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

benefit trust or private foundation) Department of the Treasu,y 
Internal Revenue Service ..,. The organ ization may have to use a copy of this return to satisfy state reporting requirements . 

A For the 2006 ca lendar vear or tax vear benlnnina 

B~.,~ if appieob1e: Please C Name of organization 

.__ ~::i~:• ~~·.: ~~ TRUS'l'F.ES OF GRINNELL COLLEGE 

07/0 1 2006 and endina 06/3 0/ 2007 

0 Employer identification number 

4 2-0680387 

,_ Name ••••g• P~;t Numbe r and street (or P.O. box if mai l is not delivered to street address) -j Room/suite E Telephone number 

IMialretum See 733 BROAD S'I'REE'l' ACCOUNTING I / 6 '1l) 269 - 3500 
,__ Specific "--=.!..!.::"--- -- -- - -- -......1 -- - -- --lk F,..J...A~,-=, • ..! .. "',tinLg=,ilf~~-=~ >!.I- .. - 1 --
'- fm,, "'"'" lnstruc- City or town , state or country , and ZIP + 4 method: L_I Cash L.KJ Accrual 

Am•nde d 
1- re1urn 

Application 
"- pending 

tlons. GRINNELL IA 50112-1690 0 Other(spcc~y) ... 

• Section 501{c)(3) organizations and 4947{a)(1) nonexempt charitabl e 
trusts must attach a completed Schedule A {Form 990 or 990-EZ). 

H and I aro not app/Jc,3ble to sl3C/ion 527 organizations. 

H(a) Is this a group return for affiliates? 0 Yes W No 

~G~~-~e~b~~~te~=~ ... - ~.~~- :...;G~·&R~I~N~N~E~L~L~L·=E~D~U~- -- ---- -~- ~- - -- ~---~ H(b) ~"Ye~·e nter num~rofamu~es ... 
J Organization type (check onryone) ... ix I so1(c) ( 3 ) ~ (insert no.) I l4947(a)(1) or T T 527 H(c) Are all affiliates included? II :;e; LJ- N: -· ...._ LJ - (If "No," attach a list. See mstructio~ K Check here .,.... if the organization is not a 509(a)(3) supporting organization and its gross 

H(d) Is this a separate return filed byan n r-J 
receipts are normally not more than $25,000 A return is not required, but if the organization er.coses organization covered by a group ruhng? Yes !XJ No 
to file a return. be sure to file a complete return. I Group Exemption Number ... 

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

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ... 5 0 6 . 3 31 8 4 4 . to attach Sch. B (Form 990, 990-EZ, or 990-PF). 

•-.i;r... Revenue, Expenses , and Chanaes in Net Assets or Fund Balances /See the instructions.) 

"' «I 

"' C 
«I 
a. 
)( 

w 

"' 41 ., ., 
c( 

41 
z 

2 
3 

4 

Contributions , gifts , grants , and similar amounts received: 

a Contrib utions to dono r advised funds . 1-1'-'a=+-- ----- -- - -- --< 
b Direct publi c suppo rt (not inc luded on line 1a). 1 b 12, 16 7, 215 . 

c Indir ect pub lic support (not included on line 1a) . • • 1-1:..;c=--1---- - ----- -~ 
d Govern ment cont ributions {gran ts) (not included on line 1a) 1 d L 2 7 7 . 190 . 

e Total (add lines la through l d) (cash$ 10 , 2 2 6, 0 4 9 . noncash $ 3 , 2 1 8 , 3 5 6 . ) 

Program service revenue includ ing government fees and contracts (from Part VII, line 93) . 

Member sh ip dues and assessments 

Interes t on savings and tem porary cash investments 

1e 13.4'14,405. 

,_2 ____ _ § _5 , 223 , 17?.. 

3 

4 40 2 ,148. 
5 Dividends and interest from secur ities . . . l--5~ - - -~87 , 113 . 
6 a Gross rents 

:. ~ b 1--- -- --7:...;6:::..r..;5:::_. 8~4..:.....J. 
b Less: rental expenses Iii] 133,172. 
c Net rental income or (loss) . Subtract line 6b from line 6a . 

7 Other investm ent income {describe ..,. 
r6_c'-+-- ---- - --~5~6~ 

~- - -- S~T~.M~T__,4'-----~ ~ - - ~-~ ~ - ~ ~)'--1--7::......1. _ _ ~ ...1.i.,_4_~4 11. 
8 a Gross amount from sales of assets other l- - .!.(A;.:.)~S.:.ec:.:u.:.:ri.:.t•c:.:s;.___--1- - .J.- --..! <c:;B:...> ..;:O;.:.th.:.:e:;r __ _ __ _ 

thaninventory _ . • 407. 187 . 756 . Sa 

b Less: cost or other basis and sales expenses. 1- ...:3:::.:3=1.,_,4,_,5:c..4&i..::· 2c..:7..:2::....:..-,1-8:;..b~-- ---...: 1:::..0~.:,:1-'-'4'-'1=-8:::..:...i-

c Gain or(loss)(attachschedu le). 75 733 484. Sc -10 1.4 18. 

d Net gain or (loss) . Combine line 8c, columns (A) and {B) . 

9 Spec ial even ts and activit ies {attac h schedu le). If any amount is from gaming, check here 

a Gross revenue (not including $ of 

contributions reported on line 1b) . . ••. 

b Less: direct expenses other than fundraising expenses . 

c Net income or {loss) from special events . Subtract line 9b from line 9a ~ -- - - - - - -- --

1 O a Gross sa les of inventory, less returns and allowances . S'fMT. ;>. i.:h..:co

0

,e.ab1..1----..:!: l ,.J,_QQ_,_)_J,..2....:.. 

b Less:cos t ofgoodsso ld . S'l'MT .. 6 . h . 774 , 115. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Excess or (def icit) for the year . Subtract line 17 from line 12 

Net asse ts 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 balanc es at end of vear. Combin e lines 18, 19 and 20. 

103 . 799 866. 

70 .069 .001 . 

674 , 342 ,9 35. 

. S l'l:1'l' . 7. .S1MT. ~- ~2~0-1- ~ ~~ 1~9~3~,,~6~3~7~,~1~6~6 . 

21 l 938 049.102. 
For Priv acy Act and Paperwork Reduct ion Act Notice, see th e sepa rate in stru ction s. Form 990 (2006) 

UE 1010 2 000 

4YQOXV A.271 V06 - 8 . 4 



Form 8868 
(Rev. April 2007) 

Department of the Treasury 
Internal Revenue Service 

- "°'\ 

Appli(.Mlion for Extension of Time T07
• lie an 

Exempt Organization Return 
..,. File a separate application for each return. 

OMS No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . .,. Ix) 
• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not com lete Part II unless you have alrea been ranted an automatic 3-month extension on a previous! filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and 
complete Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 
All other corporations (including 1120-C ll/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-file) . Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for section 501 (c) corporations required to file Form 990-T). However, you cannot file Form 
8868 electronically if ( 1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or 
print 
File by the 
due date for 
filing your 
return . See 
inslructio ns. 

Name of Exempt Organization 

TRUSTEES OF GRINNELL COLLEGE 
Number , street, and room or suite no. If a P.O. box, see instructions. 

7 33 BROAD STREET, ACCOUNTING 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

GRINNELL , IA 50112 - 1 69 0 
Check type of return to be filed (file a separate application for each return): 
lxl Form 990 0 Form 990-T (corporation) 
[l Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 
0 Form 990-EZ O Form 990-T (trust other than above) 
0 Form 990-PF L] Form 1041-A 

Employe r identification number 

42 - 0680387 

0 Form 4720 
D Form 5227 
0 Form 6069 
0 Form 8870 

-- -- ----- - -·--- -- ---- - - --- --- -- - - ----· - ·- -- - -

• The books are in the care of.,. DAVID __ <;:_:i;,_~!_----------------·--·-------------------·--------·--··· ---·----------

Telephone No . ..,. §_t~::_?§~:::) _?_9_9 ______ ··------__ _ FAX No . ... 

• If the organization does not have an office or place of business in the United States. check this box . . . ~ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box . . . . . . ..,. 0 . If it is for part of the group, check this box . . . . . . .,. O and attach 
a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to fife Form 990-T) extension of time 
until !::§~!3-Y~fX ___ ~?. , 20 .Q~. , to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 

..,. [ "I calendar year 20 ·-··.· - ·or 
~ [XI tax year beginning __________ IY.!:'X __ J _____________ . 20 _Q-~-- , and ending ___________ :!~ .l? __ J_Q __ ---·--·--, 20 _Q~---

2 If this tax year is for fess than 12 months, check reason: 0 Initial return O Final return [] Change in accounting period 

.... _. ___ _____ .... __ ·-- -. --- -- ··- ·-... - --·-- -- ----·- ·-- ·--- --- ···- ---· - ··- -
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

~ss any nonrefundable credits. See instru~,..:tic;.o;..;.ns;;.;.. _ _ _ - -- ·--- -- -- -- -
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

p~ym~nts f!)aje . lnE!_ud_~~Y. prior year overpayment ~.!lowed as a credit. ___ _ _ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 
System). See instructions. 

3a $ NONE 

3b $ NONE 
-- -- -- -- -

_.J..- . ..> 

•' 

3c $ NONE 
Caut ion . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions . 

For Privacy Act and Paperwork Reducti on Act Notice, see Inst ruct ions. 

1:'\A 

STF XVWZlOOO l 

Form 8868 (Rev. 4-2007) 



Form 990 (200G) 42-0680 3 87 Page 2 
1:ifljji State~ent of All organizations must complete column (A). Columns (8), (C). and (D) are required lor section 50 1 (c)(3) and (4 ) 

Functional Ex enses organizations and section 4947(a)(1 ) nonexempt charitable trusts but optional for others. (See the instructions.) 
Do not include amounts reported on line (A) Total (B) Program (C) Management 

b 9b 10b or 16 of a services and enen,I 
2 2 a Grants paid from donor MMSed funds (attach schedule) 

(cash S noncash $ ) 

If this amount 1ncludus foreign grants. ...._ LJ 2 2a 
chock here . ... . ....... r 1==1----- - - - ---1- -- -- - --

2 2 b Other grants and allocations (attach schedule) 

(eash S 23 1 6161 101. noncash $ ) 

II this dmount includes foreign grants, ...._ LJ 2 2 b z 3 616 3 o 3 . 2 3 616 3 o. 3 . check here . . . . . . . . . . . . r i---i- - ~ ~~~ ~ ...c...'-'-1 - ~ ~~ -----· -~ 

2 3 Spe cific assi stance to individuals 

(attach schedule) .. .... ..... . . 
24 Benefits paid to or for members 

(attach schedule). . . . . . . . . . . . . 
2Sa Comp ens ation of c urr ent officers , 

directo rs , key emp loyees, etc. lis ted in 

23 

24 

STMT 1 0 
Part V-A (attach sc hedule ) . . . . . . . 1-2_5_a __ _ ___ 8 ___ 6 ... 4....._,6=?. __ 5 ___ . _ _ _ ___ __ __ ___ 8 ___ 6'""4"-'-6'""2 ___ 5""""'"". +---- -- -

b Com pens ation of former officers, 

directors , key employees, etc. listed in STM'r 1 1 
Par t V-8 (attach sc hedule) .... . . . 1-2_5_b _ _ _ ~:?.5 4 80 9. 10 3 26 1. 151 5 48 . 

C Compensation and other d1st11but1ons, not includ
ed above, to disquahfied persons (as defined 
under section 4958( f)(1)) and persons described 
m soctlon 49S8(c)(3)(B) (attach schedule) . . . t-2_S_c+- -- - - - - ---i-- - - --- - -i- --· - - - -- -+ - - - - - -

26 S alaries a nd wa ges of emp loyees not 

included on lines 25a , b, and c . 1-2_6-+ - ---~ '--------~ ~ '-'-l---- ~~ = ~~---1 -- .................. ~ ~ ~--- ,1--- ---~ ~ .................. "'-=--3 4 593 9 39 . 3 1 2 51 3 0 0 . J , 9 84 , 108. 1 358 53 1. 
21 Pen sion plan c ontribu tions not 

3 , 031 ... 9 6 6. include d on lines 25 a , b, and c . 1-2'--7--1-- -"" 2 715 1 44. 19§..«329 . 12 0 4 9 3 . 
28 Employee benefits not inc lud ed o n 

lines 25a - 27 . . . . . . . . 1-2c...s-+ - -..=....~ c..=....,c....=...=-=-~- --- c..L...=-=-~..=....=...c...c-+-- ---- "-"-''-'- "'""""'"""'+--- ---- = ..=.......=....;~ 6 1 0 8 64 5 . 5 481 05 6. 3 70 68 9 . 25 6 900 . 

.?-, 35 5 , 987 .,. 29 Payroll taxes . . . . . . . . . 1-2""9-+ - - 2 137 00 6 . 12 7 4 99. 91 48 2 . 
30 Pro fessi ona l fundrais ing fee s 30 

31 Accoun ting fe es . 1-3~1..;...+- - - - "--'-..l....-''-"--~-- -- --- -+-- - -- ..c....cc...<.......ac.-'--'-+-- - - - -- - -98 467. 98 46 7. 

32 Legalfees 1-3_2_ 1 ___ ______ .......,.....,c~-+---- - -~ ----i--- -- - ·---+- -- --- -~ ......... 156 , 32 1. 7 5 70. 1 4 8 579 . 172 . 

3 3 Supplie s . . . . . 1_3:;;...3-+ - -.=.J ·-"-''-'--''-"'-C.....:..~- ---:..L..."'--"='-..=....=-=...c-+-- -- -=-=~ 1 3 87 877. 1 3 32 833 . 29 75 5 . 25 , 28...2..: 
34 Telep hone . . . . 3~---i- - --~ ~ ~ ~ ,- - - ~ ~~-- 1-- - -- ~ ~ - --- - - ~ ~ ~ 193 907 , 157 , 73 8. 13 335. 2 2 83 4 , 
35 Postag e a nd shipping 35 62 7 551. 5 29 62 9. 2 3 9 25 . 7 3 9 97. 

3 6 Occ upancy . . . . . . . . . . . . . . . 3 6 4 90 4 7 56. 4 8 13 052 . 6 6 6 40. 25 0 6 4. 

3 7 Equipmen t ren tal and mai ntenanc e . i-..:3=..;7~ -- - .=.1c...::...;..=..L..::c.:.:=-:.t---=<-=-=..£..:,..;:;..:::...:..1- -- - - - =.=..;.+-- - - ---=:..:...<.. l 375 551. l 359 3 51. 4 3 6. 15 7 6 4. 

38 Printing and pub lica tions . . . . . . 38 2 4 5 4 14 6 . 85 , 6 8 4. 1 6 7 1 4 8. 

39 Travel ....... . ..... . .. . 1 61 6 00 4. 1 85 718 . 2 5 6 269 . 

1 25 4 55 1. 1 4 6 9 16. 1 24 4 4 5. 

1 8 3 6 408. 

8 794 9 46 . 2 57 96 7. 97, 026 , 
43 Other expenses not covered above (itemize): 

a ~ ~ ~ ~J b!, _ f BQ~ B.N:1~-- -- - --- - - ~4_3a_~---=3.4.;:.2 ..:.4~3 i...=..56~0"-'-+. ~ ---'~ '-=-'-'-'-=----'-+-----.........c -'- ----'+----------'-~~ 2 91 0 3 15 . 250 764. 82 4 8 1. 

b DUES_ AND_ SUBSCRIPTI ONS _ ___ ~4 ... 3~b;-- - ......c..3=2~3~ 5_8 ___ 8~·- - - - - -----t-- - - - - ~ -- t--- ---309 6 51. 8 4 08. 5 , 529, 

c EQUIP MENT _____ _ _ _ _______ __ 43c l~ . .::-.6-=1-"'3..:.· 1- - - ....=Jc..=.....;..;:.i..;;;...;:;..;::..-'-+-·-----' :::.4-"-"'--"-'-l-- - -1 046 558 . 1 ,0 55 . --- - -
d sM K_~D _ COMP~ ER_ SE ~ IC B_ ~4..:.3~d+- - -- 2= 8=2~8~2..:.0..:..+--- -- ~-~-- - ---'~---+-----~~ - 
e .9I' F'=~ !nrn _ f BQ~!3bl:L TVI TI Q . 43e 2 05 4 3S3 _~· -- :.J..= ..::..L.= =-=-+---- -- - - -+-- - - - - - -

77 0 87. 

2 0 5 4 3 53. 
1 74 89 9. 3 0 83 4 . 

f -- ----- - -- _ ____ _______ __ _ 43f ,~ -- - - ----+ - -- - - -- -+ ------ - -+-- - - - - - ~ 
g _ _ ____ _ ___ _____ ___ _ ____ _ _ _ _ f-'4~3~+- - -- - - --+- - -- - ----+--- - -- -- - +- - -- - - - -

44 Total functional expenses. Add lines 22a 
through 43g. (Organizations completing 
columns (B)-(0), carry these totals to lines 
13-15) . .. ...... ... ..... . . 44 10 3 79 9 866 . 95 8 58 262 . 5 187 3 4 6 . 

Joint Costs . Check 11JJ,, I.] if you are following SOP 98-2 . 
2 7_54, 2~.JL.. 

Are any Joint costs from a combined educational campaign and tundraising solicitation reported in (B) Program services? ..... IIJJ,, 

If "Yes,'' enter ( i) the aggregate amount of these joint costs$ ; (ii) the amount allocated to Program services $ 
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ 

JSA 
6E10 20 2000 

4YQOXV A2 7 1 V06 - 8 . 4 

--- -- --
Form 990 (200 6) 



Form 990 (2006) 42 - 0680387 Page 3 
l@jjjl Statement of Program Service Accomplishments (See the instructions.) 
Form 9 9 0 is avai lable for pub lic 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 ful ly describes , in Part Ill , the organization's 
programs and accomp lishments. 

What is the organ ization' 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- HUMANITIESc._SCIENCES.t_ SOCIAL STUDIES ___ ______ _ 
AND_SPECIAL_PROGRAMS_INCLUDING_INTERNATIONAI,_ EDUCATION. THE __ ___ ____ _ 
SIX-Y EAR_GRADUATION _RATE_IS _90 % _WITH_A_l: 8_ FACULTY TO - -- --- --- ------
STUDENT _RATIO. __ GRINNELL_COLLEGE_HAS APPROX._ 1500 s·rUDENTS ---- - - -- --
GENERALLY _FROM_ALL_SO _STATES AND_ABOUT_SO_OTHER COUNTRIES . -----------

----------------------------------------------------------------------n (Grants and allocations $ 23,358, 312. ) If this amount includes foreign grants, check here ..,. 

b STUDENT_SERVICES- REGIST RATIONc._COUNSELING.t_ADMISSION AND ____________ _ 
FINANCIAL AID<-_HEALTH _SERVICES<-_INTERCOLLEGIATE ATHLETICS_, ____ ___ ----
LEC'l'URES c. _ CONVOCATIONS _AND _OTHER_STUDEN'l' _PROGRAMS ___ ____ _ _____ _____ __ _ 

----------------------------------------------------------------------
----------------------------------------------------------------------
(Grant s-a-nd-allocations_ $ _ -- - --1.46-37 i ~ ------ J- iith1s"";~ou~1~ ~1~de~tor;ig;g,;n, ;~he~khe' r; .:- n 

C INSTI'l'UTIONAL _SUPPORT- LIBRARY c._FACULTY _DF~VELOPMENTJ RESEARCH ____ ____ _ 
COMPUTER_SERVICES c._PUBLIC _RELATIONS c._PRIN'J'ING_ SERVICESJ_ MAIL---------
SERVICES _AND _OTHER_EXPENDITURES _ TO _SUPPOHT_ THE_ACTIVITY OF _______ ___ _ 

THE_COLLEGE _____ ·--- -- - ------- ---- --------- --- -------- ----- ------- ----

----------------------------------------------------------------------------------· -----------------------------------------------------------n 
(Grants and allocations $ 111, 62 o. ) If this amount !ncludes foreign grants, check here ..,. 

d OTHER_PROGRAM_SERVICES- AUX!LIARY _EN'I'ERPRISES_ INCLUDING--- ------·- ---- -
HOUSING AND_FOOD_SERVICES ______ __ ___ ·------- -- - -- ------- - - - -- ------- ---

----------------------~·-----------------------------------------------
---------------------------------------------------------------·-------
----------------------------------------------------------------------
(Gr-a7its-a-nd-all~; ati~;s- $ - - - - - - - - - - - - - - ~-- - - - - )- If thi; ·;~ou~t~~l~de; f; r; ig; grirrts, ~he~kh;r;.:-r1 

e Other program services (attach schedule) 

Program Service 
Expenses 

(Requi red for 501 (c)(3) and 
(4) orgs .. and 4947(a)(1) 

trus ts; but optional for 
others.) 

52 . 841. 049. 

15 511. 685. 

15,852,593. 

11 652 935. 

(Grants and allocations $ ) If this amount includes foreign grants, check here ..... _.._ n_._. __ ______ _ 
f Total of Program Service Expenses (should equal line 44, column (8) , Program services) •...... ..,. 95,858,262. 

Form 990 (2006) 

JS/\ 
6E 102 1 2.000 

4YQOXV A271 V06 - 8.4 



Form 990 (2006) 42 - 0680387 Page4 
l:i+.ilfJ 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 . 1 947 867. 46 1.562 , 617. 

47a Accoun ts receivable ... . .... . . . . 47a 812,155 },' 

b Less: allowance for doubtfu l accounts . . 47b 125,520 366 64 9. 47c 686 635 . .., ? 
48a Pledges receivable ...... . . .. . 48a 

b Less: allowance for doubtful accounts . 48b 48c 
49 Grants receivable . . . . . . . . . ..•. . . . . .. ..... . .. 49 
50a Receivab les from current and former officers , directors, trustees, and 

key emp loyees (attach schedule) ........ . .•.......... ... . 50a 
b Receivables from other disqualified persons (as defined under section 

4958(f)(1 )) and persons described in sectio n 4958(c)(3)(B) (attach schedule) 50b 
51a Other notes and loans receivable (attach 

"' . I 51 a I - schedule) . ........ .... .. !:iT.M:I'. l2 7.577 727 CII 

"' Less: allowance for doubtful accounts 51b "' b 3 08 129 6 ,7 71 959 . 51c 7,269 , 598. <( .. 
52 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . ... 642 772. 52 730 591. 
53 Prepaid expenses and deferred charges .............. E§ ~~~. 

1,145,446. 53 1.572.001. 
54a Investment s - publicly -traded securities . ,S'l'MT .1.3 ..,. B Cost 9 5 8 ,..QQQ_,__ 5 8 3 . 54a 1 071. . 311 288. 

b Investments - other securities (attach schedule) ... ..,. Cost FMV 54b 
55a Investments - land, buildings, and 

equipment: basis ...... . . . . . . . ... .. 55a 3 _360 , 7J,.i. 
b Less: accumu lated deprec iation (attach 

schedu le) ......... ... .... 55b 4 92 , ~ 40 1 466,175. 55c 2 868,174. 
56 Investmen ts - other (attach schedule) . . ......... STMT. 14 . 603, 049 , 424. 56 725.752 . 404. 
57a Land, build ings, and equipment: basis . . t:t;l~ b Less: accumulated depreciation (attach 

schedule) ............•.... .... . 57b 100,98 9, 2 75 184,887 429. 57c 213 395.806. 
58 Other assets, including program -related investments 

(describe ..,. - ) 58 
59 Total assets ( must equal line 7 4). Add lines 45 through 58 . . . . . . . . 1. 758.278.304 . 59 2 025.149,114. 
60 Accounts payab le and accrued expenses 18.532,173. 60 21 824 427. 
61 Grants payable ............. . .............. 61 
62 Deferred revenue . . . . . . . . . . . . . . . . . . • . . . . . . . . 4.651,571. 62 4,792,852. 

<II 63 Loans from officers, directo rs, trustees, and key employees (attach 
CII .... schedule) ... ..... ......... . ...... 63 . . . . . . .. -:.c 64a Tax-exempt bond liabilities (attach schedule) . STMT. 15. 50 ,00 0 ,000. 64a 50.000 000 . "' ..... 
:i b Mortgages and other notes payable (attach schedule) . S'l'MT. J.P . 8 12 9 . 046. 64b 7.876 235. 

65 Other liabilities (describe.,. STMT 17) 2,622 579 . 65 2 606,498. 

66 Total liabilities . Add lines 60 through 65 . . . . . . . . . . . . . . . . . . .. 83 93 5 369. 66 87 ,100,0 12. -· 
Organizations that follow SFAS 117, check here ... [i ] and comp lete lines 

67 through 69 and lines 73 and 74. 
"' 67 Unrestricted L 587. 103,982 . 67 1 845 299 235. CII . ..... . . 0 
C 68 Tempo rarily restricted --~ 627 13 4. 68 9 , 562 .557. "' ........ . . 
iii 69 Perman ently restricted ........ .. ............. 78 611,819. 69 83,187,310. IXl ... o . 
,:, Organizations that do not follow SFAS 117, check here and C: 
::, complete lines 70 through 74. LI. .. 70 Capital stock , trust principal, or current funds .• . ..... ... . 0 .. 70 
"' 71 Paid-in or capital surplus, or land, building, and equipment fund .. 71 - .. CII • t---- ·-
<II 72 Retained earn ings, endowme nt, accumulated income, or other funds . 72 "' . <( 73 Total net assets or fund balances ( add lines 67 through 69 or lines -CII 

70 through 72. (Column (A) must equal line 19 and column (B) must z 
equa l line 21) ............. . .... ............ 1. 67 4 342 , 935 . 73 1.938 . 049.102 . 

74 Tota l liabi lities and net assets/fund balances. Add lines 66 and 73 1. 758.278 . 304. 74 2.025,149.114. 
JSA Form 990 (2006) 
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JSA 

Form 990 (2006) 42 - 0680387 

j:ffljt!Jlj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instru ctions.) 

Page 5 

a Total revenue, gains, and other support per audited financial statements. 

b Amounts included on line a but not on Part I, line 12: 
1 Net unrealized gains on investments 
2 Donated services and use of facilities. 
3 Recoveries of prior year grants 
4 Other (specify): __ §j!:]!:_ ..$1l\1J:.t1J:.N1_ ]._? _ ____ ____ ______ -·-- --- ___ __ _ 

-------------------------------------------------------
Add lines b1 th rough b4 

c Subtract line b from line a 

b1 194.548 .0 62. 
b2 
b3 

b4 - 23 22 1. 310 . 

d 

1 

2 

Amounts included on Part I, line 12, but not on line a: 

~;:::%::~;~r::';~;~~;~~1~~;~~'.· '.;:~ ~'-~--------------------tL 
-87 5.533. 

a 3 4 6 071.152. 
· .. 
1.· .•· 

b 1 7 1,326, 75 2. 
C 174,744,400. 

Addline s d1 andd2. d - 875 , 533 . 
e Total reve nue (Part I, line 12). Add lines c and d. . .,.. e 173. 8 68. 8 67. ~~~~ ~~ ~-'----'-- --'----'-~ - -- ~ --'-- ·~ ~~ --- -~ --~~ ~--- ~ --'--- -·~-- ~ ~L.!e. -.l..;::...!..:::..L-"'-.!::.::::..,e....:::..:::..:.....:... 
111:s;iau111:• Reconci liati on of Expenses per Audited Financia l Statements With Expenses per Return 

a Total expenses and losses per audited financial statements . 

b Amounts included on line a but not on Part I, line 17: 

1 Donated se rvices and use of facilities . 
2 Prior year adjustments reported on Part I, line 20 
3 Losses reported on Part I, line 20 . 

4 Other (specify): - - §]::~ _ .$J'l\1J:l:fJ!:J,11_ .?.9_ - - - - - - - - - - - - - -- -- - - - - -- __ 

Add lines b1 th rough b4 

c Subtract line b from line a 

b1 

b2 

b3 9 1 0 896 :._ 

b4 875,533. 

d Amounts included on Part I, line 17, but not on line a: 

1 Investment expenses not included on Part I, line 6b . JAf+-
2 Other (specify): __ §j::J:_.?Tl\1'J:.t1J::.N'.J.'_.Jj. ___________________________ hl .-2..J.~ l 

310
. 

b 1-786 429. 
C 80 - 578 556. 

Addlinesd1andd 2 ................. d 23,221,310. 
e Totalex penses (Part l, line 17).Addl ines c andd . ..,.. e 103 799.866. 
1:1:f':iillfl!•ll Curre nt Office rs , Directors, Trustees, and Key Employees (List each person who was an off icer , directo r, trustee , 
__ ___ ...;;o_r ~ey emp loyee at any time during th~_ vear even if thev were not compensated. l (See the instructions .I 

(B) (CJ Compensatio n {D) Contnbut;ons to employ,, (E) Expense aocount 
(A) Name and address it le and average hours pe (If not paid , enter benefit plans & d•l•rr•d and other allowances 

w eeK d evo ted to oosrtion -0~.l compenu tion plans 

SEE STATEMENT 22 1 210 489. 

-------------------------------------------
Forrn 990 (2006) 
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JSA 

Form 990 (2006) 4 2-068 0 3 87 
Current Officers, Directors, Trustees, and Key Employees (continued) 

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

b Are any officers, directors, trustees, or key employees 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-B, related to each other thro ugh family or busi ness 
relatio nships? If "Yes ," attach a stateme nt that identi fies the individua ls and explains the relationship(s) STM'I'. 31 

c Do any officers, directors , trustees, or key employees listed in Form 990, Part V-A, or highest 
compensated employees listed in Schedule A, Part I, or highest compensated profess ional and other 
independen t contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other 
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 
the definition of "related organization.". . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. 

If "Yes ," attach a statement that includes the informatio n described in the instructions. 
d Does the or anization have a written conflict of interest olic ? . . . . . . . . . . . . . 

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 
(If any former officer , director, trustee , or key employee rece ived compensation or other benefi ts (described below) during 
the year, list that person be low and enter the amount of compensatio n or other benefits In the appropriate column. See the 
instructions.) 

(A) Name and address 
(C) Compensation 

(B) Loans and Advances (if not paid, 
enter -0·) 

ID) Contributions to employ•• (E) Expense 
btn1frt p1, nt & defeNed accoun t and other 

compe nsatio n plan, allowances 

SEE STATEMENT 32 NONE 211 15 4 . 78 835. NONE 

-----· --·---· -------- ---- - ---11----- - ~ -- - - ·---1---· - --- -4----- -

76 

77 

78a 

b 

79 

80a 

b 

81a 

b 

Other Information See the instructions .) 

Did the organization make a change in its activities or methods of co nducting activities? If 'Yes ," attach a 
deta iled stateme nt of each change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

Yes No 

W ere any changes made in the organizing or governing documents but not reported to the IRS? .......... "'sGTrITs;@jjffi 
If "Yes ," attach a conformed copy of the changes. H 

Did the organization have unrelated business gross income of $ 1,000 or more during the year covered by 
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes ," has it filed a tax return on Form 990-T for this year? ....•.....• 

Was there a liquidation, dissolution, terminat ion, or substantial contractio n during the year? If "Yes," attach 
a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organ ization related (other than by association with a statew ide or nat ionwide organization) through 
common membership , govern ing bodies, trustees, officers, etc., to any other exempt or nonexempt 
organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
If "Yes ," enter the name of the organization IJII,-____ •• __ ~1't::1L J.L ________ -T.":T- - --- - i-:-:r- _____ _ 
_ - ·- __ _ _ ____ ______ __________ __ ----- -------- and check whether it is lX.J exem pt or L..N nonexempt 

Enter direct and indirect politica l expendi tures. (See line 81 instructions.). . ~1 a I NONE 
Did the or anization file Form 1120-POL tor this ear? . . . . . . . . . . . . . ..... 

Form 990 (2006) 
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Form 990 <2006) 

•~Tll Other Information (continued) 
82 a Did the organization receive donated services or the use of materials, 

or at substantially less than fair rental value? 

42 - 0680387 

equipment, or facilities at 

Paoe 7 
Yes No 

no charge 

.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.) . 
I.' 

. I a2b I N/A It· 
8 3 a Did the organizat ion comply with the public inspection requirements for returns and exemption applications? 

b Did the organ izat ion comply with the disclosure requirements relating to quid pro quo contributions? 

8 4 a Did the organ ization solicit any contributi ons or gift s that were not tax deductible? . 

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 or $2,000 or less? 

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

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

c Dues, assessments, and similar amounts from members 

d Section 162(e) lobbying and politica l 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 organ ization elect to pay the sect ion 6033(e) tax on the amount on line 85f? 

85c NIA 
85d N/A 

.!E._e_,1-~~~___, N~·l~A~~---1 
85f NIA 

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 allocable to nondeduct ible lobbying and political expenditures for the following tax year?. 

86 501(c)(7) orgs. Enter: a Initiat ion fees and capita l contributions included on line 12 . 
1
_8_6_a-i--- - -.....::.N,../..:Ac.:.._ -l 

b Gross rece ipts, included on line 12, for public use or club facilities . 
1
_8.:..6.:...:..b+- ----~ N,_./..1.AC!... _ _ 

1 
8 7 501 (c)(12) orgs. Enter: a Gross income from members or shareholders • 

1
_8_7_a-+--- --.....::. N'-'1 /-'A'-=--- -l 

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 N / A 

8 8 b At any t ime during the year, did the organization own a 50% or greater interest in a taxable corporat ion or 

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

83a X 
83b X 
84a X 

84b NI ~ 
85a Nliz:I. 

.85b NI~ 

85a N/ia. 

85h N/ill. 

301.7701-2 and 301. 7701-3? If "Yes," complete Part IX 88a x 
b At any t ime during the year, did the organization, directl y or indirectly , own a controlled ent ity within t he 

meaning of section 512(b)(1 3)? If "Yes," complete Part XI .... 88b x 
89 a 501(c)(3) organizations . Enter: Amount of tax imposed on the organization during the year under: 

section 4911 liJ, NONE ; section 4912 liJ, NONE ; section 4955 liJ, _NONE 

b 501{c){3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transactio n from a prior year? If 'Y es," attach 

a statemen t explaining each transaction 89b X 

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912, 4955 , and 4958 liJ, NONE 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization liJ, NONE 

e A// organizations . At any time during the tax year, was the organization a party to a prohib ited tax shelter 
transaction? 

t All organizations. Did the organization 

g For supportin g organiza tions and 

supporting organization, or a fund 

at any t ime during the year? 

acquire a 

sponsoring 

maintained 

direct or indirect interest in any applicab le insurance contract? 

organizations maintaining donor advised funds. Did the 

by a sponsor ing organization , have excess business holdings 

90 a List the states with which a copy of this return is filed .... NON =E,..._ _ ______ _ 

89e 

89f 

89g 

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.). . . . . ••. ~1803 
91aThe booksa re in careof liJ,_DAVID CLAY , TREASU RER Telephoneno . .... 641 - 2 69 - 3500 

X 

X 

X 

Located at liJ, 733 BHOJ\D STREET GRr .. '-'N;:.:N..:E:.::L:.:L'-''----'I::.:A..:...... __________ ____ ZIP+4 liJ, 501~ ,,,.2_--=1:..: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 Yes No 
a financia l account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X 

It "'Yes," enter the name of the foreign country liJ, UNITED KINGDOM __ ____________ - -- -·----------- -- ·- ·-- _ __ 
See the instruct ions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financia l Accounts. 

Form 99 0 (2006) 
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JSA 

Form 990 (2006) 

Other Information (continued) 
4 2 - 0680387 Page 8 

Yes No 
c At any time during the calendar year , did the organizatio n maintain an office outside of the Uni ted States? • . • . . • • 91c X 

If "Yes ," en ter the name of the foreign co untry .,.. _U:a.:N:.:..:::.IT= E=D_..:.K:..:I:..:.N.:..;G::.:D::;.;O::.:M:..,:_ ____________ __ _ _ 

..... o 92 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 ye ar . . . . .... 192 I 
··~alAII Analysis of Income-Producing Activi ties (See the instructions.) 
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 
indicated. 

(A) (B) 

93 Program service revenue: Business code Amount 

a TUI'l'ION & FEES -· 
b AUXILIARY SERVICES 

C PRESCHOO L FEES 

d FINES,DEPOSITS, ET 

e STUDE NT LOAN S 

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

94 Membership dues and assessments . . 

95 I nter'est on savings and temporary cash invest ments 

96 Dividends and interest from securities • • 

97 Net renta l income or (loss) from real estate: 

a debt-fina nced property ....... ,__ 

b not debt- fi nanced property ...... 
98 Net rontal income or (loss) from personal property 

99 Other investment income • . .... 

100 Gain or ( loss) from sales or assets other than inventory 

101 Net income or (loss} from special events 

102 Gross profit or (toss) from sates of inventory . 

103 Other revenue: a S'l'MT 35 786 47 3 . 
b -
C ,- .. 
d 

e 

104 Subtotal (add columns (B) , (D}, and (E)) . 786 . 473. 

105 Total (add line 104 , columns (B), (D), and (E)} ..•... .... •• 
Note: Line 105 plus line te, Part I, should equal the amount on line 12, Part I. 

(C) (0) 
Exclusion code Amount 

03 10 , 074 , 32 4. 

03 19.480. 

03 466 110. 

03 81 369. 

14 402 _, 1 48. 

1 4 14.287 . 113. 

-

16 - 56 . 588. 

14 14 4 65 411. 

18 75 , 632,066. 

03 33 4 000. 

- 649 333 . 

llS ,0 56 1 00. 

·~··1111 Relationship of Activities to the Acco m plishment of Exempt Purposes (See the instructions.) 

N /A 

(E) 
Related or 

exempt functi on 
income 

44.581 88 9 . 

-

44 581 - 889 . 

16 0,424,4 62. 

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment .. of the organ izat ion's exempt purpo ses (other than by providing funds for such purposes) . 

93A THE ORGANIZATION IS OPERA'l'ED EXCLU SIVE LY TO PROVIDE 

EDUCATIO NAL I!-ISTRU CTIO N AT THE COLLEGE LEVEL . 

·~··· Information Reqardinq Taxable Subsidiaries and Disreqarded Entities (See the instructions .) 
(A) (B) (C) (0) (EJ Name, address, and EIN or corporation, Percentage of Nature of activities Total income End-o-ta r eartnersh ip. or disregarded entity owne rshin interest asses 

-- ST MT 36 % - 31 812 186 . 595 . 197 . 17 3. 
% 

% 

% 
•::z;i.•·· Information Regarding Transfers Associated with Personal Bene fit 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? . . . . • . . tj Yes 

(b) Did the organization , du ring the year, pay prem iums, directly or indirectly, on a perso nal benefit contract? Yes 
~No 

No 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions) . 

Form 990 (2006) 
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Form 990 (2006) 4 2 - '""'J"""0....;:3a..a8'-7...,_...,.,,...,,.,---- ---,----,,-- -- - Pa-'g'-e-9 1ift£d Information Regarding Transfers To and From Controlled Entities . Complete only if the organization 
is a controlling organization as defined in section 512{b)(13). 

Yes No 

106 Did the reporting orga nizat ion make any transfers to a co ntrolled entity as defined in sec tion 512(b)( 13) of 

the Code? If "Yes" comp lete the schedule below for eac h controlled entitv . X 
(A) (B) (C) 

Name, address , of each Employer Identification Description of 
{D) 

controlled entity Number transfer 
Amount of transfer 

,_SEE _STATEMENT _38 ______ 
a ~----------------------

~-------------- --- ------
b ~----------------------
~-----------------------

C ~-----------------------
;,,.···,::,y:-::;;:;\'' ._., .. · · .. , :--,,,-.. ·,,,, ··.: ,:;:,,:,.; . .. ·:::. 

Totals . :• . 
. :-,,: .. ; .. :., .()' ·: 186 532 972 . 

Yes No 

107 Did the reporting organ izatio n receive any transfers from a controlled entity as defi ned in section 

512(b)(13) of the Code? If "Yes" comp lete the schedu le be low for each controlled entitv. X 
(A) (B) (C) 

Name, address, of each Employer Identification Descript ion of 
(D) 

controlled entity Number transfe r 
Amount of transfer 

SEE _STATEMENT _40 ----- _ 
a -----------------------

~-- --- -------- ---------~ 
b ~------------------- ----

~----------------------
C ~----- -------------- ---

Totals 
··-:-·:-.·.··"' 79.542.444. 

Yes No 

108 Did the organization have a b inding written contrac t in effect on August 17 , 2006 , covering the interest, 

ren ts, rovalt ies , and annuit ies described in auest ion 107 above? X 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 

Please 
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. 

Sign ~ Signature of officer 
I 
Date 

Here 
~ Type or print name and title 

~f ~ 
I Date I Check if I Preparefs SSN or PTIN (See Gen. Inst. X) 

Paid Preparef s ~ z./s/:.t self- ~11 P00219657 signature employed 
Preparer's 

Firm's name (or yours ~ LLP IEJN ~ 86 - 1065772 Use Only DELOITTE TAX if self-employed), 
I Phone no. address, and ZIP + 4 400 LOCUST STREET . SUITE 740 ~ 515-288- 1200 

DES MOINES, IA 50309 - 2331 Form 990 (2006) 

JSA 
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SCHEDULE A 
(Fo r m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

or 4947(a)(1) Nonexem pt Char itab le Trust 
Supplementary Information - (See separate instructions.) 

~ MUST be com leted by the above or anizations and attached to their Form 990 or 990-EZ 

0 MB No. 1545-0047 

~@06 
Name of the organization Employer identification number 

TRUSTEES OF GRINNELL COLLEGE 42- 0680 38 7 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 2 of the instructions. List each one. If there are none enter "None ") . 

(a) Name and address of each employee paid more (b) Title and average hours (di Contributions to (e) El<l)ense 
than $50,000 per week devoted to position (c) Compensation employee benefit plans & account and other 

deferred compensation allowances 

----- ------ ------ ---- ----- ---- ----
SEE STATEMENT 4 1 

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

----------------------------------
----------------------------------
Tota l number of other emp loyees paid over $50 ,000 . -~ 364 :·: 

•·i::r..1wrr,• Compensation of the Five Highe st Paid Independent Contractors for Professional Services 
(See page 2 of the instruct ions. List each one (whether individuals or firms). If there are none , enter "None.") 

___ (_a_) N_a_m_e_a_n_d_a_dd_r_es_s_o_f _ea_c_h_in_d_ep_e_n_de_n_t _co_n_tra_c_to_r p_a_id_r_no_re_t_h_an_$_5_o._o_oo __ -l-- ___ _ (_b)_T_y_pe_o_r_s_erv_i_ce ___ _ +- _ _ (:..;c)_C_o_mpensalion 

SEE STATEMENT 42 

Tota l number of othe rs receiv ing over $50 ,000 for I 
professiona l services • • • • • • • • • . . . • • • • • ~ I 6 

. 

1::..r;r..-1111:11 Compensation of the Five Highest Paid Independent Contractors for Other Services 
(List each cont ractor 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 

-------------------------------------------------
SEE STATEMENT 43 

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

-------------------------------------------------
Total number of other contractors receiving over 
$50,000 for other services ...... ~I 0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 

JSA 
6E 1210 2.000 
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(b) Type of service (c) Compensation 

Schedule A (Form 990 or 990-EZ) 2006 



JSA 

Schedule A (Form 990 or 990-EZ) 2006 42 - 0680387 

Utftilii Statements About Activities (See page 2 of the instructions .) 

1 During the year, has the organiza tion attempted to influence national , state, or loca l legislat ion, including any 

attempt to inf luence public opinion on a legislative matter or referendum? If 'Yes, " enter the total expenses paid 

or incurred in connect ion with the lobbying activities ..,_ $ (Must equal amounts on line 38, 

Part VI-A, or line i of Part VI-B.) . 

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

organizations checking "Yes" must comp lete Part VI-B AND attach a statement giving a detailed description of 
the lobbying activ it ies. 

2 Dur ing the year, has the organiza tion, either direct ly or indirectly , engaged in any of the follow ing acts with any 

substantial contribu tors, trustees, directors, officers, creators, key employees, or members of their famil ies, 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? • 

I. 

Page 2 

Yes No 

X 

I ·,. 

•.: 

2a X 

2b X 

c Furnishing of goods, services, or facilities? .STM'I'. 44 i-=2.a:cc-1-_,_,X-1-__ 

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? .. SEE . 9 9.0. PJ.\.R'J! .V. 

e Transfer of any part of its income or assets? .S'l'MT.45 

3a Did the organ ization make grants for scholarships, fe llowships, student loans, 

of how the organization determin es that rec ipients qualify to receive payments.) . 

etc.? (If 'Ye s," attach an explanati on 

.STMT. 46 

b Did the organization have a section 403(b) annuity plan for its employees? 

c Did the organ ization receive or hold an easement for conservation purposes, includ ing easements to preserve open 

space, the environment, histo ric land areas or historic structures? If "Yes," attach a detailed statement 

d Did the organization provide cred it cou nseling , debt management, credi t repair, or debt negotiation services? • 

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

b Did the orga nization make any taxable distributions under section 4966? 

c Did the organization make a distribu ti on to a donor, donor advisor, or related person? 

d Enter the total numbe r or donor advised fun ds owned at the end of the tax year . . . . . . . . . • 

e Enter the aggregate value ot assets held in all donor advised funds owned at the end of the tax year . • . . . . . . . • • • ..,_ 

Enter the tota l number of separate funds or accounts owned at the end of the tax year (exclud ing donor advised 

funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of 

amoun ts in such funds or accounts . . . . . . • . . . • • • • . • • • • • • . . . • . . . . • . .•... 

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . 

2d X 

2e X 

3a X 

3b X 

3c X 

3d X 

X 
4b NIA 

~ - NIA 

NONE 

NONE 

Schedule A (Form 990 or 990-EZ) 2006 
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JSA 

Schedule A (Form 990 or 990-EZ) 2006 42 - 0680387 Page 3 

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

I certi fy that the organ ization is not a private foundation because it is : (Please check only ONE applicab le box.) 

5 D A church, convention of churches , or association of churches. Section 170(b)(1 )(A)(i). 

6 [xi A school. Sec tion 170(b)(1)(A )(ii). (Also complete Part V.) 

7 D A hospita l or a cooperative hospital serv ice organization. Section 170(b)(1)(A)(iii) . 

8 0 A federa l , state, or loca l government or governmental unit. Section 170(b)(1)(A)(v). 

9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i ii). Enter the hospital's name, city, 

and state ..._ ________________ ---- _____________ ------------------------ __ ------------ _ ------

1 O D An organizat ion operated fo r the benefit of a college or unive rsity owned or operated by a governmental unit. Section 170(b)(1)(A)(iv) . 

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

11 a O An organ ization that norma lly receives a substantial part of its support from a governmental unit or from the general pub lic. Section 

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

11 b D A community t rust. Section 170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross rece ipts 

from activities related to its charitab le, etc., functions - subject to certain exceptions, and (2) no more than 33 1 /3% of its support 

from gross investment income and unrelated business taxable income (less section 511 tax) f rom businesses acquired by the 

by the organiza t ion after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) 

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherw ise meets 
the requirements of sect ion 509(a)(3) . Check the box that describes the type of supporting organization: 

0 Type I D Type II D Type Ill - Functionally Integrated D Type Ill - Other 

Provide the following information about the supported organizations. (See page 7 of the instruct ions.) -
(a) (b) (c) (d) (e) 

Name(s) of supported organization (s) Employer Type of Is the supported Amount of 
identification organization orga nizatio n li sted in support 
number (EIN) (described in lines the supporting 

5 through 12 orga nization's 
above or IRC governing documents? 

sect ion) 

Yes No 

-
-·-· 

. 

--
Total ; ..... 

14 An organization organ ized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions) 

Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 4 2 - 0 6 8 O 3 8 7 Page 4 
1@U!4;j Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. 
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE 
Calendar year (or fiscal vear beginning In) .... <al.2005 (bl 2004 /cl 2003 (d) 2002 /el Total 
15 Gifts, grants, and contributions received. (Do 

not inclu de unusual grants. See line 28.) 

16 Membership fees received • .. . . 
17 Gross receipts from admiss ions, merchandise 

sold or services performed, or furnishing of 

facilities in any activity that is related to tho 

organization 's chari table, etc., purpose ... 
18 Gross income from interest , dividends , 

amounts received from payments on securities 

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

unrelated business taxable income (less 

sect ion 511 taxes) from businesses acquired 

by the organization after June 30 , 1975 --19 Net income from unre lated business 

activiti es 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 faci lities furnished to 

the organization by a governmental unit 

without charge. Do not inc lude the value of 

services or facilities generally furni shed to the 

public without charge .. 
22 Other income. Attach a schedu le. Do not 

inc lude 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 lino 23 . : 
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ijQT . An:r..r.cA1n,i:; . ..... 26a 

b Prepare a list for your records to show the name of and amount cont ribut ed by each person (other than a 
governmental unit or publicly supported organization) whose tota l gifts for 2002 through 2005 exceeded the 
amount shown in line 26a. Do not file this list with your return . Enter the total of all these excess amounts .... 26b 

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 sueeort percentage (line 26e (numerator) divided by line 26c (denominatorl) ..... 26f % 

2 7 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqua lified 
person," prepare a list for your records to show tho 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 

(2005) ---- - ··---------- (2004) --- ---------- ------ (2003) ------- -------- ---- (2002) --------------
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 b, as well as individua ls.) 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: 

(2005) --- ---------- --- (2004) ----- ------ ------ - - (2003) -- --- ---------- ---- (2002) _____ _____ ____ _ 

c Add: Amounts from column (e) for lines: 1 5 -- - --- - -- 16 __ _ ___ _ _ 

17 20 ---- ---- 2 1 

d Add: Line 27a total. . . and line 27b tota l .• 
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 (fine 27e (numerator) divided by line 27f (denominator)). 

..... 27f 

.... 27c 

.... 27d 

.... 27e 

.... . ... .... 27 % 
h Investment income ercenta e l ine 18 column e numerator divided b line 27f denominator • . . . . . • . . • • II>- 27h % 

28 Unusual Grants: For an organ ization describ ed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 
prepare a list for your records to show , for each year, the name of the contributor , the date and amount of the grant , and a brief 
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 

J l:>A 
6E 122 1 3000 
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JSA 

Schedu le A (Form 990 or 990-EZ) 2006 42 - 0680387 Page 5 
•:ffii'I Private School Questionnaire (See page 9 of the instructions.) 

(To be completed ONLY bv schools that checked the box on line 6 in Part IV) 
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, --'- Y_es-1-__ N--o_ 

other governing instrument, or in a resolut ion of its governing body? 29 X 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its • •. • ) · . < I<.>' 

brochures , catalogue s, and other written com munications with the public dealing with student admissions , 
programs, and scholarships? . l-'3...co-1..-=-=X'-I- _ _ 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during · I < 
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? . 

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) 

AN _INTERNAT IO NAL _STUDENT _BODY_ IS _ SERVED BY GRIN NEL L_ COLLEGEJ _ THEREFORE ____ _ 

31 X 

··.·1) 
MEDIA ADVERTISING _IS IMPRACTICAL . _ _ HOWEVE~ ALL _RECRUIT MENT LITERATURE _____ I . .. ;, •, 

CONTAINS A STATEMENT OF _OUR_NON- DISCRIMINATION _POLICY. ___ ________ ____ _______ I , 

32 ----------------------------------------------------------------------~------Does the organization maintain the follow ing: 

a Records indicating the racial composit ion of the student body, faculty, and administrative staff? 

b Records document ing that scholarships and other financial assistance are awarde d on a racially nondiscriminatory 
basis? 

c Copies of all cata logues , brochures , announcements, and other written commun ications to the public dealing 
with student admissions , programs, and scholarships? 

d Copies of all mater ial used by the organ ization 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.) 

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

3 3 Does the organ ization 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 extracurr icular activities? 

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

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

.. 

32a 

32b 

32c 

32d 

,;··.:·· 

., 

I 

33a 

33b 

33c 

33d 

33e 

33f 

33n 

33h 

X 

X 

X 

X 

34 a Does the organization rece ive any financial aid or assistance from a governmental agency? STMT 47 34a X 

b Has the organ ization's right to such aid ever been revoked or suspended? 34b 
If you answered "Yes" to either 34a orb, please explain using an attached statement. 

35 Does the organ ization certify that it has comp lied with the applicab le requirements of sect ions 4 .01 through 4.05 
of Rev. Proc . 75-50 1975-2 C.B. 587 coverina racial nondiscrimination? If "No" attach an exolanation 35 X 

. I.· 

X 

X 

X 

X 

X 

X 

X 

X 

. ,; 

X 

Schedule A (Form 990 or 990-EZ) 2006 

6E 1230 2.000 

4YQOXV A271 V06-8.4 



1@C!4Q Lobbying Expenditures by Electing Public Chari ties (See page 10 of the instructions .) 
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE 

Schedule A (Form 990 or 990-EZ) 2006 4 2- 0 6 8 O 3 8 7 Page 6 

Check ..,. a I I if the organization belongs to an affiliated group. Check .... b I l if you checked "a" and "limited control" orovisions aop ly. 

Limit s on Lobbying Expenditures 
(a) (b) 

Affiliated group To be completed 
totals for all electing 

{The term "expenditure s" means amo unts paid or incurred.) organizations 
36 Total lobby ing expenditures to influen ce public op inion (grassroots lobbying) . 36 
37 Tot al lobbying expenditur es to influ ence a legi slative body ( direct lobbying) 37 
38 Tota l lobbying expe nditur es (add lines 36 and 37) . .. .. .. 38 
39 Othe r exempt purpose expend itures . . . . . . • . • . . . . . . . . . . . . 39 
40 Total exempt purpo se expenditure s (add lines 38 and 39) 40 .... .... . 
41 Lo bby ing nontaxab le amount. Enter the amount from the follow ing tab le -

If the amount on line 40 is - The lobby ing nontaxable amount is -
: 

Not = • $500 ,000 , , , , , • • • • • • • 20% ' "h eo mooo< oo •~ <O • • • • • • • • • } 
.. [.: 

Over $500.000 but not over S1 ,00 0, 000 $ 100,0 00 plus 15% of ttle excess over $500 ,000 

Over $1,000 ,000 but not over $1,500 ,000 , $175 ,000 plus 10% or 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 Gra ss root s no ntaxable amo unt ( enter 25% of line 41) . . . . . . . .. 42 
43 Sub tract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 

Caution: If there is an amount on either line 43 or line 44, ):'.OU must file Form 4720. · .. 
4-Year Ave raging Period Under Sect ion 501(h) 

(Some organiza tions that made a sec tio n 501 {h) elect ion do not have to complete a ll of the five columns below. 

See the instructio ns for lines 45 through 50 on page 13 of the instructions ) 

Lobbying Expenditures During 4-Year Ave raging Period 

Calendar year (or fiscal (a) (b) (c) (d) (e) 
year beginning in) .... 2006 2005 2004 2003 Total 
Lobbying nontaxable 

45 amount .... ... 
Lobbying ceiling amount 

46 (150% of line 45(e)) . . --
47 Total lobbying expenditures 

Grassroots nontaxable 

48 amount ........ 
-Grassroots ceiling amount 

49 (150% of line 48(e)) .. .. -Grassroots lobbying 
50 expenditures . . .• . . 
•~a,1111:• Lobbying Acti vity by Nonelecting Public Charities NOT APP LICAB LE 

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) 
During the year, did the organization attempt to influence national, state or local legislation, including any 

Yes No Amount attempt to influence public opinion on a legislative matter or referendum, through the use of: 

a Vol unteers -·-
b Paid staf f or management {Inc lude compen sation in expen ses reported on lines c through h .) ..._ ---
C Media adve rtisement s 
d Mailings to members, legis lato rs, or the public. ..._ - - ~ -
e Publicat ions, or publi shed or broad cast statements 
f Grants to other organ izations for lob bying purposes - -g Direct co ntact w ith legisla tors, the ir staffs , governmen t offic ials, or a leg islat ive body . - -h Rallies , demon stration s, seminar s, convention s, speech es, lectures, or any other means 
i Total lobbying expenditures (Ad d lines c t hroug h h .). 

If "Yes" to any of the above , a lso att ach a statement giving a detailed description of the lobbying activities. 
JSA 
6E 1240 2 .000 Schedule A {Form 990 or 990-EZ) 2006 
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Form 990or990 -EZ 2006 42 - 0680387 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 13 of the instructions.) 

Pa e 7 

51 Did the reporting organization directly or indirectly engage in any of the fo llowing with any other orga nization descr ib ed in section 

501 (c) of the Code (other than sect ion 501 {c)(3) organizations) or in section 527, relating to pol itica l organizations? 

a Tra nsfers from the reporting organ ization to a noncharitable exempt organization of: Yes No 
(i) Cash .•... 

(ii) Ot her assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Other transactio ns: 

(i) Sales or exc hanges of assets with a nonchar itable exempt organization . 

(ii) Purchases of asse ts from a noncharitable exempt organizat ion . 

(iii) Renta l of facili ties, eq uipment , or other asse ts . 

(iv) Reimbursement arrangeme nts ........... .. ... • . 

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

c Sharing of fac ilities, equ ipm ent, mailing lists. other asse ts , or paid emp loyees . 

51a{il 

a(iil 

b(i) 

bliil 
b(iil) 

bliv) 

blvl 

b(vil 

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) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements 
51A(I) 3.640 018 . GRI NNELL MED TRUST ER' S SHARE HEALTH INS PREMIUMS 
SlA(I l 1 294 , 954. GRINNELL MED TRUST EE ' S SijARE HEAJ,TH INS PREMIUMS 

. 

.. 

5 2a Is th e organizat ion directly or indirectly affiliated wi th, or rela ted to, one or more tax-exempt organ izations 

descr ibed in section 501 (c) of the Code (other th an section 501 (c)(3)) or in section 527? . . . . . . . . . . .,.. Q Yes D No 
b If "Y I t th f II h d I es, co me e e e O OWIOQ SC e u e: 

(a) (b) (c) 
Name of organization Type of organization Description of relationship -GRI NNELL MEDICAL 501 C 9 COMMON BOARD MEMBERS- SEE FORM 

BENEFIT PLAN TRUST }90 . ITEM 80 

-
. 

.. 

- ----
-

JSA Schedu le A (Form 990 or 990-EZ) 2006 
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6E7000 1.000 RENT AND ROYAL TY INCOME 
Taxpayer's Name 

TRUSTEES OF GRI NNELL COLLEGE 
DESCRIPTION OF PROPERTY 

2006 ACTIV ITY 
I I Yes I I No I Did you actively oarticipate in the operation of th e act ivity during the tax year? 

RENTAL I NCOME 
OTHER INCOME 

2006 RENT INCOME 

TOTAL GROSS INCOME . 

OTHER EXPENSES: 

OTHER EXPENSES 

DEPREC IATION (SHOWN BELOW) 

LESS : Beneficiary's Portion . 

AMOR TIZA TION 

LESS: Benefic iary's Portion . 

DEPLETION 

LESS: Benefi ciary's Portion 

TOTAL EXPENSES 

TOTAL RENT OR ROYALTY INCOME (LOSS! 

Less Amount to 

Rent or Royalty 

Dep reciation . • 

Dep letion .. , 

Investment Interest Expense 

Oth er Expens es . . . . . . . 

Net Income (Loss) to Others 

Net Rent or Royalty Income (Loss) 

Deductibl e Renta l Loss (if Applicable) 

SCHEDULE FOR DEPRECIATI ON CLAIMED 

(b) Cost or 
(a) Description ot property unadjusted basis 

-

--

JSA Totals 

4YQOXV A271 

(c) Date 
(d) (e) 

(f) Basis tor ACRS Bus. 
acquired des. % depreciation 

-

V0 6-8.4 

Identi fying Number 

42-0680387 

76,584 . 

76, 584 . 

13 3 172. 

·,· 
. . 

133,172. 
-56 . 588. 

- 56,588 . 

(g) Depreciation 
(h) 

(i) Lite 
U) Depreciation in or 

prior years Method rate for this year 

. 

--

--



TRUSTEES OF GRINNELL COLLEGE 42- 0 68 0 38 7 

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE 
=~======- -=========- -=========--======= 

OTHER I NCOME 

2 006 RENT INCOME 76 , 58 4. 

76 , 584 . 
========== 

OTHER DEDUCTIONS 

2006 RENTAL EXPENSES 133 , 1 72. 

133 , 172 . 

STATEMENT 2 
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TRUSTEES OF GRINNELL COLLEGE 

RENT AND ROYALTY SUMMARY 
===~==================== 

PROPERTY 

2006 ACTIVITY 

TOTALS 

TOTAL 
INCOME 

76,584. 

76,584 . 
========== 

4YQOXV A27 1 

DEPLETION/ 
DEPRECI ATION 

V06 - 8.4 

OTHER 
EXPENSES 

133 , 172 . 

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

42-068038 7 

ALLOWABLE 
NET 

I NCOME 

-56 , 588 . 

-56 , 588. 
=====:===== 

STATEMENT 3 



TRUSTEES OF GRI NNELL COLLEGE 

FORM 990 , PART I - OTHER INVESTMENT IN COME 
========================================== 

DESCRI PTI ON 

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

TOTAL 

4YQOXV A271 V06 - 8 .4 

42 - 06803 8 7 

AMOUNT 

996 , 315 . 
13 , 407 , 02 5 . 

18 ,7 35 . 
17 , 991 . 
25 , 345 . 

14 , 465 ,41 1 . 
-=========== 

STATEMENT 4 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTION AMOUNT 

BOOKSTORE SALES 1,108,115. 

TOTAL 1,108, 115 . 
============ 

STATEMENT 5 
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TRUSTEES OF GRI NNELL COLLEGE 42-0680387 

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

INVENTORY AT BEGINNING OF YEAR .. . . . ...... ... .... . . ............ . 
PURCH.ASES .......................... .. ..... . . . ..... . ........... . 
SALARIES AN"D WAGES ................. .......... ................. . 
OTHER COSTS ............. . ............. ......... ..... ..... . .... . 

SUB TOTAL ................... ..... .... .. ... . ........ ..... ....... . 
MINUS ENDING INVENTORY ........................................ . 

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

302 , 656 . 
780 ,1 64 . 

1,082 , 820 . 
308 , 705 . 

774,115 . 

STATEMENT 6 
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TRUSTEES OF GRINNELL COLLEGE 42 - 0680387 

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES 
==================~================================ 

DESCRIPTI ON AMOUNT 

UNREALIZED GAIN ON INVESTMENTS 194 , 548,062 . 

TOTAL 194,548,062 . 

STATEMENT 7 
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TRUSTEES OF GRINNELL COLLEGE 

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

DESCRIP TI ON 

CHANGE IN VALUE OF SPLIT INT . AGREEMENT 
CUMULATIVE EFFEC T CHANGE ACCT PRINCIP LE 

TOTAL 

4YQOXV A271 V06-8 .4 

42- 06 8 0 387 

AMOUNT 

205 , 925. 
704 , 971 . 

910 , 896 . 
============ 

STATEMENT 8 



TRUSTEES or GRINNELL COLLEGE 

fORM 990, PAR'!' II - OTHER GRANTS ANO ALLOCATIONS PAID DURING THE YEAR 
--------- ===================:========~==========================--=== 

RECIPIENT NAM£ ANO ADDRESS 

GRAN1'S PAID 

SCHOLARSHIPS- 1441 RECIPIENTS 
C/0 : GRINNELL COLLEGE 
GRIN~ELL, IA 50112 

rELLOWSHIPS-107 RECIPIENTS 
C/0 : GRINNEL~ COLLEGE 
GRINNELL, IA 50112 

PRIZES- 116 RECIPIENTS 
C/0 : G!UNNELL COLLEGE 
GRINNELL, lA 50112 

4YQOXV P211 VOG-8. 4 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 
AND 

FOUNDATION S1'ATUS or RECIPIENT 

42-0660387 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

23, 133,262 . 

400,512. 

82,529. 

TOTAL CONTRIBUTIONS PAID 23, 616, 303. 

STATEMENT 9 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

CURRENT OFFIC ER NAME 

RUSSELL K OSGOOD 
COMPENSATION: 
CONTRIBUTI ONS TO BENEFIT PLANS: 

DAVI DS CLAY 
CONTRIBUTIONS TO BENEFIT PLANS: 

JAMES E SWARTZ 
COMPENSATION: 
CONTRIB UTIONS TO BENEFIT PLANS: 

SUSAN M SCHOEN 
COMPENSATION: 
CONTRIBUTIONS TO BENEFIT PLANS: 
EXPENSE ACCOUNT: 

TOTALS 

4YQOXV A2 7 1 V06-8.4 

MANAGEMENT 
AND GENERAL 

449 ,210. 
69 , 546 . 

8 , 2 01 . 

194 , 490 . 
37 , 439. 

81,500 . 
24 , 113. 

126 . 

864 , 625 . 
============ 

STATEMENT 10 



TRUSTEES OF GRI NNELL COLLEGE 4 2-0680387 

FORM 990 , PART II , LINE 25B - F'ORMER OFFICER COMPENSATION SCHEDULE 
============================~====~=============================~== 

FORMER OFFICER NAME 

FRANK THOMAS 
COMPENSATION : 
CONTRIBUTIONS TO BENEFI T PLANS: 

GEORGE A DRAKE 
COMPENSATION: 
CONTRIBUTIONS TO BENEFIT PLANS: 

CHARLES L DUKE 
COMPENSATION : 
CONTRIBUTIONS TO BENEFI T PLANS: 

WALDO WALKER 
CONTRIBUTIONS TO BENEFIT PLANS: 

TOTALS 

4YQOXV A27 1 

PROGRAM 
SERVICES 

6,850. 
2 , 474 . 

7 1, 552 . 
20,465. 

1 , 920 . 

103 , 261 . 

MANAGEMENT 
AND GENERAL 

97, 572 . 
53 , 976 . 

151 , 54 8 . 
========~=== ============ 

STATEMENT 11 

V06-8.4 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990 , PART IV - OTHER NOTES AND LOANS RECEIVABLE 
=~================================================== 

BORROWER: INS Tit UTIONAL LOAN PROGRAMS 

BEG INNI NG BALANCE DUE ............. .. .......... . . ..... .... . 
END IN G BALANCE DUE ....................................... . 

BORROWER: DONOR SPONSORED LOAN PROGRAMS 

BEG INNING BALANCE DUE ... ....... ...... ........... ......... . 
END IN G BALANCE DUE ......... ... ...................... .. ... . 

BORROWER : PERKINS LOAN PROGRAM 

BEG INNING BALANCE DUE ... ..... ... ..... .... ...... .. .... ... . . 
END I NG BALANCE DUE ........................... . ........... . 

BORROWER: HARDSHIP LOAN NON-KEY EMPLOYEE 
ENDING BALANCE DUE 

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 

4YQOXV A271 V06-8. 4 

42-0680387 

1 , 919,208 . 
2 ,1 80 , 796 . 

653 , 8 10. 
574 ,026. 

4,557,714. 
4 , 811 , 086 . 

11 , 819 . 

7, 130 , 732 . 
=============== 

7,577 , 727. 
===========-==== 

STATEMENT 12 



TRUSTEES OF GRINNELL COLLEGE 42-0 680387 

FORM 990, PART IV - INVESTMENTS - PUBLI CLY TRADED SECURITIES 
=====~:===================================================== 

DESCRIPTION 

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

TOTALS 

4YQOXV A271 V06-8 .4 

ENDING 
BOOK VALUE 

104 , 607 , 213 . 
57 , 105 ,203. 
20 , 458,190 . 

889 , 140 , 682 . 

1 , 071 , 311 , 288 . 
=============== 

COST 
OR FMV 

FMV 
FMV 
FMV 
FMV 

STATEMENT 13 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IV - INVESTMENTS - OTHER 
===~~========~========================= 

DESCRIP TI ON 

NOTES RECEIVABLE 
OTHER 
LIMITED PSHIPS& NONMARK. EQUIT Y 
LIFE INSURANCE 

TOTALS 

4YQOXV A271 V06-8 . 4 

42-0680387 

ENDING 
BOOK VALUE 

248,175. 
150,819. 

725 , 072,625. 
280 , 785 . 

725,752 , 404. 
=============== 

STATEMENT 14 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990, PART IV - TAX- EXEMPT BOND LIABILITIES 
====~=====================================;=~~~ 

DESCRIP TION 

SERIES 2001 VAR. RATE BONDS 

TOTALS 

4YQOXV A271 V06 - 8.4 

42 -0 680387 

ENDING 
BOOK VALUE 

50,000 ,0 00. 

50, ,000 , 000 . 
=============== 

STJ\TEMEN'l' 15 



TRUSTEES OF GRI NNELL COLLEGE 

FORM 990 , PART IV - MORTGAGES AND OTHER NOTES PAYABLE 
~============~=====- ==========--- =========----== =- === 

LENDER: ANNUITIES PAYABLE 

BEGI NNING BALANCE DUE .. . .. .... ...... . . . .... . . . .... .. ... . . . 
END ING BALANCE DUE ........ ...... ....... ... .... .. ..... ... . . 

TOTAL BEGINNI NG MORTGAGES AND OTHER NOTES PAYABLE 

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 

4YQOXV A27 1 V06-8 . 4 

42- 06 8 03 87 

8 , 129 , 046 . 
7 , 876 ,2 35 . 

8 , 129 , 046 . 
=============== 

7 , 876 , 235 . 

STATEMENT 16 



TRUSTEES OF GRINNELL COLLEGE 

FORM 990 , PART IV - OTHER LI ABILI TIE S 
======~==- =====~==- =======--- ====~=--

DESCRIPTION 

DEPOSITS HELD IN CUSTODY 

TOTALS 

4YQOXV A271 V06- 8 .4 

42-0680387 

ENDI NG 
BOOK VALUE 

2 , 606 , 498 . 

2 ,606,498. 
================ 

STATEMENT 17 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTION AMOUNT 

STUDENT ASSISTANCE & GRANTS -23 , 221 , 310 . 

TO'rAL - 23 , 221 , 310 . 
=============== 

STATEMENT 18 

4YQOXV A27 1 V06-8.4 



TRUSTEES OF GRI NNELL 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 V06-8.4 

AMOUNT 

- 774,115. 
-101 ,418. 

-875 , 533 . 

STATEMENT 19 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTIO N 

BOOKSTORE COST OF GOODS SOLD 
LOSS ON DISPOSAL OF PROPERTY 

TOTAL 

4YQOXV A271 V06-8 . 4 

AMOUNT 

774 , 115 . 
101,418. 

875 , 533 . 
================ 

STATEMENT 20 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

DESCRIPTIO N AMOUNT 

STUDEN'l' ASSISTANCE & GRANTS 23 , 22 1, 310 . 

TOTAL 2 3 ,2 21 , 310 . 

STATEMENT 21 

4YQOXV A271 V06-8 .4 



TRUSTEES OF GRINNELL COLLEGE 

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

NAME AND ADDRESS 

RUSSELL GALLEN 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

TRISH FITZGIBBO NS ANDERSON 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

ROBERT F AUSTIN 
TREASURER'S OFF ICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

ELIZABETH BALLANTINE 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 1 12 

J ROBERT BARR 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, I A 501 12 

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

RICHARD W BOOTH 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06-8 . 4 

42-06803 87 

CONTRIBUTIONS 
TO EMPLOYEE 

COMPENSATION BENEFIT PLANS 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 22 



TRUSTEES OF GRINNELL COLLEGE 

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

NAME AND ADDRESS 

TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50208 

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

NORDAHL L BRUE 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50208 

CAROLYN SWARTZ BUCKSBAUM 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

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

ROBERT A BURNETT 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 1 12 

THOMAS R CECH 
TREASURER ' S OFF I CE 
GRINNELL COLLEGE 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06-8.4 

42 - 0680387 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS 
TO EMPLOYEE 
BENEFI T PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 23 



TRUSTEES OF GRINNELL COLLEGE 

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

NAME AND ADDRESS 

GRINNELL, IA 50112 

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

DR JOHN F EGAN 
TREASURER' S OFF I CE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

VERNON E FAULCONER 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

LAURA M FERGUSON 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

PATRICIA FINKELMAN 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06-8.4 

42 - 0680387 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRI BUTIONS 
TO EMPLOYEE 
BENEFIT PLANS 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 2 4 



TRUSTEES OF GRINNELL COLLEGE 

FORM 99 0 , PART V- A - CURRENT OFFICE RS, DIRECTORS, AND TRUSTEES 
--------- -- ------------- -- -- -------- --- ===~=-================== 

NAME AND ADDRESS 

HAROLD W FUSON JR 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

RONALD T GAULT 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 11 2 

I CRAIG HENDERSON 
TREASURER'S OFF IC E 
GRINNELL COLLEGE 
GRINNELL, IA 501 12 

STEVE HOLTZE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRI NNELL, IA 50 1 12 

KIHWAN KIM 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 501 12 

CLINT ON D KORVER 
TREASURER'S OFFI CE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

HAROLD LEE 

4YQOXV A271 

TITL E AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06 -8 . 4 

42- 0 68 0387 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

COMPENSATION BENEFIT PLANS 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 25 



TRUSTEES OF GRI NNELL COLLEGE 

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

NAME AND ADDRESS 

TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

TODD C LINDEN 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 501 12 

CAROLINE H LITTLE 
TREASURER' S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 501 12 

FRED A LITTLE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

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 OFF I CE 
GRINNELL COLLEGE 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06-8 . 4 

42-0680387 

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 2 6 



TRUSTEES OF GRINNELL COLLEGE 

FORM 9 90, PART V- A - CURRENT OFFICERS , DI RECTORS, AND TRUSTEES 
----- =================================================~=~===== 

NAME AND ADDRESS 

GRINNELL, IA 50112 

DR RANDALL MORGAN JR 
TREASURER'S OFFI CE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

ROBERT C MUSSER 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, I A 50 11 2 

GREGG NARBER 
TREASURER'S OFFIC E 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

PATRICIA MEYER PAPPER 
TREASURER'S OFFICE 
GRI NNELL COLLEGE 
GRINNELL, I A 501 12 

J OHN R PRIC E 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

PAUL RI SSE R 
TREASURER' S OFFIC E 
GRINNELL COLLEGE 
GRINNELL, IA 50208 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSIT I ON 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06 -8.4 

42 - 0680387 

COMPENSATION 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE AND OTHER 
BENEFIT PLANS ALLOWANCES 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

STATEMENT 27 



TRUSTEES OF GRINNELL COLLEGE 

FORM 99 0 , PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 
----------- ---------- ---- ------- - ----= =--- ---- ---- ---- ---===== 

NAME AND ADDRESS 

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

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

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

GEORGE B SHOTT 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

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

MANNE SPENCE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

LONABELLE KAPPIE SPENCER 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06 - 8 . 4 

42 - 0680387 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 

COMPENSATION BENEFIT PLANS 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

NONE NONE 

AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

STATEMENT 2 8 



TRUSTEES OF GRINNELL COLLEGE 

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

NAME AND ADDRESS 

TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

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

BARRETT W THOMAS 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 1 12 

DAVID WHITE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

HENRY T WINGATE 
TREASURER'S OFFI CE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

EX OFFICIO 
M. LESLIE STEARNS 
TREASURER'S OFFICE 

4YQOXV A271 

TITL E AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

V06 - 8 . 4 

42 - 0680387 

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 2 9 



TRUSTEES OF GRINNELL COLLEGE 

FORM 99 0 , PART V- A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 
----- - - -- -- --- -- - ------ ---- -- - - --- ------ - - ---- -- - =-=========== 

NAME AND ADDRESS 

GRINNELL COLLEGE 
GRINNELL, IA 50112 

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

RUSSELL K OSGOOD 
GRINNELL COLLEGE 
GRINNELL, IA 50 11 2 

DAVIDS CLAY 
GRINNELL COLLEGE 
GRINNELL, IA 50 11 2 

JAMES E SWARTZ 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

SUSAN M SCHOEN 
GRINNELL COLLEGE 
GRINNELL, IA 50 11 2 

4YQOXV A271 

TITLE AND TIME 
DEVOTED TO POSITION 

TRUSTEE 

PRESIDENT 
60.00 

VP & TREASURER 
60 . 00 

VP ACADEMIC AFFAIRS 
60.00 

SECRETARY 
50.00 

GRAND TOTALS 

V06-8.4 

42- 06 80387 

COMPENSATION 

NONE 

449,210. 

485,289. 

194, 4 90. 

81 ,50 0 . 

1 , 210,489. 

CONTRIBUTIONS 
TO EMPLOYEE 
BENEFIT PLANS 

NONE 

69 , 546 . 

55 ,360. 

37,439 . 

2 4 ,113 . 

186 ,458. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

36, 775. 

8,884. 

126 . 

45, 785 . 
- ---- -- - -- ---- --- = ====== = === === ========·=== 

STATEMENT 30 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

FORM 990 , PART V-A RELATIONSHIP SCHEDULE 
=============--===== ==================== 

RELATIONSHIP SCHEDULE 

NAME OF' OFFICER , DIRECTOR, ETC: 
NAME OF RELATED ENTITY: 

TI TLE OR ROLE: 
RELATIONSHIP: 

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

TIT LE OR ROLE: 
RELATIONSHIP : 

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

TITLE OR ROLE: 
RELATIONSHIP : 

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

TITLE OR ROLE: 
RELATIONSHIP: 

4YQOXV A271 

HAROLD W FUSON JR 
I CRAIG HENDERSON 
TRUSTEES OF GRINNELL COLLEGE 
TRUSTEE 
FATHER-IN-LAW TO DAUGHTER OF ICRA I G 

I CRAIG HENDERSON 
HAROLD W FUSON JR 
TRUSTEES OF GRINNNELL COLLEGE 
TRUSTEE 
FATHER-IN-LAW TO MR. FUSONS SON 

CAROLINE I-I LITTLE 
FRED A. LITTLE 
TRUSTEES OF GRINNELL COLLEGE 
TRUSTEE 
DAUGHTER 

FRED A LITTLE 
CAROLIN E H. LIT TLE 
TRUSTEES OF GRINNELL COLLEGE 
TRUSTEE 
FATHER 

V06 - 8 .4 

STATEMENT 31 



TRUSTEES OF GRINNELL COLLEGE 42 -06 80 387 

FORM 99 0, PART V- B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES 
---- -- - -- --- -- ---- - - ----- --- ---- -- ---=--- --====== =====~===- - -

NAME AND ADDRESS 

FRANK THOMAS 
TREASURERS OFFI CE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 
FRANK THOMAS IS A FORMER SECRETARY 
EMPLOYED AS A SENIOR COUNSELOR. 

GEORGE A DRAKE 
TREASURER'S OFFICE 
GRINNELL COLLEGE 
GRINNELL, IA 50 112 

LOANS AND ADVANCES COMPENSATION 

NONE 97,572. 

OF THE COLLEGE AND IS CURRENTLY 

NONE 42,030. 

GEORGE DRAKE IS PRESIDENT EMERITUS AND PROFESSOR EMERITUS OF HISTORY. 

CHARLES L DUKE 
TREASURER' S OFFI CE 
GRINNELL COLLEGE 
GRINNELL, IA 50112 
CHARLES DUKE IS THE FORMER DEAN 
PHYSICS-SENIOR FACULTY STATUS. 

NONE 71,552. 

OF THE COLLEGE AND I S A PROFESSOR OF 

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

4YQOXV A271 V06 - 8.4 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFI T PLANS 

53,976. 

2,474. 

20,465. 

1,920. 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 

NONE 

STATEMENT 32 



TRUSTEES OF GRINNELL COLLEGE 42 - 06 80387 

FORM 990 , PART V- B - FORMER OFFICE RS , DIRECTORS, AND TRUSTEES 
-- --- -- - -- - -- -- --- --- - -- -- --- ---- -- - - - -- --- ----

NAME AND ADDRESS LOANS AND ADVANCES COMPENSATION 

EMERITUS OF BIOLOGY. 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFI T PLANS 

EXPENSE ACCT 
AND OTHER 
ALLOWANCES 

--- ----------- --- --- - ------- -- - ------ ----- ---
GRAND TOTALS NONE 211, 15 4. 78,835. NONE 

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

4YQOXV A271 V06 - 8 . 4 STATEMENT 33 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS 
================================================== 

RELATED ORGANIZATION NAME: 

EXEMPT: X NONEXEMPT : 

RELATED ORGANI ZATION NAME: 

EXEMPT: NONEXEMPT: X 

4YQOXV 1\.271 

GRINNELL COLLEGE MEDICAL BENEFIT 
PLAN TRUST 

POWESHIEK PETROLEUM CORP 

STATEMENT 3 4 

V06-8.4 



TRUSTEES OF GRINNELL COLLEGE 42-0680 38 7 

FORM 990 , PART IX - I NFORMATION REGARDING TAXABLE SUBSI DIARIES 
- -------- - - ----- --- -- --- --- --- ---===== ======================== 

NAME AND ADDRESS 
EMPLOYER IDENTIFI CATION NUMBER 

POWESHIEK PETROLEUM 
733 BROAD STREET 
GRI NNELL, IA 50112 
73 - 0646866 

VARA GLOBAL MACRO MASTER FUND 
65 FRONT STREET 
HAMILTON 
'HM 12 
BERMUDA 
98 - 6058443 

VARA GLOBAL MACRO FUND (BM) 
65 FRONT SREET 
HAMIL TON 
HM 12 
BERMUDA 
98 - 6058443 

VARA GLOBAL MACRO MASTER FUND 
C/0 M&C CORP, PO BOX 309GT 
GEORGE TOWN 
GRAND CAYMAN 
CAYMAN ISLANDS 
98-0509440 

VARA GLOBAL MACRO FUND LTD 
C/0 M&C CORP, PO BOX 309G T 
GEORGE TOWN 
GRAND CAYMAN 
CAYMAN I SLANDS 

4YQOXV A271 

PERCENTAGE 
OWNERSHIP NATURE OF 

I NTEREST BUSINESS ACTIVITI ES 
- - -- - --- -- - --- ------ ----- --

100 . 000000 OIL AND GAS 

82. 00000 0 SECURIT IES TRADING 

100 . 00000 0 SECURITI ES TRADING 

83 . 400000 SECURITIES TRADING 

100 . 000000 SECURITIES TRADING 

V06-8.4 

TOTAL ENDING 
INCOME ASSETS 
---- -- ---- --

194 , 016. 34 , 169 . 

- 19 , 923,957. NONE 

- 10 , 451 ,0 00 . NONE 

71 1 ,15 2 . 322,981,606. 

5 11 ,63 0. 269,366,659. 

STATEMENT 36 



TRUSTEES OF GRINNELL COLLEGE 42 -0 680387 

FORM 990 , PART IX - INF ORMATION REGARDING TAXABLE SUBSID IARIES 
- - - - --------- ----- - ------------ --- - --- ===========--- - - -- ------

NAME AND ADDRESS 
EMPLOYER IDENTIFICATION NUMBER 

98 - 0509440 

RED ROCK VENTURES III , L . P. 
180 LYTTON AVENUE 
PALO ALTO, CA 94301 
77-0549159 

4YQOXV A271 

TOTAL INCOME 

PERCENTAGE 
OWNERSHIP NATURE OF 

I NTEREST BUSINESS ACTIVITIES 

5 9 . 100000 VENTURE CAPITAL 

V06 - 8.4 

TOTAL 
INCOME 

- 2 ,8 54 ,02 7 . 

ENDING 
ASSETS 

2 ,81 4 ,73 9 . 

- 31 ,8 12 ,1 86 . 595,197,173. 
- -- -- --- --- -

STATEMENT 37 



TRUSTEES OF GRINNELL COLLEGE 42-0 68 0387 

FORM 990 , PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT 
=====~==--- ===- ====-- ====- ====- - ==========- =====- ====- ======== 

CONTROLLED ENTITY ' S NAME: GRINNELL COLLEGE MED BEN PLAN TRUST 
CONTROLLED ENTITY' S ADDRESS: OLD GLOVE FACTORY, ACCOUNTING 
CITY , STATE & ZIP : GRINNELL, IA 50112-1690 
EIN : 42- 1371997 
TRANSFER AMOUNT: 3 ,640,0 18 . 
EXPLANATION OF TRANSFER TO CON'I'ROLLED ENTITY : 

EMPLOYER'S SHARE OF HEALTH INSURANCE PREMIUMS 

CONTROLLED ENTITY' S NAME: GRINNELL COLLEGE MED BEN PLAN TRUST 
CONTROLLED ENTITY'S ADDRESS: OLD GLOVE FACTORY, ACCOUNTING 
CITY , STATE & ZIP : GRINNELL, IA 50112- 1 690 
EIN: 42-13 7 199 7 
TRANS FER AMOUNT: 1 , 294 , 954 . 
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY: 

EMPLOYEE'S SHARE OF HEALTH INSURANCE PREMIUMS 

CONTROLLED ENTIT Y' S NAME: VARA GLOBAL MACRO MASTER FUND 
CONTROLLED ENTITY ' S ADDRESS: 65 FRONT STREET 
CIT Y, STATE & ZIP: HAMILTON 
FOREIGN PROVINCE: HM 12 
FOREIGN COUNTRY: BERMUDA 
EIN : 98-6058443 
TRANSFER AMOUNT: 50 , 000 , 000 . 
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY : 

CONTRIBUTION OF CAPITAL 

CONTROLLED ENTI TY'S NAME: VARA GLOBAL MACRO FUND (BERMUDA) 
CONTROLLED ENTIT Y' S ADDRESS: 65 FRONT STREET 
CITY , STA'l'E & ZI P : HAMILTON 
FOREIGN PROVINCE: HM 12 
FOREIGN COUNTRY: BERMUDA 
EIN : 98-6058443 
TRANSFER AMOUNT: 50 , 000 , 000 . 
EXPLANATION OF 'rRANSFER TO CONTROLLED ENTITY : 

CONTRIBUTION OF CAPITAL 

CONTROLLED ENTITY ' S NAME: VAP..A GLOBAL MACRO MASTER FUND LTD 
CONTROLLED ENTITY ' S ADDRESS: C/0 M&C CORP , PO BOX 309 GT 
CI TY, STATE & ZIP: GEORGE TOWN 
FOREIGN PROVINCE: GRAND CAYMAN 
FOREIGN COUNTRY: CAYMAN ISL ANDS 
EIN : 98-0509440 
TRANSFER AMOUNT: 39 , 5 49 ,000. 
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY: 

CONTRIBUTI ON OF CAPITAL 

CONTINUED STATEMENT 38 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

CONTROLLED ENTITY ' S NAME: 
CONTROLLED ENTITY ' S ADDRESS: 
CITY , STATE & ZIP : 
FOREIGN PROVINCE : 
FOREI GN COUNTRY: 
EIN : 
TRANSFER AMOUNT: 

VARA GLOBAL MACRO r'UND LTD 
C/0 M&C CORP, PO BOX 309GT 
GEORGE TOWN 
GRAND CAYMAN 
CAYMAN ISLANDS 
98-0509440 

39 , 549 , 000 . 
EXPLANATION OF TRANSFER TO 

CONTRIBUTION OF CAPITAL 
CONTROLLED ENTITY : 

CONTROLLED ENTITY ' S NAME: RED ROCK Vl!.:NTURES III , L . P . 
CONTROLLED ENTITY' S ADDRESS : 1 80 LYTTON l\.VENUE 
CITY , STATE & ZIP : PALA AL'l'O, CA 94301 
EIN : 77 - 0549159 
TRANSFER AMOUNT: 2 , 500 , 000 . 
EXPLANATION OF TRANSFER 'l'O CONTROLLED ENTIT Y: 

CONTRIBUTION OF CAPI TAL 

4YQOXV A271 V06-8 . 4 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT 
- ====--= ==- ==-~= =- ============================================== 

CONTROLLED ENTI TY'S NAME: POWESHIEK PETROLEUM CORP 
CONTROLLED ENTITY'S ADDRESS: 733 BROAD STREET 
CITY, STATE & ZI P: GRINNELL, IA 50112 
EIN: 73-0646866 
TRANSFER AMOUNT : 125,000 . 
EXPLANATION OE' TRANSFER FROM CONTROLLED ENTITY: 

DIVIDENDS 

CONTROLLED ENTITY'S NAME: 
CONTROLLED ENTITY ' S ADDRESS: 
CITY, STATE & ZIP: 
FOREIGN PROVINCE: 
FOREIGN COUNTRY: 
EIN: 
TRANSFER AMOUNT: 
EXPLANATION Of' TRANSFER FROM 

WITHDRAWAL OF CAPITAL 

VARA GLOBAL MACRO MASTER 
65 FRONT STREET 
HAMILTON 
HM12 
BERMUDA 
98-6058443 

39 , 549,000 . 
CONTROLLED ENTITY : 

FUND 

CONTROLLED ENTITY'S NAME: VARA GLOBAL MACRO FUND (BERMUDA) 
CONTROLLED ENTITY'S ADDRESS: 65 FRONT STREET 
CITY, STATE & ZIP : HAMILTON 
FOREI GN PROVINCE: HM 12 
FOREIGN COUNTRY: BERMUDA 
EIN : 98-6058443 
TRANSFER AMOUNT: 39,549,000. 
EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY: 

WITHDRAWAL OF CAPITAL 

CONTROLLED ENTITY'S NAME: 
CONTROLLED ENTITY'S ADDRESS: 
CITY , STATE & ZIP : 
EIN : 
TRANSFER AMOUNT: 
EXPLANATION OF TRANSFER FROM 

DISTRIBUTION OF CAPITAL 

4YQOXV A271 

RED ROCK VENTURES I II , 
180 LYTTON AVENUE 
PALA ALTO, CA 94301 
77-05491 59 

319 , 444 . 
CONTROLLED ENTITY: 

V06-8.4 

L . P. 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

NAME AND ADDRESS 

JOHN H MUTTI 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

THOMAS M CRADY 
GRINNELL COLLEGE 
GRINNELL, IA 501 12 

MICHAEL J MUNLEY 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

BOBBIE MCKIBBIN 
GRINNELL COLLEGE 
GRINNELL, IA 50112 

BRADLEY W BATEMAN 
GRINNELL COLLEGE 
GRINNELL, IA 5 011 2 

4YQOXV A271 

TI TLE AND TIME 
DEVOTED TO POSITION COMPENSATION 

PROF. OF E 173,050. 
50.00 

VP STUDENT 157 , 735 . 
50 . 00 

VP COLL. ALUMNI RELA 182 , 000. 
50.00 

PROFESSOR OF ART 104 , 400. 
50 . 00 

ASSOC. DEAN OF COLL 157,670 . 
50 . 00 

TOTAL COMPENSATION 774 , 855. 

V06-8 . 4 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

34,727. 

34,738. 

40,139 . 

271,396. 

63,935. 

444,935. 

EXPENSE 
ACCOUNT 

NONE 

NONE 

NONE 

600. 

NONE 

600. 

STATEMENT 41 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

SCH. A, PART II-A COMPENSATIO N OF THE 5 HI GHEST PAID FOR PROF . SERV . 
---==------== --- -- ------====== -- ----================================ 

SASAKI ASSOCIATES I NC 
64 PLEASANT STREET 
WATERTOWN, MA 02472 

NEUBERGER BERMAN LLC 
6 05 'l'HIRD AVENUE, 36 TH FLOOR 
NEW YORK, NY 10 158 

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

SOUTHEASTERN ASSE T MANAGEMEN'f INC 
6410 POPLAR AVENUE 
MEMPHIS, TN 38119 

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

ARCHIT ECTURE 

INVESTMENT MANAGER 

INVESTMENT MANAGER 

INVESTMENT MANAGER 

INVESTMENT MANAGER 

TOTAL COMPENSATI ON 

4YQOXV A271. V06-8.4 

1 , 9 11,9 59 . 

1 , 391 , 397. 

1,49 3 , 084 . 

2,494 , 657. 

938 , 57 1. 

8 , 229 , 668. 
============ 
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TRUSTEES OF GRINNELL COLLEGE 42-06 80387 

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

NEUMANN BROTHERS I NC 
1435 OHIO STREET 
DES MOINES, IA 50305 

THE WEITZ COMPANY 
5901 THORNTON AVENUE 
DES MOI NES , IA 50321 

NORTHERN TRUST 
50 SOUTH LASALLE STREET 
CHICAGO, IL 60603 

HAWKEYE STAGES 
703 DUDLEY STREET 
DECORAH, IA 52 10 1 

4YQOXV A2 71 

CONST. CONTRACTOR 181 , 517 . 

CONST . CONTRACTOR 513,365. 

CUSTODIAN 322 ,1 05 . 

GRND TRANSP PROVIDER 140 , 418 . 

TOTAL COMPENSATION 1,157 ,4 05 . 
============ 

STATEMENT 43 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 

SCHEDULE A, PART II I - EXPLANATION E'OR LINE 2C 
============================================== 

PRESIDENT IS REQUIRED TO LIVE I N COLLEGE-OWNED HOUSING. 

S 'l'l\TEMENT 4 4 
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TRUSTEES OF GRINNELL COLLEGE 42-0680387 

SCHEDULE A, PART III - EXPLANA'l' ION FOR LI NE 2E 
============================================== 

HENRY CORNELL, A M_EMBER OF THE COLLEGE' S BOARD OF TRUSTEES, IS AN OFFICER 
OF AN ENTITY AFFILIATED WITH GS CAPITAL PARTNERS VI PARALLEL, L .P., A 
FUND OFFERED BY GOLDMAN SACHS IN WHICH THE COLLEGE INVES TED ON DECEMBER 
22 , 2 006. 

STATEMENT 45 
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TRUSTEES OF GRINNELL COLLEGE 

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A 
-====-======================================== 

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

4YQOXV A271 V06-8 .4 

42-068038 7 

STATEMENT 46 



TRUSTEES OF GRINNELL COLLEGE 42-0680387 

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

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

STATEMENT 47 
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6 

SCHEDULED 
(Form 1041) 

Department of the Treasury 
ln lernal Revenue Service 

Capital Gains and Losses 
IJI,, 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 

~@06 
Name of estate or trust Employer identification number 

lmJ Short-Term Capital Gains and losses - Assets Held One Year or Les s 

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

{a) Description of property (b) Oate 
(c) Date sold (e) Cost or other basis (f) Gain or (Loss) 

(Example: 100 sha.res 7% acquired (d) Sales price tor the entire year 
oreferred of "Z" Co.\ Imo. dav vr.1 (mo., day, yr.) (see page 35) (col. (di 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 car ryover. Enter the amount , if any, from line 9 of the 2005 Capital Loss 
Carryover Worksheet. . . . . . . . . . . 4 ( 

5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on line 13, 
column (3) below .. . . . . .... 5 

1:ljjjjl Long-Term Capital Gains and Losses -A ssets Held More Than One Year 
. . 

(a) Descr iption 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 
ereferred of "Z" Co.) Imo., dav. vr. \ (mo., day, yr.) (see page 35) /col. (d) less col. (e)) 

SEE STATEMENT 1 407-187.756. 331. 555. 690. 75 .63 2 .0 66 . 

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7 .. . . 
8 Net long-te rm gain or (loss) from partnersh ips, S corporations, and other estates or trusts . 8 
9 Cap ital gain distr ibutions . ... 9 

10 Gain from Form 4797, Part I . . . ... . . . . . . 10 
11 Long-term cap ital loss carryover . Enter the amount , if any, from line 14 of the 2005 Capital Loss 

) 

Carryover Worksheet . .. . . . .. 11 
, 
l ) 

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 75632.066 . 

·~•111 Summary of Parts I and II (1) Beneficia ries' (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 75£632£066. 
b Unrecaptured section 1250 gain (see line 18 of the 

work sheet on page 36). 14b 

C 28% rate gain. .. .. 14c -

15 Total net gain or (loss) . Combine lines 13 and 14a .. .... 15 75 632 066. 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2006 

JSA 
SF 1210 2.000 
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Schedule D (Form 1041) 2006 Page2 

i:tfHNI 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 .... . ... .... ........ .... . . ............... . .. ........ . i.....:...16::....L.~< _____ ...J) 
If the Joss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 , is a Joss, complete the capital Loss 
Canyover Worksheet on page 39 of the instructions to determine your capital Joss carryover . 

i@ lfj Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and 
1 5 in column (2) are gains, or an amount is entered in Part I or Part II and there is an entry on Form 1 041, 
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 3 8 of the instructions 
and skip Parl V Otherwise go to line 17 

17 Enter taxable income from Form 1041, line 22 . 
1 8 Enter the smaller of line 14a or 15 in column (2) 

but not less than zero 
1 9 Enter the estate 's or trust's qualified dividends 

from Form 1041, line 2b(2) 19 

20 Add lines 18 and 19 . . . . . . 20 

21 If the estate or trust is filing Form 4952, enter the 
amount from line 4g; otherwise , enter -0- 1iJ,, L.....=2..:.1.-1... ____ _ _ ~ 

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

2 3 Subtrac t line 22 from line 17. If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,050 . . . . . . 
25 ls the amount on line 23 equal to or more than the amount on line 24? 

26 

27 
28 

29 

30 

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

D No. Enter the amount from line 23 .. ......... ... ... . . 

Subtr act line 25 from line 24 

Multiply line 26 by 5% (.05) 
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 small er of line 17 or line 22 . 

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

Subt rac t line 29 from line 28 

.. , 

17 .. ,. 
.:( 

22 

23 

24 

25 

26 

27 

28 

30 

31 Multiply line 30 by 15% (.15) . . . . . . . ~3..!.1-1- - ---- - -
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the 

instructions . 32 

33 Add lines 27, 31, and 32. . . 2.L.i----------
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the 

instructio ns . ... . . . . . . ~ 3...:4-l-- -·------
3 5 Tax on all taxable Income. Enter the smaller of line 33 or line 34 here and on line 1 a of 

Schedule G Form 1041 . . • 35 

Schedule D (Form 1041) 2006 

JSA 

BF 1220 3.000 
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TRUSTEES OF GRI NNELL COLLEGE 42-0680387 
Schedule D Detail of Long-term Capital Gains and Losses 

Date Date Gross Sales Cost or Other l ong-term 
Desc ription Acquired Sold Price Basis Gain/loss 

CAPITAL GAINS (LOSSES) FROM SECURIT IES 

COMMON STOCK 207.656 . 01 0 . 18 5 693 , 2 85 . 21,962 , 725. 
U. S . GOVT AND AGENCY 72,410,579. 7 2 , 370 989 . 39.590. 
COMMON TRUST FUND 2.500 00 0 . 2 . 500 000 . 
LI MI TED PARTNERSHI PS 55,585,044. 29 , 63 0 , 066. 25 ,954.97 8 . 
LIMI TED PARTNERSHI PS & S I MI LAR 

NON- MARKETABLE EOUITY IN TERESTS 39,549 000 . 19 . 86 5 162 . 19 ,683,83 8. 
CORPORATE BONDS 25,49 2 , 145 . 21.23 2 . 491. 4 . 2 59 .6 54 . 
NOTES RECEIVABLE 122 2 95. 122 , 295 . 
EOUITY REAL ESTATE 39 , 984 . 39 , 984. 
FOREI GN CASH 3.639.940 . 3,639,940 . 
FORWARD CURRENCY CONTRACT 1 90,55 4. 19 0 ,55 4 . 
OTHER I NVESTMENTS 2 , 205 . 2 . 205. 

TOTAL CAPIT AL GAI NS (LOSSES \ FROM SECURITI E:S 407,187, 7 56 . 331,454 , 272. 75 7 33 , 4 84. 

tAP ITAL GAINS (LOSSES ) FROM OTHER ASSETS 

OTHER 1 01 . 4 18 . -101,418. 

TOTAL CAPI TAL GAI NS (LOSSES) FROM OTHER AS SETS 1 0 1 418 . - 101 418 . 

Tota ls 407,187,756. 33 1,555 , 690 . 75 ,63 2 ,066. 

JSA 
6 F0970 2.003 
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TRUSTEES OF GRINNELL COLLEGE 

FORM 990 , PART VII - OTHER REVENUE 
-- - - - - - - -- --- --- -- --------- -- ---- -

DESCRIPTION 

INDIREC T COST 
RECOVERY 

PARKING 
UBTI FROM 

PARTNERSHI PS 

TOTALS 

4YQOXV A271 

BUSI NESS 
CODE 

90 0000 
90 0000 

AMOUNT 

786,473 . 

786,473 . 

V06-8.4 

EXCLUSION 
CODE 

21 
03 

42 - 068038 7 

AMOUNT 

82,329. 
54 , 811. 

-786,473. 

-649,333 . 

RELATED OR EXEMPT 
FUNCTION INCOME 

STATEMENT 35 




