••••••• 

42 Grassroots nontaxable amount (enter 25% of line 41) ..... . ... 42 
43 Subtract line 42 from line 36. Ente r -0- if line 42 is more than line 36 43 
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 

Caution: If there is an amount on either line 43 or line 44 vou must file Form 4720. 

4-Year Averagi ng Period Under Section 501(h) 
(Some organizations that made a section 501 (h) elect ion do not have to comp lete all of the five columns below. 

Calendar year (or fiscal 
vear beginnina inl ..,. 

Lobbying nontaxable 
45 amount .... .. . 

Lobbying ceiling amount 
46 1150% of line 45/en . . 

4 7 Total lobb, ina exnenditures 

Grassroots nontaxable 

48 amount · · · · · · · · 
Grassroots ceiling amount 

4 9 I 150 % of line 48/e\\ • • 

Grassroots lobbying 
50 exnenditures ..... . 

See the instructions for lines 45 throuah 50 on oaae 11 of the instruct ions.) 

(a) 

2005 

Lobbying Expenditures During 4-Year Averaging Period 

(b) 

2004 
(c) 

2003 
(d) 

2002 

•~n• :~ Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE 

(e) 

Total 

(For reoortina only by oraanizations that did not complete Part VI-A) (See oaae 11 of the instructions.) 
During the year. did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes No 

a Volunteers .....•.... . . . ....... . ... ... ......•.... . ......... 1---+----, 

b Paid staff or management (Include compensation in expenses reported on lines c through h .) 

c Media advertiseme nts . . . . . . . . . ...... . 
d Mailings to members, legis lators, or the public ... . 
e Publications , or publ ished or broadcast statements . 
f Grants to other organizations for lobbying purposes 

Amount 

g Direct contact with legislators, their staffs, government officials, or a legislative body . . . . .... 1-- - 1--~~------

h Rallies, demonstrat ions, sem inars, conventions, speeches, lectures, or any other means 

i Total lobbying expenditures (Add lines c through h.) ... . ........•.. . ....•..... 

JSA 
SE 1240 1.000 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. 
Schedule A (Form 990 or 990-EZ) 2005 
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Form 990or990-EZ 2005 42-0680387 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 12 of the instructions.) 

Pae 6 

51 Did the reporting organization directly or indirectly engage in any of the follow ing with any other organiza tion descr ibed in section 

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to politica l organ izations? 
a Transfers from the report ing organ izat ion to a noncharitable exempt orga nization of: 

(i) Cash ..... 

(ii) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Other transactions : 

(i) Sa les or exchanges of assets with a noncharitab le exemp t organization . 

(ii) Purchases of assets from a noncharitab le exempt organization . . 
(iii) Rental of facilities. equ ipment, or other assets . 

(iv) Reimbursement arrangements ...... . .. .. . •...... 

(v) Loans or loan guarantees . . . . . . . . • . . . . . . . . ..... 
(vi) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment , mailing lists, other assets , or paid employees. 

51a(i\ 

alii\ 

blil 

b(iil 

b(iii) 

bliv\ 

blvl 

b(vi\ 

C 

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any 
transaction or sharing arrangement show in column (d) the value of the goods other assets or services received· . 

(a) (b) (C) (d) 

Yes No 

X 
X 

X 
X 
X 

X 

X 

X 
X 

Line no. Amount involved Name of noncharitab le exempt organization Description of transfers, transactions. and sharing arrangements 

NIA 

52a Is the orga nizat ion directly or ind irectly affiliated w ith , or related to , one or more tax-exempt organiza tions 

descr ibed in sec tion 501 (c) of the Code (other than sect ion 501 (c)(3)) or in section 527? . . . . . . . . . . .,.. [i] Yes D No 
b If "Yes ," comolete the fol lowina schedule : 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

GRINNELL MEDICAL 501 C 9 COMMON BOARD MEMBERS- SEE FORM 
BENEFIT PLAN TRUST 990- ITE M 80 

JS A 
Schedule A (Form 990 or 990-EZ) 2005 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE 

OTHER INCOME 

2005 RENT INCOME 71 , 248. 

71 , 248. 

OTHER DEDUCTIONS 

2005 RENTAL EXPENSES 102 , 832. 

102,832. 

STATEMENT 2 

4YQOXV A271 VOS- 8 



TRUSTEES OF GRINNELL COLLEGE 

RENT AND ROYALTY SUMMARY 

PROPERTY 

2005 ACTI VIT Y 

TOTALS 

4YQOXV A271 

TOTAL 
INCOME 

71,248 . 
--- --- ----

71,248. 
-------- --

DEPLETION/ 
DEPRECIATION 

----------
------ ----

V05-8 

OTHER 
EXPENSES 

102,832. 
--- ---- ---

102,832. 
------ -- - -

42-0680387 

ALLOWABLE 
NET 

INCOME 

-31, 584. 
------ ----

-3 1 ,584. 
----- -- -- -

STATEMENT 3 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART I - OTHER INVESTMENT INCOME 
=========================================. 

DESCRIPTION 

ROYALTIES 
NON- MARKETABLE EQUITY INCOME 
LIFE INSURANCE 
NOTE RECEIVABLE INCOME 
OTHER 

TOTAL 

4YQOXV A271 VOS-8 

42-0680387 

AMOUNT 

862,581. 
17,172,363. 

17, 436. 
21,260. 
38,948. 

18,112,588. 

STATEMENT 4 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES 
------- -- -------- ---- - ------------------------------------
DESCRIPTION AMOUNT 

BOOKSTORE SALES 1,091,667. 

TOTAL 1,091,667. 

STATEMENT 5 

4YQOXV A271 VOS-8 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

FORM 990 , PART I - COST OF GOODS SOLD 
=~==-==- =====-=======-- ============== 

INVENTORY AT BEGINNING OF YEAR ...................... ...... .. . . . 
PURCHASES ..... ...... ............... ................ ......... .. . 
SALARIE S AND WAGES ........... .. .... ................ ..... ...... . 
OTHER COSTS . ......... . .. . ........... ...... ........ ... ......•... 

SUBTOTA.L ...... ............ ..... ...................... ......... . 
MINUS ENDING INVENTORY ........ ... ................ . ........ .... . 

COST OF GOODS SOLD ...... ........ ........ ..... ........... ...... . 

245,606. 
810,674. 

1,056 ,280. 
302,656. 

753,624 . 

STATEMENT 6 

4YQOXV A271 V05-8 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES 
---= -========-----= ===========-- -================== 

DESCRIPTION 

CHANGE IN VALUE OF SPLIT INT . AGREEMENT 
UNREALIZED LOSS ON INVESTMENTS 

TOTAL 

4YQOXV A271 VOS-8 

42-0680387 

AMOUNT 

88,658. 
91,536,631. 

91,625,289. 

STATEMENT 7 



TRUSTEES OF GRINNELL COLLEGE 

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

RECIPIENT NAME AND ADDRESS 

GRANTS PAID 

SCHOLARSHIPS 
C/0: GRINNELL COLLEGE 
GRINNELL, IA 50112 

FELLOWSHIPS 
C/0: GRINNELL COLLEGE 
GRINNELL, IA 50112 

PRIZES 
C/0: GRINNELL COLLEGE 
GRINNELL, IA 50112 

4YQOXV A271 V05-8.1 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 
AND 

FOUNDATION STATUS OF RECIPIENT 

42-0680387 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

21, 602,664. 

341,985. 

82,481. 

TOTAL CONTRIBUTIONS PAID 22,027,130. 

STATEMENT 8 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART II, LINE 25 - OFFICER COMPENSATION SCHEDULE 
=======================================================~== 

OFFICER NAME AND TYPE OF COMPENSATION 

RUSSELL K. OSGOOD 
COMPENSATION: 

JAMES E . SWARTZ 
COMPENSATION: 

SUSAN M. SCHOEN 
COMPENSATION: 

TOTALS 

MANAGEMENT 
AND GENERAL 

425,200. 

187,910. 

77,000. 

690,110. 

42-0680387 

STATEMENT 9 
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TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART I V - OTHER NOTES AND LOANS RECEIVABLE 

BORROWER: INSTITUTIONAL LOAN PROGRAMS 

BEGINNI NG BALANCE DUE ... ... . . .. . ..................... .. . . . 
ENDING BALANCE DUE . ... ... ... ...... . .. ... ............. .... . 

BORROWER: DONOR SPONSORED LOAN PROGRAMS 

BEGINNING BALANCE DUE ..... . ... .. .... . ... .. ........... . ... . 
ENDING BALANCE DUE . ...... ...... .............. . ........... . 

BORROWER: PERKINS LOAN PROGRAM 

BEGINNING BALANCE DUE ..... . ..... . . . ....... ......... ...... . 
ENDING BALANCE DUE ........ . .. .. .. .. ...................... . 

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 

4YQOXV A271 VOS-8 

42-0680387 

1,642,315. 
1,919,208 . 

641,045. 
653,810. 

4,531,279. 
4,557,714. 

6,814,639 . 

7,130,732. 

STATEMENT 10 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IV - INVESTMENTS - SECURITIES 

DESCRIPTION 

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

TOTALS 

4YQOXV A271 VOS-8 

ENDING 
BOOK VALUE 

42-0680387 

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

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

958,000,583. 

STATEMENT 11 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IV - INVESTMENTS - OTHER 

DESCRIPTION 

NOTES RECEIVABLE 
OTHER 
NON-MARKETABLE EQUIT Y INTEREST 
LIFE INSURANCE 

TOTALS 

4YQOXV A271 VOS-8 

42-0680387 

ENDING 
BOOK VALUE 

372,916. 
122,114 . 

602,292,344. 
262,050. 

603,049,424. 

STATEMENT 12 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IV - TAX- EXEMPT BOND LIABILITIES 
-- ---------- -- --------- --- --------- ---------- --

DESCRIPTION 

SERIES 2001 VAR. RATE BONDS 

TOTALS 

4YQOXV A271 V05-8 

42-0680387 

ENDING 
BOOK VALUE 

50,000 , 000. 

50,000 , 000. 

STATEMENT 13 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART I V - MORTGAGES AND OTHER NOTES PAYABLE 
===================================================== 

LENDER: ANNUITIES PAYABLE 

BEGINNING BALANCE DUE . . .. ... . ....... . ...... . .... . . . ...... . 
ENDING BALANCE DUE ....... .. ........ .. .. . ... .. ........ . . .. . 

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 

4YQOXV A271 VOS-8 

42-0680387 

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

8,585,642. 

8,129,046. 

STATEMENT 14 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IV - OTHER LIABILITIES 

DESCRIPTION 

DEPOSITS HELD IN CUSTODY 

TOTALS 

4YQOXV A271 VOS-8 

42-0680387 

ENDING 
BOOK VALUE 

2,622 ,5 79. 

2,622 , 579. 

STATEMENT 15 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTION AMOUNT 

STUDENT ASSISTANCE & GRANTS -21,626,953. 

TOTAL -21,626,953. 

STATEMENT 16 

4YQOXV A271 V05-8 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTION 

BOOKSTORE COST OF GOODS SOLD 
LOSS ON DISPOSAL OF PROPERTY 

TOTAL 

4YQOXV A271 VOS-8 

AMOUNT 

-753,624. 
-136 ,008. 

-889 , 632. 

STATEMENT 17 



TRUSTEES OF GRINNELL COLLEGE 42 - 0680387 

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

DESCRIPTION 

BOOKSTORE COST OF GOODS SOLD 
LOSS ON DISPOSAL OF PROPERTY 

TOTAL 

4YQOXV A271 V05-8 

AMOUNT 

753,624 . 
136,008 . 

889 ,63 2. 

STATEMENT 18 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTION AMOUNT 

STUDENT ASSISTANCE & GRANTS 21,626,953 . 

TOTAL 21,626,953. 

STATEMENT 19 

4YQOXV A271 VOS-8 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

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

TRISH FITZGIBBONS ANDERSON 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

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

J. ROBERT BARR 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

CAROLYN SWARTZ BUCKSBAUM 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

WARREN E. BUFFETT 

4YQOXV A271 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

V05-8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 20 



TRUSTEES OF GRINNELL COLLEGE 42 - 0680387 

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

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 11 2 

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

THOMAS R. CECH 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

MARY SUE COLEMAN 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

GARDINER S. DUTTON 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL , IA 50 11 2 

DR. JOHN F. EGAN 
TREASURER' S OFFICE 
GRINNELL COLLEGE 

4YQOXV A271 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

V05 - 8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 21 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

GRINNELL, IA 50 112 

VERNON E. FAULCONER 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 11 2 

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

LAURA M. FERGUSON 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

JUDSON E . FIEBIGER 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

PATRICIA FINKELMAN 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

HAROLD W. FUSON, JR. 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V05-8 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 22 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

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

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

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

KIHWAN KIM 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

CLINTON D. KORVER 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

DAVID KRUIDENIER 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

HAROLD LEE 

4YQOXV A271 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

V05-8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 23 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 5011 2 

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

CAROLINE H. LITTLE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

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

JAMES H. LOWRY 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

SUSAN HOLDEN MCCURRY 
TREASURER' S OFFICE 
GRINNELL COLLEGE 

4YQOXV A271 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

TRUSTEE NONE 

V05-8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 24 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

GRINNELL, IA 50112 

DR. RANDALL MORGAN, JR . 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

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

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

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

RONALD B. H. SANDLER 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V05-8 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 25 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

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

GEORGE B. SHOTT 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

LONABELLE (KAPPIE) SPENCER 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

JESSIE L. TERNBERG 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

BARRETT W. THOMAS 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V05 - 8 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 26 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 
TITLE AND TIME 

DEVOTED TO POSITION COMPENSATION 

TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

DAVID WHITE 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

HENRY T. WINGATE 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 5011 2 

EX OFFIC I O 
MARYILYN J . MUSSER 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

CHARLES B. BEAR 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

RICHARD W. BOOTH 

4YQOXV A271 

TRUSTEE NONE 

TRUSTEE NONE 

NONE 
TRUSTEE 

NONE 

TRUSTEE NONE 

TRUSTEE NONE 

V05-8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 27 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

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

RUSSELL K. OSGOOD 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

DAVIDS. CLAY 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

JAMES E. SWARTZ 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

SUSAN M. SCHOEN · 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

PRESIDENT 
60 

VP & TREASURER 
60 

VP ACADEMIC AFFAIRS 
60 

SECRETARY 
50 

GRAND TOTALS 

V05-8 

COMPENSATION 

NONE 

NONE 

425 , 200. 

244 , 840 . 

187 , 910 . 

77,000. 

934,950. 
============== 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

NONE 

NONE 

113,561. 

165 , 553. 

36,073 . 

22,783. 

337,970. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

531. 

8 , 715. 

NONE 

NONE 

9,246. 

STATEMENT 28 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

FORM 990, PART V-A RELATIONSHIP SCHEDULE 

RELATIONSHIP SCHEDULE 

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

TITLE OR ROLE: 
RELATIONSHIP: 

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

TITLE OR ROLE: 
RELATIONSHIP: 

4YQOXV A271 

CAROLINE H. LITTLE 
FRED A. LITTLE 
TRUSTEES OF GRINNELL COLLEGE 
TRUSTEE 
DAUGHTER 

FRED A. LITTLE 
CAROLINE H. LITTLE 
TRUSTEES OF GRINNELL COLLEGE 
TRUSTEE 
FATHER 

STATEMENT 29 

VOS-8 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION 

FRANK THOMAS 125 ,900. 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 
FRANK THOMAS IS A FORMER SECRETARY OF THE COLLEGE AND IS CURRENTLY 
EMPLOYED AS A SENIOR COUNSELOR. 

GEORGE A. DRAKE 39,872. 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 
GEORGE DRAKE IS PRESIDENT EMERITUS AND PROFESSOR EMERITUS OF HISTORY. 

CHARLES L. DUKE 70,739. 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 
CHARLES DUKE IS THE FORMER DEAN OF THE COLLEGE AND IS A PROFESSOR OF 
PHYSICS-SENIOR FACULTY STATUS. 

WALDO WALKER NONE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 
WALDO WALKER IS THE FORMER TREASURER OF THE COLLEGE AND IS A PROFESSOR 

4YQOXV A271 VOS-8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

57,115. 

2,396. 

19,851. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

1,830. NONE 

STATEMENT 30 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION 

EMERITUS OF BIOLOGY. 

GRAND TOTALS 236 , 511 . 

4YQOXV A271 VOS-8 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

81 , 192. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

STATEMENT 31 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART VII - OTHER REVENUE 

DESCRIPTION 

INDIRECT COST 
RECOVERY 

PARKING 
UBTI FROM 

PARTNERSHIPS 

TOTALS 

4YQOXV A271 

BUSINESS 
CODE 

900000 
900000 

AMOUNT 

605,934. 

605,934. 

V05-8 

EXCLUSION 
CODE 

21 
03 

42-0680387 

AMOUNT 

75,948. 
24,795. 

-605,934. 

-50 5,191. 

RELATED OR EXEMPT 
FUNCTION INCOME 

STATEMENT 32 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES 

NAME AND ADDRESS 
EMPLOYER IDENTIFICATION NUMBER 

POWESHIEK PETROLEUM 
733 BROAD STREET 
GRINNELL, IA 5012 
73-0646866 

4YQOXV A271 

TOTAL INCOME 

PERCENTAGE 
OWNERSHIP 

INTEREST 

100.000000 

VOS-8 

NATURE OF 
BUSINESS 
ACTIVITIES 

OIL AND GAS 

42-0680387 

TOTAL 
INCOME 

46 , 655. 

46,655. 

ENDING 
ASSETS 

20,096. 

20,096. 

STATEMENT 33 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

HOLABIRD & ROOT, LLC 
300 WEST ADAMS STREET 
CHICAGO, IL 60606 

PELLI CLARKE PELLI ARCHITECTS 
1056 CHAPEL STREET 
NEW HAVEN, CT 06510 

RUANE, CUNNIFF & GOLDFARB INC 
767 FIFTH AVENUE 
NEW YORK, NY 10153 

SOUTHEASTERN ASSET MANAGEMENT, INC 
6410 POPLAR AVENUE 
MEMPHIS, TN 38119 

PACIFIC FINANCIAL RESEARCH 
9601 WILSHIRE BLV 
BEVERLY HILLS, CA 90210 

TYPE OF SERVICE 

ARCHITECTURE 

ARCHITECTURE 

INVESTMENT MANAGER 

INVESTMENT MANAGER 

INVESTMENT MANAGER 

TOTAL COMPENSATION 

4YQOXV A271 V05-8 

COMPENSATION 

317,440 . 

285,170. 

2,511,289. 

2,093,860. 

919,775 . 

6,127,534. 

STATEMENT 34 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

NEUMANN BROTHERS, INC. 
1435 OHIO STREET 
DES MOINES, IA 50305 

THE WEITZ COMPANY 
1065 SIERRA COURT NE 
CEDAR RAPIDS, IA 52402 

NORTHERN TRUST 
50 SOUTH LASALLE STREET 
CHICAGO, IL 60603 

HAWKEYE STAGES 
703 DUDLEY STREET 
DECORAH, IA 52101 

4YQOXV A271 

TYPE OF SERVICE 

CONST. CONTRACTOR 

CONST. CONTRACTOR 

CUSTODIAN 

GRND TRANSP PROVIDER 

TOTAL COMPENSATION 

V05-8 

COMPENSATION 

514,409 . 

204,075 . 

203,781. 

123,720. 

1,045,985 . 
-------- ----------------

STATEMENT 35 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C 
==-=-----=====------==========--=---========== 

PRESIDENT IS REQUIRED TO LIVE IN COLLEGE-OWNED HOUSING. 

STATEMENT 36 

4YQOXV A271 VOS-8 



TRUSTEES OF GRINNELL COLLEGE 

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A 

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

4YQOXV A271 VOS- 8 

42-0680387 

STATEMENT 37 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A 
========~~=====~~=====================~: =~=== 

FINANCIAL AID rs RECEIVED FOR PELL GRANTS, SEOG, AND WORK STUDY FOR 
STUDENTS. THE COLLEGE ALSO RECEIVES FUNDS FOR NSF GRANTS. 

STATEMENT 38 

4YQOXV A271 VOS-8 


