Form 990'T

Department of the Treasury
Intemal Ravenus Servics

OMB Mo 1545-0857

Exempt Organization Business lncome Tax Retum {and proxy tax under section 6033(e))
, 2008, and

For calendar year 2008 or other tax year beginning

200

ending , 20 P See separate instructions.

Open to Publc Inspection i
for 901(X3) Qraamzations Only

Chegk bhoxf

Mame of organization { ! ] Chack box f name changsd and see instructions.;

D Employer identification number

A address changed {Emptayszs’ Trust s=e astemtiens for Black O
on page 3}
8 Exempt under section GREATER DES MOINES COMMUNITY FOUNDATION
S01( ¢ i 3 Print Mumber, street, and room of suite no. i a P Q. box, see page 9 of instructions. 126139033
. 408(e) 22He) or E Unrelated business activity codes
Type . (See instructions for Black £ on pags 3.}
AG8A 530(a) 1915 GRAND AVENUR
529(a) City or town, state, and ZIP code

C Book value of all assels
at end of year

139,161,446

DES MOINES, IA 50308-7271

52599¢

F Group exemption number (See instructions for Block F on page 9.) p

G Check organization type » l X I 301{c) corporation | i 501(c) trust l

| 401(a) trust

[ Tother trust

H Describe the organization's primary unrefated business activity, » ITNVESTMENT TN PARTNERSHIPS
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? | | | | | | | » L_J Yes l_X] Na
if "Yes," enter the name and idenlifying number of the parent corporation. »
J The books areincareof » ¥KARLA JONES-WEBER Yelephone number »  {515) 883-2608
Unrelated Trade or Business Income {A) lncame (B) Expenses {C) Net
1a Gross receipts or sales R '
b Less returns and allowances c Balance | 1c
Cost of goods sold (Scheduwe A line 7}, _ . . . . ... .. 2
3 Gross profit. Subtractline 2 fromline ¢ |, ., ., ... 3
4 a Capital gain net income {attach Schedute ) | | 4a
Net gain {loss} (Farm 4797, Part it ine 17} (attach Form 4797) 4b
¢ Capital loss deductionfordrusts . .. .. .. ¢
§  Income (loss) from partnerships and S corperations (atlach statement) -828,088. —-828,088.
& Rentincome{SchedwleC}, , _ ., ... .. ... .... §
7  Unrelated debt-financed income (Schedute £} | |, | _ . 7
B Interest, annuities, royafties, and rents from controlled ﬁ
organizations (Schedule Yy, . . . . L. . L. g
9  Investment income of a section S01{c¥7), (8), or {17} U
organization {Schedule G) L ) e Dl
10  Exploited exempt activity income (Schedule ) | |, ., | 10 ikl
11 Advertising income {Schedule 3} . . .. .. ... 11
12 Other income (See page 11 of the instructions; attach schedule.} 12
13 Total Combine fines Sthrough 12 . . . . . . . . . . . . . 13 -828, 088. -828,088.
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedute ) ... ... 14
16 Salaries andWAgES | | L L L L L L 15
16 Repairs and Maibtenance | . . . . . . .. 16
1 7 Bad dehts -------------------------------------------------- 1 7
18 nterest(attach schedule) | . . . . . . . . ... 18
1 g Taxes and ﬁcenses ---------------------------------------------- 1 9 72 1 nd
20 Charitable contributions {(See page 13 of the instructions for limifation rules.} 20
21 Depreciation (attach Form 4562) :
22  Less depreciation claimed on Schedule A and elsewhereonvreturn | | |, | | | | 22a 22b NONE
23 Depletion | L 23 '
24 Contributions to deferred compensation plans | | L L L L L L e e e e, 24
25 Employee benefitprograms | . . . L .. L. e e 25
26  Excess exempt expenses {Schiedule [} L L L L L L L L L L e e e e e e e e e . 26
27  Excess readership costs (Schedule d) | | . L L L L L e e 27
28 Other deductions {attach schedie) | . . L e e e e e e 28
29 Totat deductions. Add lines 14 through 28 L e, 23 721.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 fromline 13 | | | | 3¢ —828,809.
31 Net operating loss deduction {(limited to the amountonline 30) . . . . . L L . e e e e 31
32  Unrelated business taxable income before specific deduction, Subfractfine 31 fromline30 | | | ., . .. ... 3z _=-828,809.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) | | | | . . . . ... .. ... 33 1,000,
34  Unrelated business taxabie income. Subtract line 33 from fine 32. if line 33 is greater than line
32, enterthesmallercfzeroordine 32 . . . . . & . L . i i i i i e e e e e e a4 4 e aee e e s 34 —828,809.

For Privacy Act and Paperwork Reduction Act Notice, see iastructions.

Form 990-T (2008



L

Form 386 8 Application for Extension of Time To File an
(Rev. April 2008} Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
internal Revenue Service

= If you are fifing for an Automatic 3-Month Extension, complete only Parttand check thisbox . ... . » |
= |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form).

Do not complete Part i uniess you have already been granted an automatic 3-month extension on a previously filed Form B868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt i ORlY « + = = = =+ = = o o e n e e e e e e e e e e e e e e e e e e e e e e >
Ali other corporations (including 1120-C filers}, partnerships, REM!Cs, and trusts must use fForm 7004 to request an extension of

time to file incame tax returns.

Electronic Filing (efile). Generally, you can elecironically file Form 8868 if you want a 3-month automatic extension of time to fiie
one of the returns noted below {6 months for a corporation 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 980-BL, 6069, or 8870, group
returns, ar a composite or consolidated From 990-T. instead, you must submit the fully compleied and signed page 2 (Part il} of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/efite and click on e-fite for Charities & Nonprofits.

P File a separate application for each refurn.

Type or Name of Exempt Organization Employer identification number
print GREATER DES MOINES COMMUNITY FOUNDATION 42-6139033
Fi Number, street, and room or suite no If a P .. box, see instructions,
ile by 1he
g;;;gd;;i;m 1915 GRAND AVENUE
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instiuctons. DES MOINES, IA 50309-7271
Cheack type of return to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation} Form 4720
Form 990-BL Form 990-T {sec. 401{a} or 408(a) trust) Form 5227
Farm 990-EZ Form 990-T (trust other than above) Form 6069
Form S80-PF Form 1041-A Form B3870

The books are inthe care of » KARLA JONES-WEBER

Telephone No, » 515 883-2608 FAX No. p»
s {f the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Retumn, enter the organizatien's four digit Group Exemption Number (GEN) =~~~ 77 77 77 i thisis

for the whole group, check this box » D . Witis for part of the group, check this box W I_] and attach a list with the
names and EINs of all members the extension will caver.
1 1request an automatic 3-menth (6 months for a corporation required to file Form 920-T} extension of time
until 11/16 2009 Jto file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year 2008 or
» - tax year beginning . , and ending :

2 Jf this tax year is for less than 12 months, check reason: l:l Initial return [:] Finat return D Change in accounting period

3a [f tivs appilication is for Form 990-8BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 46,500,
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. inciude any prior year overpayment attowed as a credit.
¢ Batance Due, Subtract line 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. 3¢l $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions, _
For Privacy Act and Paperwork Reduction Act Notice, see Insfructions. Form 8868 (Rev. 4-2008)

$ 46,500.

JSA
B8F3054 2.000



1

Form 990-T (2008}

42-6139033 Pagz 2

A Tax Computation

35 Organizations Taxable as Corporations. See instructions_ for tax computation on page 15§
Controlted group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925000 taxable income brackets (in that order):
(] I @l |
b Enter organization's share of: (1) Additicnal 5% tax (not more than $11,750), . _ . . . .
{2) Additicnal 3% tax (not more than $100,000} | . . . . . . . . . . .. ...
c Income taxonthe amount ontine 34 L L e e e b 38c
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16, Income tax oni~
the amount on line 34 from: D Tax rate schedule or D Schedute D{Form 1041y _ _ ., ., . .. . ... »| 36
37  Proxytax. See page 16 of the INstructions | . . L . . 0 v v v v e o e e e e e e e e e e e e e e e e »| 37
38 Alternative minimum (X L. e e e e e 38
39 Total Addlines 37 and 38 to line 35¢ or 36, whicheverapplies . | _ . . . . L e e e 39
Tax and Payments
40a Faoreign tax credit (corporations attach Form 1118; trusts attach Form 1118) | | _ . |40a
b Other credits (see page 17 oftheinstructions} |, . . . . .. .. . ... ..... 40b
¢ General business credit. Attached Form 3800 _ . . . . .. ... ... 40c
d Credit for prior year minimum tax (attach Form 8801 0v8827) . .. . ... 40d
e Total credits. Add lines 40a through 40d L L L e e e e e e e e e e 40e
41  Subtractline 40e from line 39 . | | © . L L L L L L L e e e e e e e e e e e e e e s e e e 41
42  Other taxes. Check'rffrom:lj Form 4255 D Farm 5611 D Form B687 D Form 8866 D Other (attach schedule), | 42
43  Totaltax. Addlines 41 and 42 . & L L L 0 v b i i e et e e e et e e e s e e e e e e e e s 43
44a Payments: A 2007 overpayment credited to 2008 ... ... .. 44a 46,500.1°
b 2008 estimated tax payments _ . _ . . .. .. L0 L. 44b '
¢ Taxdeposited with Form 8868 _ | | | . . . . . . . . . . ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , ., . . . . 44d
e Backup withholding {see insfructions) . « « < « <« v« v i v i s v et a e 44e
f Cther credits and payments: Form 2439
Form 4136 Other Total p-{ 447 BN
45  Total payments. Add lines 4dathrough 44F . . . . . o 0 0 0 v v v i i e e e e e e e e e e e e e s 45 46,500,
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached , , . . . . . . . .. » I:I 46
47  Tax due. If line 45 is less than the total of lines 43 and 48, enteramountowed | |, . . . . . . ... .. ... » | 47 NONE
48  Overpayment, if line 45 is farger than the total of lines 43 and 46, enter amountoverpaid |, , , , . . ... ... b4 46, 500.
4 Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded ™| 49 46,500,

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or {ransferor to, a foreign trust? =
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of fax-exempt interest received or accrued during the tax year » §

]
1

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

Bank and Financial Accounts. If YES, enter the name of the foreign country here p- RERMUDA

At any time during the 2008 calendar year, did the arganization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 90-22.1, Report of Foreign S S

X

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 & Inventoryatendofyear . , _ . . . ...
2 Purghases , , .., .. .... 2 7 Cost of goods sofd. Subtract line
3 Costoflabor _ , , ... ... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Parti fine2 . ., ., .. ...... 7
{(attach schedule) , , _ . . .. 4a 8 Do the rules of section 263A (with respect to | Yes] Neo
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply i
§  Tofal Add fines 1 through 4b . | § totheorganization? . , . . .. _ ... .......... X
tnder penalties of perjury, | declare that ! have examined this return, including accompanying schedutes and stzlements, and to the best of my knowfedge and belief, it i true,
S_ carrect, and complete. Deciaration of preparer {other than taxpayer) is based on all information of which preparers has any knowledge.
ign ’ } May the IRS discuss this return with
Here l | the preparer shown below (see
Signature of ofiicer Date Title instruclicns)? l 5 ' Yeos No
Preparers % Date Preparer's SSN or PTIN
7 k Checl if
Il:ald . |igmeture vity / Ly e l-/309F |serempoyed PODGGE288
reparers [rims name (or i _
address, and 2IP cods 666 GRAND AVENUE; SUITE 2400 Prhoneno. 515-245-3737

JBA

DES MOINES, IA 50309

HE?N 3 600

Form 990-T (2008



Form 990-T (2008) 42-6139033 Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

{1
{2)
3)
4

2 Rent received or accrued

3{a) Deductions directly connected with the income in
columns 2{a) and 2(b) {attach schedule)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

f{a} From personal property {if the percentage of rent
for personal property is more than 10% but not
more than 50%)

A

(1)
(2)
3
4)
Totai Total
" {b} Total deductions.
{c) Total income. Add totals of columns 2(a) and 2{b). Enter Enter here and on page 1,
here and on page t, Part |, line 6, column {A). , . . . »> Part |, line 6, column (B). . . p
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19}
3 Dadustions directly connected with or aflocable {o
2 Gross income from or debt-financed property
fpti f debt-fi o g
1 Description of debt-financed properly allocableptrzgsrt; finarced {a) Straight line depreciation (b) Gther deductions
{attach schedule) (attach schedule}
&)
2
3
4)
4 Amount of average § Average adjusted basis of .
acquisition debt on or or allocable to Gdg?cllgzng 4 7 Gross income reportable (co?uﬁ)li'?%a: Egﬁ%‘?g;’&;m
aliocabte tg debt-financed debt-financed property column 53" {column 2 x column &) 3{a) and 3(b))
property {attach schedule) (attach schedule)
(1) ”
(2} %
(3 %
G %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part |, fine 7, column (B).
Totals e e >
Toatai dividends—eceived deductions included in column8 . = = e ke e e e e e e s s A

Schedule F - Interest, Annuities, Royalties, and Rents From Control

led Organizations (see instructions on page 20}

1 Name of controlled
ofganization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

& Part of column 4 that is
included in the controliing
ofganization's gross income

& Deductions directly
connected with income
in celumn $

(

2

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

8 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

{loss) (ses instructions) payments made organization's gross income column 10

m

2)

()]

(4)
Add columns § and 10. Add coiumns 6 and 1.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column {A). Part |, line 8, column {B).

Totals

:1630 3.000

Form 990-T (2008)



Eorm 990.T (2008) 42-6139033 Page 4

Schedule G - Investment Income of a Section 501(c)7), (9), or (17} Organization (see instructions on page 21)
3 Deaductions 4 Set-asides 5 Total deductions
1 Description of incomea 2 Amount of income directly connected and set-asides {col. 3
(attach schedule) {allach schedule) plus eol. 4)
1
@
3
@ ,
Enter here and on page 1, ; Enter here and on page 1,
Part 1, line 8, column {(A). i Part |, line 8, cofumn (B).
Totals ., . .. ... .. .. >

Schedule | - Exploited Exempt Activity Income, Other Than Adverti-s.ing. Income (see instructions on b.ég.e 21

4 Net income

2 Gross 3 Expenses 7 Excess exempt
loss) from unrelated
unrelated directly connected { t,aje ar business fS Gross ncome 6 Expenses expenses.
. i . ) . . . ] o activity that (columin 8 rainus
1 Description of exploited activity business income | with production of (cokurn 2 minus is not unrefated attributable to column 5, but not
from trade or unrelated business | column 3}, If a gain, business income column 5 maore than
business incorme GOThFigL‘;r‘:C;S- 5 column 4).
(1
@
(3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A} line 10, col (B} [ - ool Part I, ine 28,
Fotals . . .. . .. ... .. >

Schedule J - Advertising Income (see instructions on page 21) '
m Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
2 Gross . gain or (loss) {col. . 7 . costs {column &
1 Name of periodical advertising 3 Direct 2 minus col 3) If § Circuiation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than

cols. 5 through 7.

column 4).

1}

)

3

]

Totals (carry to Part i}, line {5))

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fili
through 7 on a line-by-line basis.)

>

in columns 2

2 Cross g;n’:ﬁ?isﬁgm 7 Excess readership
e i S5 : i ; ; costs {column &
1 Name of pericdical advertising 3 Direct 2 minus col. 3) If § Circulation 6 Reacership Finus column 5,
incomea advertising costs a gain, compte income costs but not mare than
sols. & through 7. column 4).
{1
(2}
3}
4}

(5} Totals from Part |

Totals, Part li {lines 1-5). . . .

Enter here and on
page 1, Part |
line 11, col. {B),

Enter here and on
page 1, Pari |,
line 11, cal. (A).

Enter here and
on page 1,
Fart Ii, tine 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of 4 Compensation attibutable 1o
1 Mame 2 Title time devoted to unrelaled business
busingess
%
%
%
%
Total. Enter hereand onpage 1, Part L line 14 L . . . s e s e e e e e e e e e e e e e »

JEA
B8E1640 3.000

Form 990-T (2008)



GREATER DES MOINES COMMUNITY FOUNDATION 42-6139033

FORM 930T — LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

DES MOINES TECHNOLOGY BUSINESS ACCELERATOR 2,489.
MIDWEST RENEWARLES LLC -782,983.
UBS PRIVATE EQUITY FUND VII LLC -3,609.
UBS REAL ESTATE OPPORTUNITY FUND LLC -34,677.
UBS REAL ESTATE OPPORTUNITY FUND IT LLC -13,227.
NEWBURY SECONDARY FUND LP -195.
NORTHGATE 1V LP 4,114.

INCOME (LOSS) FROM PARTNERSHIPS -828,088.

STATEMENT 1



