OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {axcept black lung
benefit trust or private foundation)

o 990

Depantmeant of the Treasury

-Open to Public -

Intamal Revenus Service B The organization may have 1o use a copy of this return to satisfy state reporting requirements. " Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_chock # sppicaie: | Please |C Name of organizatonGREATER DES MOINES COMMUNITY FOUNDATION® Employer identification number
| |857 e | _Ooing Business ACOMMUNTTY FOUNDATION OF GREATER DES MOINES 42-6139033
Name change | PO OF | Number and street (or P.Q. box if mail s not delivered to strest address) Room/suite § E  Telephone aurnber
|| ot reten % |1915 GrAND AVENUE (515)883-2608
|| Tecmimnation :‘p:tfﬂc City or town, state or country, and 7IP + 4
B fer:\ue;‘l‘ded fiens. | oo MOTNES, IA 50309-7271 G Gross receipts $ 100,269,929,
|| :g:g;:g‘m" F Name and address of principal officer. 5 _ BARRY GRISWELL Hia} LSﬁ itlf_:aitse:?smw seturn for Yes No
1915 GRAND AVENUE DES MOINES, IA 50309 H(b) Are st aftiates inchudea?| | Yes | {No
1 Tax-exempt staius: | b I S501{c) {3 ) « (insedno) I I 4947(a)(1) or I ] 527 If “No,* attach a list. (ses instructions)
J Website: » WWW.DESMOINESFOUNDATION . ORG H{c) Group exemption numoer -
K Type of organization: [x ’ Corporation ’ ] Trust] Association | ' Cther b L Year of formation: 1 g5 9| M State of legal domicie: IA
Summary
1  Briefly describe the organization's mission ot most signfficant activities: _ _ _ _ _ _ _ _ _ _ _ o
@ THE COMMUNITY FOUNDATION OF GREATFER_DES MOINES IS A DONOR-DRIVEN _______
§ PUBLIC FOUNDATION WHOSE PURPOSE IS TO_IMPROVE THE QUALITY QF LIFE IN _____ _______  __
g GREATER DES_MOINES THROUGH PHILANTHROPY. _________ ..
é 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its assets.
{3 MNumber of voting members of the governing body (Part Vi, fine 13) . . ... . 3 25
8| 4 tumber of independent voting members of the governing body (Part Vi, fin 14 25
§ § Total number of employees (PartV, fine2ay A5 17
2 6  Total number of volunteers (estimate if necessary) =~~~ \ = .. LF .16 43
7a Total gross unrelated business revenue from Part VIH, line 12, column (Ci: . ok .i7a -830,385.
b Net unrelated business taxable income from Form 950-T, fine 34 . . . ! OR PUBLJC‘!NSPECTION Bk -828,809.
Prior Year Current Year
| 8 Contribution and grants (Pact Vifl, line thy 37,624,595.|  39,658,560.
2|9 Program sewvice rovenue (Part VIl kine 29) Tt NONF,
E 10 investmentincome {Part VIIl, column (A), lines 3, 4, and 7d) 14,932,563, —74,425.
1 Other revenue (Part VIH, column (A}, lines 5, 6d, Be, 9¢, 10, and 1) 357,841, ©9,047.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) . . . . . . . . 52,9814,999. 39,653,182,
13 Grants and similar amounts pald (Part IX, column (A), lines -3 . 26,774,674, 27,159,070,
14  Benefits paid to or for members (Part X, column (A}, line4y NONE
g 15 Salaries, othef compensation, employee benefits (Part £X, column (A), lines 5-10)' _______ 159,729. 1,138,634,
g 16a Professional fundraising fees (Part IX, column (A), ine ¥y NONE
2 b Total fundraising expenses, Part IX, column (D), line 25) p
“147 Other expenses (Part IX, column (A), fines 11a-11d, 10240 1,117,616. 1,699,776,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A)line2% ... .. .. 28,652,019, 29,997,480
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v o o v oo o 24,262,980, 9,655,702.
5§ Beginning of Year End of Year
85120 Totalassets (PartX line16) .. 182,188,851.] 139,161,446,
<2121 Total liabilities (Part X, ne26) . 1,747,451. 2,156,849,
gé 22 Net assets or fund balances. Subtract ling 21 fromline 20, . . . v . v 0 v e i v e e e . 180,441,400, 137,004,597,

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
> Type or print name and fitle
Date Check if Preparer's identifying number
Preparer's > . € ;
Paid p - — seff- {see instructions)
Preparors| e %“/ N livorran L1 B0 F | employes » P00666288
Firm's name {or yours 4 EiN -
Usa Only | if self-employed), HAMILTON JUFFER & ASSOCIATES, LLP » 20-3626340
address, and ZIF + 4 ¥ gg6 GRAND AVENUE; SUTTE 2400 DES MOTNES, IA 50309 Pranero. B  53165-7465-3737
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . o o o v v o e oe e e 1X | Yes ] No

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

JSA
8E1010 2.000

Form 9940 (2008)



m 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return GMEB No. 15451700
Department cf the Treasury
Iniemai Revenue Service

s If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . ... » | X
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form). '
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 920-T and requesting an automatic 8-month extension - check this box and complete D
PArt I ONlY - = + =« « + « = = = =t e e e ee e et s >

All other corporations (including 1120-C filers}, partnerships, REMICs, and frusts must use Form 7004 to request an extension of

fime to file income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month autematic extension of time 1o fiie
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannet file Form 8863
electronically if (1) you want the additional (not automatic) 3-menth extension or {2) you file Forms 990-BL, 6089, or 8870, group
returns, or a compesite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} ef Form
8868, For mare details on the elestronic filing of this form, visit www.irs.gov/efile and click on e-file for Charifies & Nonprofits.

P Filz a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print GREATER DES MOINES COMMUNITY FOUNDATION 42-6139033
File by th MNumber, street, and room or suite no. If a P.O. box, see instructions.
y ine
i yout 1915 GRAND AVENUE
retumn, See City, town ar post office, state, and ZIP coede. For a foreign address, see instructions.
instructions.

DES MOINES, IA 50309-7271
Check type of return to be filed (file a separate appfication for each return}).

Form 990 Form 290-T (ecrporation} Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-£2 Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

s The books areinthe care of » KARLA JONES-WEBER

Telephone No. » _515 883-2608 FAX Ne. »
e If the organization does not have an office or place of business in the United States, check this box » ‘:’
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ 7777 777 i this is

for the whole group, check this box p |:] it is for part of the group, check this box b |__] and attach a list with the
names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corparation required to fite Form 990-T) extension of time
until ' 08/17 2009 to file the exempt organization return for the organization named above. The extension is
for the organization's return far:

» calendar year 2008 of
» . tax year beginning . , and ending ,

2 If this tax year is for less than 12 months, check reason: l:l Initial return |:] Final return I:, Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax paymenis

made. Include any prior year overpayment allowed as a credit. NONE
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions.
Caution, If you are going to make an glectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
8F8054 2.000

70061K 759V 1



Form 5268 (Rev. 4-2008) Page 2
e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . _ ... ...
Note. Only complete Part il if you have already been granted an autematic 3-menth extension on a previeusty filed Form 8868.
& [f you are filing for an Automatic 3-Month Extension, compiete only Parti{on page 1;.

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print GREATER DES MOINES COMMUNITY FOUNDATION 42-6139033

File by the Number, street, and room or suite no. If a P.G. box, see instructions. For IRS use only

sXtenced 11915 GRAND AVENUE :

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. DES MOINES, IA 50309-7271

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 920-BL Form 990-T (sec. 401(a) or 408(a) trusi) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above} Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-menth extension on a previously fited Form 8868.
s The hooks arz inthe care of » _KARLA JONES-WEBER

Telephone No. » _ 515 883-2608 FAX No. p
e If the organization does not have an office or place of business in the United States, checkthisbox |, ., . . ... ... .. .. » D
© | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbex | | | P D . If it is for part of the group, check this box | _ | >l and attach a

list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/16/2009
§ For calendaryear 2008 , or ather tax year beginning and ending .
& If this tax year is for less than 12 months, check reason: [_l Initial return [_l Final return LJ Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME NEEDED TO GATHER LNFORMATION
To FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment allowed as a credit and any amount paid
previously with Form §868.

¢ Balance Due. Subtract line 8h from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8¢l §

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, inciuding accempanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized o prepare this form.

NONE

Signature P Lﬁw;/ Zz:{/a/t Cily L ) 2/ 37 At e Title P C',,,; /)/‘% ] Date >¢S; AN 4
HAMILTON JUFFER & ASSOCIATES, LLP Form 8868 (Rev. 4.2008)
666 GRAND AVENUE; SUITE 2400
DES MOINES, IA 506309

JSA
Fa055 2.000



Form 890 {2G08) 42-6139033
m Statement of Program Service Accomplishments (see instructions}

1 Briefiy describe the organization's mission:

Page 2

THE COMMUNITY FOUNDATICON OF GREATER DES MOINES IS A DONOR-DRIVEN

PUBLTC FOUNDATION WHOSE PURPOSE IS TC IMPROVE THE QUALITY OF LIFE IN

GREATER DES MOINES THROUGH PHILANTHROPY.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 890-EZ7 . . . ... ... [ Jves

If "Yes" describe these new services on Schadule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes

If "Yes," describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)3) and 501{c}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

No

4a{Code: y(Expenses §

20,527,717, including grants of § 19,693,508, ) (Revenue § 26,195,394,

WE_OFFER OUR DONORS THE OPPORTUNITY TO CREATE A LASTING LEGACY BY

)

ESTABLISHING THEIR OWN CHARITABLE FUNDBS OR BY SUPPORTING THE

SPECIFIC CAUSES THEY CARE ABOUT MOST. NEARLY 600 FUNDS ARE

ADMINISTERED AND CONNECTED TC THE COMMUNITY THROQUGH THE COMMUNITY

FOUNDATION OF GREATER DES MOINES. IN TOTAL, THE FUNDS AT THE

COMMUNITY FOUNDATION AWARDED GRANTS TC OVER 1,000 RECIPIENT

ORGANIZATIONS.

4b (Code: ) (Expenses $

including grants of $ 798,956. ) {Revenue §

7198, 956, h

THE COMMUNITY FOUNDATION OF GREATER DES MOINES GRANTMAKING PROGRAM

ACTIVELY INVESTS IN THE LOCAL NONPROFIT SECTOR BY PROVIDING

LEADERSHIP FUNDING TO PROJECTS THAT STRENGTHEN GREATER DES MOINES.

IN ADDITION, THE PROGRAM PROVIDES FUNDING OPPORTUNITIES FOR

NONPROFITS TO ENHANCE AND BUILD ORGANTZATIONATL, CAPACITY AND

INFRASTRUCTURE AND TO PARTICIPATE IN LOW-COST PROFESSTONAL

DEVELOPMENT WORKSHOPS. THE PROGRAM IS DESIGNED TO ADDRESS THE

NEFDS OF THE LOCAL NONPROFIT SECTOR. THROUGH STRATEGIC

GRANTMAKING, THE PROGRAM WORKS TOQ TMPROVE THE QUALITY OF LIFE IN

GREATER DES MOINES THROUGH ARTS AND CULTURE, EDUCATION, HEALTH,

HUMAN SERVICES AND COMMUNITY BETTERMENT .

4¢ (Code: ) (Expenses $ 8,988, 570, Including grants of $ 8,815,161, ) {Revenue $ 13,463,166, )

—_—y ey

THE COMMUNITY FOUNDATION OF GREATER DES MOINES LENDS ITS NONPROFIT

STATUS TO COMMUNITY BETTERMENT INITIATIVES. THESE INITIATIVES

FULFILL SHORT-TERM NEEDS IN THE COMMUNITY FOR A SPECIFIC PROJECT

OR PROGRAM. BY LENDING ITS STATUS, THE COMMUNITY FQUNDATION

ELIMINATES THE NEED FOR THESE GROUPS TO ESTABLISH AN UNNECESSARY

NONPROFIT QORGANIZATION. THE COMMUNITY FOUNDATION PROVIDES

ADMINISTRATIVE AND FINANCIAL SERVICES FOR THESE PROJECTS. EXAMPLES

INCILUDE, GRAY'S LAKE PARK & MEREDITH TRATI, PRINCIPAL RIVERWALK,

RESTORATION TNGERSOLL, JOHN & MARY PAPPAJOHN SCULPTURE PARK, AND

PRINCIPAT. CHARITY CLASSIC.

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses p $ 30, 313, 343, (Must equal Part IX, Line 25, column (B).)

JSA

8E1020 1.000

Form 890 (2008}



Form 930 {2008) 42-6133033
PartlvV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c}{3) or 4947(a}(1) (other than a private foundation)? Jf "Yes,"

Did the organization engage in direct or indirgct political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! ..
Section 501{c){3) organizations. Did the organization engage in tobbying activities? If "Yes, " complete

Schedufe C' Part H ....................................................
Sections 501(c)}{4), 501{c){5}, and 501(c}{6) organizations. Is the crganization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part it ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChEdui,e D’ Parf ‘[ ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlif e
Did the organization report an amount in Part X, line 21; serve as a custoedian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI VIIL IX, or X as applicable e
Dig the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X1, XlI, and Xl
Is the organization a school described in section 170(L)(1)A))? /f "Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the U.3.7 . ... . ...
Did the organization have aggredate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If “Yes, " complete Schedule F, Fart! . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part it .
Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes, " complete Schedule F, Part ili -~ . . . . ...
Did the organization repart more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part |
Did the erganization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes, " complete Schedule G, Part i
Did the organization report more than $15,000 on Part Vill, line 9a7? If "Yes," complete Schedule G, Part lii
Did the organization operate one or more hospitals? If “Yes, " complete Schedule H
Did the organization report more than $5,000 on Part 1%, column (A), line 17 If “Yes, " complate Schedula |, Parls | and Il

Did the crganization report more than $5,000 on Part X, column (A), line 27 if "Yes, " complete Schedule |, Paris land Il
Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes," complete

SChEdU!e J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question 25

Did the erganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = |
Section 501(c)}{(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ....
Did the erganization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! e,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule [, Part Il _
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or {o a person related to such an individual? If "Yes,” complete Schedule L, Partill , . ., . .

Yes | Neo
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
13 X
19 X
290 X
21 p4
22 X
23 X
24a X
24b
24¢
244d
25a X
250l | x
26 X
27 X

JSA
8E1021 1.000

Form 990 (2008)



‘Frm 990 {2008} 42-6139%033
Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key empioyee:

Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part Vil, Section A)}? if “Yes,” complete Schedule L,

T
Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"

complete Schedule L, Part IV | . L L L e e e e e e e e e
Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) duing business with the organization? If “Yes, " complete Schedule L, PartIV . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complefe Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M | | . . . . . . . . i e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

E
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complefe
Schedule N, Part [, L e e e e e e e e e e e e e e e e e e e e e e e e
[id the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes, "complete Schedule R, Part! . . . . . . . . . @ i i it e u e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,

HLI, and Vo ine 1 . . i i e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b){13}7 If “Yes," complete
Schedule R, Part V, line 2 . . L . e e e e e e e e e e e e e e e e e e e e e
Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, " complete Schedule R, Part V, line 2 . . . . . . . . i e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If "Yes," complete Schedule R, Fart

283l | x
28b X
28¢ X
29 X

30 X
31 X
32 X
33 b4

34 X

35 X

36 X
37 X

A
£1030 1.000

Form 990 (2008)



Form 990 (2008) 42-6139033
Statements Regarding Other IRS Filings and Tax Compliance

ia

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. - . . . . . o . o v i i i i oo 1a 53

Yes No

Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments te vendors and reportable
gaming (gambiing) winnings to prize winners?

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . Za
b If at least one is reported an fine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LR TSI =1 (8 2 I
b If"Yes," has it filed a Form 990-T for this year? If “No, “ provide an explanationin Schedule O . . . . . . . .. o« ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fereign country (such as a bank account, securities account, or other financial
account)?
b If “Yes," enter the name of the foreign country: »CAYMAN TISLANDS , BERMUDA
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any ime during the taxyear? . .. .. ... §a X
Did any taxable party notify the organization that it was or is a party to 2 prohibited tax shefter transaction? . . . . [ 5B X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler TranS@ction? « v v v v v v v @ v et e et e e e e e e cm et m et e 5¢
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . o o v i oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . Ta| X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. Th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlre(j tofile FOTM 82827 « - - =« « ¢ 4+ ¢ s+ v s s s s x = n s a2 = == « 4 4 4+« 22 2321~ ‘e a s ey a e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. .. .- e e | 7d | 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMIact? - . . & i i i e e e e e e e e e e e e e aa e e e et e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fiie a Form 1028-C as
required?
8 Section 501{c}{3)} and other sponsoring organizations maintaining donor advised funds and section
509(a){3) supporting organizations. Diid the supporting organization, or a fund maintained by a spoensering
organization, have excess business holdings atanytime duringtheyear? . . . « . . v o v o v v e v oo
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .« oo e
b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VH|, line 12 . . . . . . . .. .. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . 10b
11  Section §01{c){12} organizations. Enter.
a Grossincome from membersorshareholders . . . . . . .. . . 0 s i i L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . .. ... oL o0 e e e e n e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in fieu of Form 10417 . . . 12a
b 1f"Yes," enter the amount of tax-exempf interest received or accrued during the year . , . . 12b(

iSA

VE1040 2.000
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Form 990 (2008) 42-6139033

Page 6

VIt
required by the Infernal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the T
circumstances, process, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the governingbody _ _ . . . . . . . .. . . . .. ... 1a 25 [
b Enter the number of voling members that are independent . . . . ... ...... 1h 25 [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . h e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 4
5 Did the organization become aware during the year of a matertal diversion of the organization's assets?, | | | . . 5 %
6 Deces the organization have members or stockheolders? | . . . . . . L L e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing Body? . . . . . . . . L L e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . || 7b X
8 Did the organizations contemparaneously document the meetings held or written actions undertaken during i T
the year by the following: RN N
a The goverming Dady? L e e e Ba| X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... ...... 8b | X
9a Does the organization have local chapters, branches, or affliates? . .. .. . ... ... . .... 8a X
b If "Yes,” does the crganizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizatien? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O | | . _ . . . ..., . . 11 ®
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... ... .. f2a]{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConlictS? e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,”
describe in Schedule O how this is done L1126 X
13
14
15 Did the process for determining compensation of the following persons mciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? =~ . .., . e
b Other officers or key employees of the organization? L e e e
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the Year? e e e e e e e e 16a
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? . . . . . . .. .. o o v v o 0. . . . |16k

Section C. Disciosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 290-T (501(c)3)s enly)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upen request
Describe in Schedule O whether (and if 56, how), the organization makes its governing documents, conflict of interest

19

20

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p- KARLE, JONES-WERER_ 1915 _GRAND_AVENUE, DES MOINES, IA 50309-7271

(515)883-2608

A
1042 1.000

Form 990 (2008)



70r 920 (2008) 42-6139033 Page 7
SElal'l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
jection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
;ompensation, and current key employees. Enter -0- in columns {D), (E}, and {F} if no compensation was paid.

e |ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employge) who
eceived reportable compensation (Box § of Form W-2 andfor Box 7 of Form 10929-MISC) of more than $100,000 from the organization and

iny related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,0060 of
eportable compensation from the organization and any related organizations.

*  List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
nore than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
:mployees; and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employse.

(A) (B) (<) D) € (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper |25 31 Q| & g o compensation compensation amount of
week |2%2| 5|5 |5|8% |3 from from related other

gaislt|3|2a|t the arganizations compensation

g1 3 g8 organization | (W-2/1099-MISC) from the

5| = 8l 2 (W-2/1099-MISC) organization

a 2 Z and refated
» 2 organizations

[=%

]
SA Form 990 (2008)
€1041 1.000
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42-6139033

Page 8

PYR ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

{A) (B} )] (o ) F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q) F g o compensation compensation amount of
week 22| & F1S12%3 from from related other
ge % 8 = % a8 the arganizations compensation
g2 &g|{®8 organization (W-2/1099-MISC) from the
ez gl 2 (W-2/1098-MISC) organization
- i~ ]
[ 2 2 and related
w® S organizations
o
b Total | ., . e a e 4w e e e s e s e s 4w e 4 ae s e > 167,089. NONH 22,431,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

Did the organization list any former officer, director or frustee, key employes, or highest compensated
employee on line ta? If “Yes," complete Schedufe J for suchindividual . . . . . . .« v oo i n e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
BT {77 L 17 =
Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedulfe J for such person

Yes | No

jection B. independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization.

{A} = <)
Name and business address Description of services Compensation
HAMMOND ASSCGCIATES INVEST. CONSULTANT 107,547.

101 s HANLEEY, THIRD FLOOR

ST, TOUIS,

MO 63105

4

Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

1SA

= 4080 1 NNN

Form 990 (2008)
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412-6139033
(A} (8} ) )
Total reventua Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
ravenue 512,513 or 514
£ 2 1a Federated campaigns - . . . . . . - 1a
£3| & Membershipdues . ........ ib
& E! ¢ Fundraisingevents . . . . ... .. 1e
©E| d Related organizations . . . . . . . . 1d 141,064.
g.g e Government grants (contributions) . . j1e 1,054,335,
=8 f Al other contributions, gifts, grants,
':% ":5 and similar armounts not included above . 1 32,463,161
§§ g Noncash coniributions included in lines 1a-11. $ 4,707,708,
f Tofal.l Addlines 1a-1f . . . -« o o o v v v o w2 2« o - »
::5 Business Code
s 2a
a
E b
E C
@ | d
E e
b f All other program service revenue . . . . .
& g Total Addlines2a-2f . . . . . . .. .. .. e e e e e > NOME.
3 Investment income (including dividends, interest, and
other similar amounts} . . « . . 4 0 a0 e -, - » 4,008, 741. -830, 385 4,839,126,
Income from investment of tax-exempt bond proceeds . . . HONE
5 Royalfies « + « « « v v ¢ ¢ 2 = v =0 0 0 a o e e - » MONE
{i} Real (ii) Personal
6a GrossRents . ..... . 20,487,
b Less rental expenses . . .
Rental income or {loss) . . 20,487,
d Netrentalincomeor(foss). . . . . « « ¢« « I
(i} Securities (i) Other
7a Gross amount from sales of
assets other than inventory 56,533,581,
f less; cost or other basis
and salesexpenses . . . . 60,616,747,
¢ Gainor{oss) . . .. ... -4,083,166.
d Metgainor (JOSS) .+ - v - v v 4 ¢t 4 4 e aas s s e »
8a Gross income from fundraising
é events (not including $
g of contributions reported on line 1c).
o See PartlV,fine 18. . + + - .« « . - ..oa
E f Less:directexpenses . . . . . . .. .- b
) ¢ Net income or (loss) from fundraisingeverts . . . . . . . . » NONE
8a Gross income from gaming activities. :
SeePartiV line19. , . ... .. .. a
Less:directexpenses . . . . . . . . . b
Net income or (loss) from gaming activities, + . .« . . + . . | NONE
10a Gross sales of inventory, Iless '
retumns and allowances |, |, | ., .. .. a
b Lless costofgoodssold. . . . . .. .. b
¢ Netincome or {loss) from sales of inventory. . . . . « + + » > HONE
Miscellaneous Revenue Business Code £
14z FEUND SPECIAL EBVENTS 48,560, 48,560.
b ‘
<
d Al other revenue . . . . . Ve e e
e Total. Addlines 11a-11d .« + v v+ v v v v =« « s 0 = s » 48,560,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 9, 6d, 74, 8¢,
9c, 10c,and 11& « « « « » .« 4 - e e xx . e e e s . » 39,653,182, 48,560, -830,385. 116,447,
1A Form 990 (2008)

JE1051 1.000



Form 480 {2008)

=13} € Statement of Functional Expenses

42-6139033

F’age10

Section 501(c}{3} and 5831 (cH{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and {B).

Do not inchide amounts reported on lines 60, Total é‘:genses Progra(r%)sewice Managg;)ent and Funé?a,ismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses sxpenses
1 Grants and other assistance tc governments and o i L
organizations in the U.S. See Part v, line 21 28,297,625, 28,297,625.1 . .
2 Grants and other assistance to individuals in :
fhe US.SeePart iV, line22 , . . . . .. ... NONF
3  Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. See Part IV, lines 15and 16 _ _ |, ., . .. NONEH
4 Benefits paidtoorformembers | | , , ., . .. NONE
5 (Compensation of current officers, directors,
trustees, and key employees | _ . . . ... .. 167,08%. 133,671. 33,418,
§ Compensation not included above, to disqualified
persons (as defined under section 4958(fH1)} and
persons described in section 4858(c)(3KB) . ., . NONF;
Other salariesandwages ., . . . . . . .+ 4 . « 757,871, 627,676. 112,448. 17,747,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions}. . 38,420, 31,025, 6,508. 887.
9 Other employeebenefits . . . . . . ... ... 66,992, 54,371. 12,532. 89.
16 Payrollfaxes . . . . . o v o v v s e 108,262, 91,218. 14,976, 2,068.
11 Fees for services (non-employees):
a Management | . . ... ... 0L ..., NONE
blegal .. ... ... .. ... .. 7,291. 7,291,
c Accounting . « -« v 4 h v s e e e e 61,275. 22,497, 38,778,
d LODBYING =+ - 4 ¢ v e e e e e e e e 16,6671 16,667.
e Professional fundraising services. See Part 1, fine 17 NONE L s iR
f Investment managementfees |, , . . . . . .. 482,135, 479,120 3,015,
g Other & . o v s e e e i i s e e s 270,918, 212,297, 58,621.
12 Advertisingand promotion . .« « « . . v . . 131,003, 6,034, 124,969,
13 OfficesXpenses . . . . .« v @ v v v v v ua s 62,485, 21,808, 40,677.
14 Information technology. . . . . . . . . . . .. 41,926. 5,991. 35,935,
16 Rovyalties, . . . .. ... ... ... NONE,
16 OCCUPANEY . v = « = o s v e v v v = 0 u a o 81,224. 5,236. 75,988,
17 Travel ., . 0 0o v v v w - e e e e e 20,424, 2,925, 17,499.
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
49 Conferences, conventions, and meetings . . . . 38,525. 10,888. 27,637,
20 Interest . . . i v i e e e e e e e e e 78,035, 78,035,
21 Paymentstoaffliates ., . ... ........ NONE]
22 Depreciation, depletion, and amortization , ., . . 36,473. 2,248. 34,225,
23 IASUMANCE | . . . ot v e e e e e ae e 37,854 26,419 11,435,
24  Other expenses. [ltemize expenses not :
covered above. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) A
a CONSULTING _SERVICES ________ 91,653, 53,953, 37,700.
b SPECIAL_EVENT EXPENSE _______ 81,052, 81,052,
¢ DONOR_RELATIQNS QUTREACH ___ 52,107, 36,398. 15,709,
d SPONSORSHIP ACTIVITIES . . ____ 22,385, 22,385,
e DUES/MEMBERSHIP/SUBSCRTPTION 18,865, 348. 18,517.
f All otherexpenses _ _ . . _ .. _ - 67,479. 52,239, 15,240.
25  Total functional exp Add lines 1 through 24f 31,136,035, 30,313,343. 186,192, 36,500,
26 Joint Costs. Check here B | | If following

SOP §8-2. Complete this jfine only if the organization
reported in  column  (B) joint costs from a
combined =educaticnal campalgn and fundraising
sofichation & v « a v e 4 x4 e 4 v v e e e e

JSA

ZE4AnRS 4 ANN

Form 990 (2008}



Form 990 (2008)

Accounting method used to prepare the Form 990 D Cash Accrual D Other
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accounfant? . . . . . . .

2a

3da

b

42-6139033 Page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . o v o v vt oo o e e 612,885 1 3,6686,456.
2 Savings and temporary cashinvestmems . . . . .0 0L a 20,960,002, 2 26,252,381.
3 Pledgesandgrantsreceivable, net . .. ... Lo o oo ool 2,391,754 3 4,500,564,
4 Accountsreceivable net . . . . L. L Lo L e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section R
4958(F)(1)) and persons described in section 4958(c)(3)(B}. Complete Part Il AR
of Schedule L . . . v o et e e e e e e e e e e e e e e e e e 6
@t 7 Notesandloansreceivable,net . . . . ... oo oo oo 7
4] .
@ 8 InventoriesforsaleS OrUSE .« & v v v v v v it e e e e e e e e e 8
<i 9 Prepaid expensesanddeferredcharges - . - . . . .o o0 o0 oo 9
10a Land, buildings, and equipment; costhasis. . . . [10a 1,017,0%14 '
b Less; accumulated depreciation. Complete e R e s e
PartVlof ScheduleD. . . . . . . .. . 10b 188,559 832,900.19¢ 828,452,
11 Investments - publicly fraded securities. - . . . . . o Lol 156,145,632 .4 11 101,927,498,
12 Investmentis - cther securities. See Part IV, line 1. . - -+« v o v v v s 12
13  Investments - program-related. See Part IV line 1t - . . . o . o oo o 13
14 Intangible @SSelS - - -« v« c 4 o i et e e e s 14
15 Othsrassets SeePart(V line 11 . . . -« v v v v v i v a e e oo o 1,245,678, 18 1,966,095,
16 Total assets. Add lines 1 through 15 (must equalline 34) - . . . . . .. .. 182,188,851 . 16 139,161,446,
17  Accounts payable and accrued expenses. . - . . . v v s c o - 107,802 .17 260, 145.
18 Grantspayable . <« « . o o o e e e 320,073.[18 20,000,
19 Deferfed reVEMUE - « v v v t o« t v n t v v e b e s n et et e
20 Tax-exemptbond liabilittes . . . . - - - o oo s
w21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. . ..
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ OF SChEAUIE L« v v v o v v e e e e e e e e e e e e e e e e
23 Secured morigages and notes payable to unrelated third parties . . . . . . . 1,225,148. 23 1,500,000,
24 Unsecured notes andloanspayable. « « o« o o o o0 c s oo - 24
25 Other liabilities. Complete Part Xof Schedule D . . . . . oo v o0 oo a 94,4284 25 376,704,
26 Total liabilities. Add lines 17 through25. . - . . . . . - . & o+ v oot v 1,747,451, 26 2,156,849,
Organizations that follow SFAS 117, check here » L;gJ and comptete R :
a lines 27 through 29, and lines 33 and 34. IRTE SR e ST e B St s
% 27 Unrestricted RetassetS . .« o v c it e e e e e a e e e e e e s 179,484,280. 134,086,704,
S128 Temporarily restricted netassets . . . .« a e 957,120.| 28 2,907,893,
|29 Permanently restrictednetassets . . . . .. . . . .. oo
b Organizations that do not foilow SFAS 117, check here & [:| and
5 compiete lines 30 through 34.
% 30 Capital stock or frust principal, ercurrentfunds . . . . .. . . o o ..o o
@31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ..
f 32 Retained earnings, endowment, accumulated income, or other funds . . . .
2133 Totalnetassetsorfundbalances . . . . . . . oo oo o 180,441,400 33 137,004,597,
34  Total liabilities and net assets/fund balances. . . . . . . o v v v o0l 182,188,851. 34 139,161,446,

Financial Statements and Reporting

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accounfant?

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-133? . . . .

If "Yes,” did the organization underga the required audit oraudits? . . . . . o o ¢ o v 4 o 44 4w o w v e e s e e e e

Yes | No
2a %
2b X
2c X
3a X
3b

JSA
8E1053 1.000

Form 990 (2008)



Schedule © (Form G90) 2008 Page 2
Name of the organization Employer identification number

GREATER DES MOINES COMMUNITY FOUNDATION 42-6139033

J5A Schedule O {Form 990) 2008
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Name of the erganization Employer identification number

GREATER DES MOINES COMMUNITY FOUNDATION 42-6139033

JSA Schedule O {(Form 990} 2008
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Scheduie O (Form §90) 2008

Page 2

Name of the organization

Emptoyer idenfification number

GREATER DES MQOINES COMMUNITY FOUNDATION 42-6139033

_FORM_ 9990, PART VIIT - INVESTMENT INCOME _____ o mmom o
_________________________________________________ UNRELATED ____  EXCLUDED ____________ . ___
JDESCRIPTION = TQTAL REVENUE___BUSINESS REV __ REVENUE ___ . _________..
_AINTEREST 3,564,419 - 3,564,419 .
CINCOME FROM SCHEDULE K- e
-__ORD_BUS_ AND RENTAL INC _______ . -83G,2344______-830,344
__ INTEREST INCOME _______ __________. 428,73 .. 428,721 -
___DORDINARY DIVIDENDS ______ . __ 671,459 _ _ - 871,459 __
___ROYALTIES __ .. 8.248 e 8,548
___NET SHORT-TERM CAP GAIN ____ . ____ —-8%9,820 _____ ____ .- -899,.8290. ..
___NET LONG-TERM CAP GAIN _________ 1,061,837 . ___C -41 1,061,878 ____ -
___MNET SECTION 1231 GAIN _____________ 39,853 . 39,553 -
... OTHER PORTFOLIO INCOME _ ________ —327.880___ . -327,880_ __ . . -
___SEC 1256 CONTRACTS ______ .. 56 o228 o
-__OTHFR INCOME ________ ©26,406 . __________ .. 626,466 . -
. CHARITABLE CONTRIBUTION _____________ =905 _ =800 s
___INVESTMENT INT EXP _______ . . =382 =382 .
- PORTFOLIG DEDUCTIONS ___ . ______ -25%1,074 - -251.074
___OTHER DEDUCTIONS ______ . __________ -74,.483 -74,483 -
___FOREIGN TAXES PAID _____________ .. —47,430__ - -47,430 -
e ____A,008,741  -830.383 ____ 4,839,126 ___________ ..

JSA
8E£13a61 1.000

Schedule O (Form 980) 2008





