
OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable: Please

use IRS
label or
print or
type.

See
Specific
Instruc-
tions.

Address
change
Name
change
Initial
return

Termin-
ated
Amended
return Gross receipts $

Applica-
tion
pending

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

Preparer's identifying number
(see instructions)

Firm's name (or
yours if
self-employed),
address, and
ZIP + 4

932001  02-04-10

Beginning of Current Year

Paid

Preparer's

Use Only

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

Open to Public 
Inspection

A For the 2009 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x

p
e

n
s

e
s

End of Year

20

21

22

Sign

Here

Yes No

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

|  

(or P.O. box if mail is not delivered to street address) Room/suite

Are all affiliates included? 

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Signature of officer Date

Type or print name and title

Date Check if
self-
employed

Preparer's
signature

EIN

Phone no.

 

Form

The organization may have to use a copy of this return to satisfy state reporting requirements.

Name of organization

Doing Business As

Number and street Telephone number

City or town, state or country, and ZIP + 4

Is this a group return 

for affiliates?Name and address of principal officer:

If "No," attach a list. (see instructions)

Group exemption number  |

)Tax-exempt status: 501(c) ( (insert no.) 4947(a)(1) or 527

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������
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** PUBLIC DISCLOSURE COPY **

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN

X 42-6139033

1915 GRAND AVENUE 515-883-2626
39,721,250.

DES MOINES, IA  50309-7271
J. BARRY GRISWELL X

1915 GRAND AVENUE, DES MOINES, IA  50309-727
X 3

WWW.DESMOINESFOUNDATION.ORG
X 1969 IA

THE COMMUNITY FOUNDATION OF
GREATER DES MOINES IS A DONOR-DRIVEN PUBLIC FOUNDATION WHOSE PURPOSE

27
27
15
47

-1,259,185.
-1,259,185.

39,658,560. 22,847,268.
0.

-74,425. -323,204.
69,047. 193,782.

39,653,182. 22,717,846.
27,159,070. 22,116,742.

1,138,634. 1,171,034.

52,038.
1,699,776. 1,799,656.

29,997,480. 25,087,432.
9,655,702. -2,369,586.

139,161,446. 162,792,455.
2,156,849. 1,898,556.

137,004,597. 160,893,899.

J. BARRY GRISWELL, PRESIDENT

RSM MCGLADREY, INC.
400 LOCUST ST, STE 640
DES MOINES, IA 50309-2354 515-558-6600

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) Page 

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

Form (2009)

2
Statement of Program Service AccomplishmentsPart III

990

   

   

J

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

THE COMMUNITY FOUNDATION OF GREATER DES MOINES IS A DONOR-DRIVEN
PUBLIC FOUNDATION WHOSE PURPOSE IS TO IMPROVE THE QUALITY OF LIFE IN
GREATER DES MOINES THROUGH PHILANTHROPY.

X

X

16502089. 14399546. 165,031.
WE OFFER OUR DONORS THE OPPORTUNITY TO CREATE A LASTING LEGACY BY
ESTABLISHING THEIR OWN CHARITABLE FUNDS OR BY SUPPORTING THE SPECIFIC
CAUSES THEY CARE ABOUT MOST.  OVER 650 FUNDS ARE ADMINISTERED AND
CONNECTED TO THE COMMUNITY THROUGH THE COMMUNITY FOUNDATION OF GREATER
DES MOINES.  IN TOTAL, THE FUNDS AT THE COMMUNITY FOUNDATION AWARDED
GRANTS TO OVER 1,000 RECIPIENT ORGANIZATIONS.

398,000. 398,000.
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 ORGANIZATIONAL CAPACITY AND INFRASTRUCTURE AND TO PARTICIPATE
IN LOW-COST PROFESSIONAL DEVELOPMENT WORKSHOPS.  THE PROGRAM IS
DESIGNED TO ADDRESS THE NEEDS OF THE LOCAL NONPROFIT SECTOR.  THROUGH
STRATEGIC GRANTMAKING, THE PROGRAM WORKS TO IMPROVE THE QUALITY OF LIFE
IN GREATER DES MOINES THROUGH ARTS AND CULTURE, EDUCATION, HEALTH,
HUMAN SERVICES, AND COMMUNITY BETTERMENT.

7,498,098. 7,319,196. 20,351.
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 FOUNDATION ELIMINATES THE NEED FOR
THESE GROUPS TO ESTABLISH AN UNNECESSARY NONPROFIT ORGANIZATION.  THE
COMMUNITY FOUNDATION PROVIDES ADMINISTRATIVE AND FINANCIAL SERVICES FOR
THESE PROJECTS.  EXAMPLES INCLUDE GRAY'S LAKE PARK AND MEREDITH TRAIL,
PRINCIPAL RIVERWALK, RESTORATION INGERSOLL, JOHN AND MARY PAPPAJOHN
SCULPTURE PARK, AND PRINCIPAL CHARITY CLASSIC.

24,398,187.
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Section 501(c)(3) organizations.

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. 

¥

¥

¥

¥

¥

¥

12

A Yes No

12A

13

14a

14b

15

16

17

18

19

20

a

b

If "Yes," complete Schedule A

If "Yes," complete Schedule C, Part I
If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V
If so, complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable
If "Yes," complete Schedule D,

Part VI.

If "Yes," complete Schedule D, Part VII.

If "Yes," complete Schedule D, Part VIII.

If "Yes," complete Schedule D, Part IX.
If "Yes," complete Schedule D, Part X.

If "Yes," complete Schedule D, Part X.
If "Yes," complete

Schedule D, Parts XI, XII, and XIII.

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Part I

If "Yes," complete Schedule F, Part II

If "Yes," complete Schedule F, Part III

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2009) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities? 

Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? 

~

~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization's answer to any of the following questions "Yes"? 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~~~~~~~~~~~~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? 

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospitals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������

Form  (2009)

3
Part IV Checklist of Required Schedules

990

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete
Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2009) Page 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? 

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

All Form 990 filers are required to complete Schedule O. ������������������������������

Form  (2009)

4
Part IV Checklist of Required Schedules
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Yes No

1
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b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

e-file 

If "No," provide an explanation in Schedule O

Form  (2009)

Form 990 (2009) Page 

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ~~~~~~~~~~~~~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to this return. (see instructions)

~~~~~~~~~~

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 Form 990-T for this year? 

~~~

~~~~~~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

~~~~~~~~~~~

~~~~~

Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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9
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2

3

4

5

6

7a

7b

8a

8b
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b

a
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Yes No

10

11

11

a

b

10a

10b

11

12a

12b

12c

13

14

15a

15b

16a

16b

A

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this is done

Form  (2009)

Form 990 (2009) Page 

Enter the number of voting members of the governing body

Enter the number of voting members that are independent

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

~~~~~

Does the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a  or 15b, describe the process in Schedule O. (See instructions.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

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

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 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: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

J

     

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

27
27

X

X
X

X
X

X
X

X
X

X

X

X
X

X

X

X
X
X

X
X

X

NONE

X X

KARLA JONES-WEBER - 515-883-2626
1915 GRAND AVENUE, DES MOINES, IA  50309-7271
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current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

 

Form 990 (2009) Page 

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees. See instructions for definition of "key employee."

¥
.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee.

Name and Title Average 
hours 

per 
week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2009)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

MARGO BLUMENTHAL
DIRECTOR 1.00 X 0. 0. 0.
MELL MEREDITH FRAZIER
DIRECTOR 1.00 X 0. 0. 0.
LINDA KOEHN
DIRECTOR 1.00 X 0. 0. 0.
KYLE KRAUSE
CHAIR 1.00 X X 0. 0. 0.
MARY O'KEEFE
DIRECTOR 1.00 X 0. 0. 0.
STANLEY J. REYNOLDS
DIRECTOR 1.00 X 0. 0. 0.
JANIS RUAN
DIRECTOR 1.00 X 0. 0. 0.
ROBERT BURNETT
DIRECTOR 1.00 X 0. 0. 0.
ALLISON FLEMING
VICE CHAIR 1.00 X X 0. 0. 0.
MARY MIDDLETON
DIRECTOR 1.00 X 0. 0. 0.
MARK OMAN
DIRECTOR 1.00 X 0. 0. 0.
THOMAS E. PRESS
DIRECTOR 1.00 X 0. 0. 0.
KURT RASMUSSEN
DIRECTOR 1.00 X 0. 0. 0.
ROGER K. BROOKS
DIRECTOR 1.00 X 0. 0. 0.
CHARLES C. EDWARDS, JR.
DIRECTOR 1.00 X 0. 0. 0.
DOUG REICHARDT
DIRECTOR 1.00 X 0. 0. 0.
TED TOWNSEND
DIRECTOR 1.00 X 0. 0. 0.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

1b Total

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Form 990 (2009) Page 

Name and title Average 
hours 

per 
week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

��������������������������������� |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization |

Did the organization list any officer, director or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? ������������������������������

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

the organization.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization |

Form  (2009)

8
Part VII

990

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

FRED W. WEITZ
SECRETARY-TREASURER 1.00 X X 0. 0. 0.
FRED S. HUBBELL
DIRECTOR 1.00 X 0. 0. 0.
SUZIE GLAZER BURT
DIRECTOR 1.00 X 0. 0. 0.
JIM COWNIE
DIRECTOR 1.00 X 0. 0. 0.
H. LYNN HORAK
DIRECTOR 1.00 X 0. 0. 0.
SUKU RADIA
DIRECTOR 1.00 X 0. 0. 0.
ROBERT G. RILEY, JR.
DIRECTOR 1.00 X 0. 0. 0.
MARK RUPPRECHT
DIRECTOR 1.00 X 0. 0. 0.
DAWN TAYLOR
DIRECTOR 1.00 X 0. 0. 0.
J. BARRY GRISWELL
PRESIDENT 40.00 X X 0. 0. 0.

177,477. 0. 29,682.

0

X

X

X

HAMMOND ASSOCIATES, 101 S. HANLEY, THIRD
FLOOR, ST. LOUIS, MO 63105

INVESTMENT
CONSULTANT 107,085.

1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION
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Noncash contributions included in lines 1a-1f: $

932009
02-04-10

Total revenue. 

 

(D)(A) (B) (C)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
g

if
ts

, 
g

ra
n

ts
a

n
d

 o
th

e
r 

s
im

il
a

r 
a

m
o

u
n

ts

Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2009)

Form 990 (2009) Page 

Revenue
excluded from

tax under
sections 512,
513, or 514

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

Business Code

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

28,641.

92,898.
7708161.

15,017,568.
1318944.

22,847,268.

2953922. -1,259,185. 4,213,107.

8,400.

8,400.
8,400. 8,400.

13,353,729. 372549.

16,552,987. 450417.
-3,199,258. -77868.

-3,277,126. -3,277,126.

FUND SPECIAL EVENTS 900099 185,382. 185,382.

185,382.
22,717,846. 185,382. -1,259,185. 944,381.
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932010  02-04-10

Total functional expenses. 

Joint costs.

 

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

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

25

26

Grants and other assistance to governments and 

organizations in the U.S. 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Add lines 1 through 24f

 Check here if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

 

Form 990 (2009) Page 

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

See Part IV, line 21 ~~

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ~~~~~~~~~

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 ~~~~~~~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~~~~~~

All other expenses

|

�

Form (2009)

10
Part IX Statement of Functional Expenses

990

 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

22,116,742. 22,116,742.

207,159. 165,727. 41,432.

724,354. 579,483. 117,871. 27,000.

33,064. 26,451. 5,263. 1,350.
103,425. 83,093. 20,244. 88.
103,032. 82,425. 17,677. 2,930.

12,521. 12,521.
71,502. 23,286. 48,216.
21,666. 21,666.

487,990. 484,980. 3,010.
273,300. 257,759. 15,541.
69,383. 4,603. 64,780.
86,395. 42,721. 43,674.
43,136. 2,040. 41,096.

144,163. 85,037. 59,126.
12,066. 7,592. 4,474.

40,946. 26,214. 14,732.
67,547. 67,547.

41,250. 3,380. 37,870.
60,617. 49,373. 11,244.

CONSULTING SERVICES 116,356. 96,956. 19,400.
SPECIAL EVENT EXPENSE 111,078. 111,078.
PRINTING 31,561. 25,742. 5,819.
DONOR RELATIONS OUTREAC 24,625. 3,955. 20,670.
DUES, MEMBERSHIPS, SUBS 22,059. 1,753. 20,306.

61,495. 32,539. 28,956.
25,087,432. 24,398,187. 637,207. 52,038.
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932011  02-04-10

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117, check here and complete

lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2009) Page 

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2009)

11
Balance SheetPart X

990

 

 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

3,686,456. 712,887.
26,252,381. 20,104,209.
4,500,564. 1,916,885.

1,039,751.
226,428. 828,452. 813,323.

101,927,498. 137,889,026.

1,966,095. 1,356,125.
139,161,446. 162,792,455.

260,145. 199,959.
20,000. 21,427.

1,500,000. 1,300,000.

376,704. 377,170.
2,156,849. 1,898,556.

X

134,096,704. 160,030,528.
2,907,893. 863,371.

137,004,597. 160,893,899.
139,161,446. 162,792,455.
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Yes No

1

2

3

a

b

c

d

2a

2b

2c

a

b

3a

3b

 

Form 990 (2009) Page 

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ����������������

Form (2009)

12
Part XI Financial Statements and Reporting

990

     

     

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

X

X
X

X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932021  02-08-10

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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

activities related to its exempt 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) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2009
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F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

X

 13

COPY FOR P
UBLIC

 D
IS

CLO
SURE



Subtract line 5 from line 4.

932022
02-08-10

2

Calendar year (a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

Calendar year (a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2009. 

stop here. 

33 1/3% support test - 2008. 

stop here. 

10% -facts-and-circumstances test - 2009. 

stop here. 

10% -facts-and-circumstances test - 2008. 

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2009

(or fiscal year beginning in)|

(or fiscal year beginning in)|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2009 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

2005 2006 2007 2008 2009 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2005 2006 2007 2008 2009 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

27,560,839. 57,981,840. 37,624,595. 39,658,560. 23,032,650. 185,858,484.

27,560,839. 57,981,840. 37,624,595. 39,658,560. 23,032,650. 185,858,484.

5,769,657.
180,088,827.

27,560,839. 57,981,840. 37,624,595. 39,658,560. 23,032,650. 185,858,484.

3,430,312. 22,392,882. 6,638,340. 4,859,613. 4,221,507. 41,542,654.

127,356. 1,361,419. 175,810. -830385. -1,259,185. -424985.

226,976,153.

79.34
77.40

X
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

932023  02-08-10

Total support 

3

Calendar year (a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

Calendar year (a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2009 

2008

17

18

a

b

33 1/3% support tests - 2009.  

stop here.

33 1/3% support tests - 2008.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on line 9 of Part I.)

(or fiscal year beginning in)|

(or fiscal year beginning in)|

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2009 Page 

2005 2006 2007 2008 2009 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2005 2006 2007 2008 2009 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

923451  02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

(check one):

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

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ~~~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2009

 

 

 

 

 

 

 

 

 

 

** PUBLIC DISCLOSURE COPY **

COMMUNITY FDN OF GREATER DES MOINES
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I

923452  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(see instructions)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 2

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

1 X

655,271.

2 X

800,347.

3 X

880,052.

4 X

1,215,209.

5 X

3,875,365.

6 X

561,500.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I

923452  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(see instructions)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

2 2

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

7 X

936,525.

8 X

3,651,275.

9 X

1,202,631.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part II

923453  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(see instructions)

$

$

$

$

$

$

Part II Noncash Property

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part III

923454  02-01-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. (a) (e) and 

$1,000 or less
(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing

Part III, enter the total of religious, charitable, etc., contributions of
 for the year. (Enter this information once. See instructions.) |  $

Part III

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932041  02-04-10

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.

Attach to Form 990 or Form 990-EZ.  | See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received

that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2009

J 
J 

J

J
J

   
   

J

J

J
   

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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932042  02-04-10

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 
(or fiscal year beginning in)

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2009

Schedule C (Form 990 or 990-EZ) 2009 Page 

Check if the filing organization belongs to an affiliated group.

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

2006 2007 2008 2009 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)).

J  
J  

   

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2009

Schedule C (Form 990 or 990-EZ) 2009 Page 

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

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

Did the organization agree to carryover lobbying and political expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

���������

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes."

Part IV Supplemental Information

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

X
X
X
X
X
X
X
X

X 21,666.
21,666.

X

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

FEES PAID TO AN ATTORNEY TO LOBBY THE LEGISLATURE FOR ENDOW IOWA ON

BEHALF OF ALL QUALIFIED COMMUNITY FOUNDATIONS IN THE STATE OF IOWA.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932051
02-01-10

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

| Attach to Form 990. | See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Schedule D Supplemental Financial Statements 2009

   

   

   
   
 

   

   

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

198
5,695,894.
8,204,638.

79,087,766.

X

X
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932052
02-01-10

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2009

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2009 Page 

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

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? �������������

Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

~~~~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

See Form 990, Part X, line 10.

Description of investment Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Investments - Land, Buildings, and Equipment. 

   
   
 

   

   

   

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

300,000. 300,000.
569,150. 107,014. 462,136.

170,601. 119,414. 51,187.
813,323.
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Total. 

Total. 

(a) 
(b) 

(c) 

(a) (b) 
(c) 

(a) (b) 

Total. 

(a) (b) 

Total. 

2.

Schedule D (Form 990) 2009

(Column (b) must equal Form 990, Part X, col (B) line 15.)

(Column (b) must equal Form 990, Part X, col (B) line 25.)

(Col (b) must equal Form 990, Part X, col (B) line 12.) |

(Col (b) must equal Form 990, Part X, col (B) line 13.) |

Schedule D (Form 990) 2009 Page 

See Form 990, Part X, line 12.

Description of security or category
(including name of security)

Book value
Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Description of investment type

See Form 990, Part X, line 13.

Book value
Method of valuation:

Cost or end-of-year market value

See Form 990, Part X, line 15.

Description Book value

���������������������������� |

See Form 990, Part X, line 25.

Description of liability Amount1.

Federal income taxes

����� |

FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

UNEARNED REVENUE 377,170.

377,170.

 26

COPY FOR P
UBLIC

 D
IS

CLO
SURE



932054
02-01-10

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2009

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2009 Page 

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments (net). Add lines 4 through 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 �������

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIV Supplemental Information

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

PART X: DURING THE YEAR ENDED DECEMBER 31, 2009, THE

FOUNDATION ADOPTED THE GUIDANCE FOR ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES.  THE FOUNDATION IS SUBJECT TO FEDERAL AND STATE INCOME TAXES TO THE

EXTENT IT HAS UNRELATED BUSINESS INCOME.  IN ACCORDANCE WITH THE GUIDANCE

FOR UNCERTAINTY IN INCOME TAXES, MANAGEMENT HAS EVALUATED THEIR MATERIAL

TAX POSITIONS AND DETERMINED THAT THERE ARE NO INCOME TAX EFFECTS WITH

RESPECT TO ITS FINANCIAL STATEMENTS.  THE FOUNDATION IS NO LONGER SUBJECT

TO EXAMINATION BY FEDERAL OR STATE AUTHORITIES FOR YEARS PRIOR TO 2006,
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5

Schedule D (Form 990) 2009

(continued)
Schedule D (Form 990) 2009 Page 
Part XIV Supplemental Information 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

NOR HAVE WE BEEN NOTIFIED OF ANY IMPENDING EXAMINATION AND NO EXAMINATIONS

ARE CURRENTLY IN PROCESS.  PRIOR TO JANUARY 1, 2009, THE FOUNDATION'S

POLICY WAS TO RECORD TAX CONTINGENCIES AS THEY BECAME PROBABLE AND

MEASURABLE.
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OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

932101  02-02-10

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Governments and Organizations in the United States. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed �
Method of

valuation (book,
FMV, appraisal,

other)

|

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������������������� |

LHA

2009

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

X

ALL CULTURES EQUAL
BOX 13
WEBSTER CITY, IA 50595 42-1522554 501(C)(3) 4,500. 0. SUMMER TIME PROGRAM

ALL CULTURES EQUAL
BOX 13 WEBSTER CITY FREE CLINIC
WEBSTER CITY, IA 50595 42-1522554 501(C)(3) 6,576. 0. - MEDICATION

ALPHA & OMEGA
128 SE DUNHAM AVENUE
DES MOINES, IA 50314 75-3196607 501(C)(3) 6,000. 0. ANNUAL GIFT

AMERICAN CANCER SOCIETY MIDWEST
DIVISION - 8364 HICKMAN ROAD, STE
D - CLIVE, IA 50325 41-0724036 501(C)(3) 5,000. 0. CONTRIBUTION

AMERICAN FRIENDS SERVICE COMMITTEE
4211 GRAND AVENUE
DES MOINES, IA 50312 23-1352010 501(C)(3) 5,000. 0. CONTRIBUTION

AMERICAN HEART ASSOCIATION, INC.
1111 9TH ST,  SUITE 280
DES MOINES, IA 50314 13-5613797 501(C)(3) 2,000. 0. CONTRIBUTION

527.
6.
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2
Part III Grants and Other Assistance to Individuals in the United States. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2009

Schedule I (Form 990) 2009 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Complete this part to provide the information required in Part I, line 2, and any other additional information.

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

SCHEDULE I, PART I, LINE 2: GRANTMAKING PROCEDURES:

THE COMMUNITY FOUNDATION OF GREATER DES MOINES IS COMMITTED TO ENSURING

THAT ITS DONORS' INTENTIONS ARE HONORED AT ALL TIMES AND THAT THE USE OF

GRANT DOLLARS FROM THE FOUNDATION BY NONPROFIT ORGANIZATIONS IS

APPROPRIATE.  AS A COMMUNITY FOUNDATION, THE COMMUNITY FOUNDATION OF

GREATER DES MOINES IS ABLE TO MAKE GRANTS FROM FUNDS IT ADMINISTERS TO ANY

CHARITABLE, EDUCATIONAL, RELIGIOUS, OR PUBLIC ENTITIES TO ADDRESS THE

COMMUNITY FOUNDATION'S PHILANTHROPIC OBJECTIVES.
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

AMERICAN HEART ASSOCIATION, INC.
1111 9TH ST,  SUITE 280
DES MOINES, IA 50314 13-5613797 501(C)(3) 3,150. 0. HEART BALL CONTRIBUTION -

AMERICAN LEGION - GREEN ROGERS
POST 184 - PO BOX 84 - WINTERSET, MONUMENTAL PARK
IA 50273 35-0144250 501(C)(19) 6,000. 0. IMPROVEMENTS

AMERICAN LEGION POST #195
PO BOX 114 SAC COUNTY VETERANS
SAC CITY, IA 50583 42-6062869 501(C)(19) 7,500. 0. MEMORIAL

AMERICAN RED CROSS - SIOUXLAND
AREA CHAPTER - 4200 WAR EAGLE HEALTHY & SAFETY SERVICES
DRIVE - SIOUX CITY, IA 51109 42-0680402 501(C)(3) 5,000. 0. - CPR START PROGRAM

AMERICAN RED CROSS - SIOUXLAND
AREA CHAPTER - 4200 WAR EAGLE COTS, PILLOWS AND COMFORT
DRIVE - SIOUX CITY, IA 51109 42-0680402 501(C)(3) 2,328. 0. KITS

AMERICAN RED CROSS, CENTRAL IOWA
CHAPTER - 2116 GRAND AVENUE - DES 2010 HEROES OF THE
MOINES, IA 50312 53-0196605 501(C)(3) 2,500. 0. HEARTLAND EVENT

AMERICAN RED CROSS, CENTRAL IOWA
CHAPTER - 2116 GRAND AVENUE - DES
MOINES, IA 50312 53-0196605 501(C)(3) 50,000. 0. FOR CIRN

AMERICAN RED CROSS, CENTRAL IOWA
CHAPTER - 2116 GRAND AVENUE - DES
MOINES, IA 50312 53-0196605 501(C)(3) 74,000. 0. GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

ANAWIM HOUSING
921 6TH AVENUE, SUITE B
DES MOINES, IA 50309-1200 42-1310967 501(C)(3) 14,500. 0. CONTRIBUTION

ANAWIM HOUSING
921 6TH AVENUE, SUITE B
DES MOINES, IA 50309-1200 42-1310967 501(C)(3) 1,500. 0. 9 FAMILIES IN 9 DAYS

ANAWIM HOUSING
921 6TH AVENUE, SUITE B
DES MOINES, IA 50309-1200 42-1310967 501(C)(3) 5,000. 0. CAPITAL FUND

ANAWIM HOUSING
921 6TH AVENUE, SUITE B
DES MOINES, IA 50309-1200 42-1310967 501(C)(3) 7,801. 0. ANNUAL DISTRIBUTION

ANKENY SCHOOL DISTRICT
306 SW SCHOOL STREET, PO BOX 189
ANKENY, IA 50021 42-6021919 170(B) 20,979. 0. GRANT

ASHOKA TRUST FOR RESEARCH IN
ECOLOGY & THE ENVIRONMENT - 11
RICHMOND RD - BELMONT, MA 02478 04-3311745 501(C)(3) 100,000. 0. GRANT

ASSOCIATION FOR THE PRESERVATION
OF CLEAR LAKE - PO BOX 54 - CLEAR
LAKE, IA 50428 20-1454412 501(C)(3) 10,000. 0. CONTRIBUTION

AUGUSTANA COLLEGE, DEVELOPMENT
OFFICE - 639 38TH STREET - ROCK
ISLAND, IL 61201-2296 36-2166962 501(C)(3) 10,000. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

BALLET DES MOINES
712 E. 2ND ST.
DES MOINES, IA 50309-1832 94-3417247 501(C)(3) 21,750. 0. CONTRIBUTION

BALLET QUAD CITIES
613 17TH STREET
ROCK ISLAND, IL 61201 42-1366753 501(C)(3) 10,000. 0. CONTRIBUTION

BAXTER COMMUNITY SCHOOL
202 EAST STATE
BAXTER, IA 50028 42-6000777 170(B) 6,500. 0. COMMUNITY PLAYGROUND

BAYARD BETTERMENT FOUNDATION
305 MAIN STREET
BAYARD, IA 50029 42-1517193 501(C)(3) 12,000. 0. PLAYGROUND EQUIPMENT

BELMOND KLEMME SCHOOL DISTRICT
411 10TH AVENUE NE
BELMOND, IA 50421 42-1413770 170(B) 413,076. 0. CONTRIBUTION

BENTON COUNTY DEVELOPMENT GROUP
PO BOX 308
VINTON, IA 52349 42-1347303 501(C)(3) 57,000. 0. GRANT

BIG BROTHERS/BIG SISTERS OF
CENTRAL IOWA - 9051 SWANSON BLVD.
- CLIVE, IA 50325 42-1184999 501(C)(3) 10,100. 0. CONTRIBUTION

BIG BROTHERS/BIG SISTERS OF FROM LIBERTY BANK: 2009
CENTRAL IOWA - 9051 SWANSON BLVD. EVENT: BOWLS FOR KIDS
- CLIVE, IA 50325 42-1184999 501(C)(3) 1,000. 0. SAKE
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

BISHOP GARRIGAN CATHOLIC HIGH
SCHOOL - 1224 N MCCOY ST - ALGONA,
IA 50511 23-7362367 501(C)(3) 5,000. 0. BISHOP GARRIGAN GALA 2009

BISHOP GARRIGAN ALL
BISHOP GARRIGAN CATHOLIC HIGH SCHOOL
SCHOOL - 1224 N MCCOY ST - ALGONA, REUNION-CELEBRATING 50
IA 50511 23-7362367 501(C)(3) 5,000. 0. YEARS

BLANK CHILDREN'S HOSPITAL
1200 PLEASANT STREET
DES MOINES, IA 50309 42-1467682 501(C)(3) 20,000. 0. WISHES ENDOWMENT CAMPAIGN

BLANK PARK ZOO FOUNDATION
7401 SW 9TH STREET
DES MOINES, IA 50315-6667 42-1171821 501(C)(3) 112,500. 0. QUARTERLY GRANT

BLANK PARK ZOO FOUNDATION
7401 SW 9TH STREET
DES MOINES, IA 50315-6667 42-1171821 501(C)(3) 125,000. 0. LEADERSHIP GRANT
BLANK PARK ZOO FOUNDATION
7401 SW 9TH STREET
DES MOINES, IA 50315-6667, IA UPTOWN HOEDOWN
50315-6667 42-1171821 501(C)(3) 1,000. 0. CONTRIBUTION
BLANK PARK ZOO FOUNDATION
7401 SW 9TH STREET
DES MOINES, IA 50315-6667, IA
50315-6667 42-1171821 501(C)(3) 5,750. 0. CONTRIBUTION

BOONE COUNTY AGRICULTURAL
ASSOCIATION - 1601 INDUSTRIAL PARK BOONE COUNTY FAIR BOARD -
RD - BOONE, IA 50036 42-0684985 501(C)(3) 12,000. 0. RESTROOM RENOVATIONS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

BOONE COUNTY AUDITOR
210 STATE STREET DRAGOON RIVER ROMP RIVER
BOONE, IA 50036 42-6004292 170(B) 5,000. 0. CLEANUP PROJECT

BOONE COUNTY COMMUNITY SERVICES
1015 UNION STREET, 3RD FLOOR
BOONE, IA 50036 42-1251841 501(C)(3) 5,019. 0. ANNUAL DISTRIBUTION

BOONE COUNTY TRANSPORTATION
SERVICES, INC. - 328 SNEDDEN, PO IMPROVE ROUTES, CAMERAS
BOX 32 - BOONE, IA 50036 42-1068667 501(C)(3) 8,896. 0. ON BUSES

BOYS & GIRLS CLUBS OF CENTRAL IOWA
1350 EAST WASHINGTON AVENUE 2009 OLD BAGS - INTO THE
DES MOINES, IA 50316 42-6075138 501(C)(3) 1,000. 0. NIGHT

BOYS & GIRLS CLUBS OF CENTRAL IOWA
1350 EAST WASHINGTON AVENUE
DES MOINES, IA 50316 42-6075138 501(C)(3) 165,000. 0. DISTRIBUTION FROM FUND

BOYS & GIRLS CLUBS OF CENTRAL IOWA
1350 EAST WASHINGTON AVENUE
DES MOINES, IA 50316 42-6075138 501(C)(3) 1,100. 0. CONTRIBUTION

BOYS & GIRLS CLUBS OF CENTRAL IOWA
1350 EAST WASHINGTON AVENUE
DES MOINES, IA 50316 42-6075138 501(C)(3) 5,000. 0. DISTRIBUTION FROM FUND

BOYS & GIRLS CLUBS OF CENTRAL IOWA
1350 EAST WASHINGTON AVENUE ORGANIZATIONAL
DES MOINES, IA 50316 42-6075138 501(C)(3) 7,000. 0. EFFECTIVENESS GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

BRAVO GREATER DES MOINES
700 LOCUST STREET, SUITE 100
DES MOINES, IA 50309 20-3598346 501(C)(3) 152,209. 0. GRANT

BRIDGES OF IOWA
1211 VINE STREET
DES MOINES, IA 50326 42-1493229 501(C)(3) 303,055. 0. QUARTERLY DISTRIBUTION

BUCHANAN COUNTY DISASTER RECOVERY
COALITION - 210 5TH AVENUE NE -
INDEPENDENCE, IA 50644 26-3448428 501(C)(3) 50,000. 0. GRANT

BUENA VISTA COUNTY BOARD OF
SUPERVISORS - 215 EAST 5TH STREET BVC EMERGENCY MANAGEMENT
- STORM LAKE, IA 50588 42-6005256 501(C)(3) 5,000. 0. - DISASTER EQUIPMENT

BUTLER COUNTY COMMUNITY PLANNING
GROUP - PO BOX 744 - ALLISON, IA
50602 42-1507164 501(C)(3) 150,000. 0. GRANT

CAMP FIRE USA
5615 HICKMAN RD
DES MOINES, IA 50310 42-0680459 501(C)(3) 5,000. 0. CABIN IMPROVEMENTS

CAMP FOSTER YMCA, INC.
PO BOX 296
SPIRIT LAKE, IA 51360 42-0958909 501(C)(3) 12,000. 0. YEAR-ROUND RIDING ARENA

CAPRI THEATER RESTORATION
107 EAST MARKET
NEW SHARON, IA 50207 42-1356949 501(C)(3) 8,500. 0. SOUND SYSTEM
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COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CENTRAL IOWA SHELTER & SERVICES
1915 GRAND AVE
DES MOINES, IA 50309 42-6139033 501(C)(3) 726,300. 0. GRANT

CHEROKEE COUNTY 4-H CLUBS
1626 470TH STREET STOCKMEN & CAVALIERS 4-H
CHEROKEE, IA 51012 42-6012407 501(C)(3) 12,500. 0. CLUBS

CHEROKEE COUNTY CONSERVATION BOARD
629 RIVER ROAD HEATING/COOLING TO
CHEROKEE, IA 51012 42-6004373 170(B) 5,000. 0. EDUCATION ROOM

CHILD & FAMILY POLICY CENTER ENVIRONMENTAL SCAN OF
505 5TH AVENUE, SUITE 404 ANTI-POVERTY EFFORTS IN
DES MOINES, IA 50309 42-1378567 501(C)(3) 15,000. 0. IOWA

CHILDREN & FAMILIES OF IOWA
1111 UNIVERSITY AVENUE PURCHASE NEW LAPTOP
DES MOINES, IA 50314 42-0680416 501(C)(3) 2,100. 0. COMPUTER

CHILDREN & FAMILIES OF IOWA
1111 UNIVERSITY AVENUE
DES MOINES, IA 50314 42-0680416 501(C)(3) 18,950. 0. CONTRIBUTION

CHILDREN & FAMILIES OF IOWA
1111 UNIVERSITY AVENUE
DES MOINES, IA 50314 42-0680416 501(C)(3) 3,500. 0. TANGO 2009 DONATION

CHILDREN AND FAMILY URBAN
MINISTRIES - PO BOX 41125 - DES
MOINES, IA 50311 42-1396833 501(C)(3) 1,000. 0. CONTRIBUTION

 37

COPY FOR P
UBLIC

 D
IS

CLO
SURE



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932241  02-01-10

SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CHILDREN AND FAMILY URBAN
MINISTRIES - PO BOX 41125 - DES ORGANIZATIONAL
MOINES, IA 50311 42-1396833 501(C)(3) 5,000. 0. EFFECTIVENESS GRANT

CHILDSERVE
5406 MERLE HAY ROAD
JOHNSTON, IA 50131 42-1157665 501(C)(3) 4,595. 0. ANNUAL DISTRIBUTION

CHILDSERVE
5406 MERLE HAY ROAD ORGANIZATIONAL
JOHNSTON, IA 50131 42-1157665 501(C)(3) 5,500. 0. EFFECTIVENESS GRANT

CHILDSERVE
5406 MERLE HAY ROAD
JOHNSTON, IA 50131 42-1157665 501(C)(3) 20,000. 0. GREAT LIFE CAMPAIGN

CHRIST THE KING CHURCH
5711 SW 9TH STREET CHILDREN'S FREE CLINIC
DES MOINES, IA 50315 42-0722697 501(C)(3) 5,000. 0. CONTRIBUTION

CITY OF ACKLEY
208 STATE STREET ACKLEY PUBLIC LIBRARY -
ACKLEY, IA 50601 42-6004170 170(B) 315. 0. LAMINATOR

CITY OF ACKLEY
208 STATE STREET ACKLEY CHAMBER OF CMMERCE
ACKLEY, IA 50601 42-6004170 170(B) 671. 0. - FOOD STAND EQUIPMENT

CITY OF ACKLEY
208 STATE STREET ACKLEY RECREATION CLUB -
ACKLEY, IA 50601 42-6004170 170(B) 6,000. 0. TABLES AND CHAIRS

 38

COPY FOR P
UBLIC

 D
IS

CLO
SURE



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932241  02-01-10

SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF ADEL POLICE DEPARTMENT - 3
301 S 10TH STREET AUTOMATED EXTERNAL
ADEL, IA 50109 42-6004177 170(B) 4,200. 0. DEFBRILLATORS

CITY OF ADEL ADEL HISTORICAL MUSEUM -
301 S 10TH STREET INSTALL HEATING/COOLING
ADEL, IA 50109 42-6004177 170(B) 4,800. 0. SYSTEMS

CITY OF ALTA
223 MAIN STREET BV COUNTY AG SOCIETY -
ALTA, IA 51002 42-6004207 170(B) 5,000. 0. SHEEP BARN EXPANSION

CITY OF ALTA
223 MAIN STREET
ALTA, IA 51002 42-6004207 170(B) 5,000. 0. PLAYGROUND EQUIPMENT

CITY OF AUBURN
209 PINE STREET
AUBURN, IA 51433 42-6004253 170(B) 265,283. 0. DIRECT EXPENSES

CITY OF AUBURN
209 PINE STREET
AUBURN, IA 51433 42-6004253 170(B) 101,571. 0. STREETSCAPE PROJECT

CITY OF AUBURN
209 PINE STREET WEST ENTRANCE SIGN
AUBURN, IA 51433 42-6004253 170(B) 152,351. 0. PROJECT

CITY OF BAGLEY
PO BOX 9 BAGLEY FIRE DEPARTMENT -
BAGLEY, IA 50026 42-6004261 170(B) 5,670. 0. BUNKER GEAR
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF BRITT
170 MAIN AVE S
BRITT, IA 50423 42-6004299 170(B) 5,000. 0. AQUATIC SLIDE

CITY OF CARLISLE CARLISLE AREA HISTORICAL
PO BOX 430 SOCIETY -SECURITY
CARLISLE, IA 50047 42-6004318 170(B) 1,245. 0. SYSTEM/SMOKE DETECTORS

CITY OF CARLISLE
PO BOX 430 LYNN MEMORIAL PARK - NEW
CARLISLE, IA 50047 42-6004318 170(B) 5,523. 0. PLAYGROUND EQUIPMENT

CITY OF CARLISLE
PO BOX 430 CARLISLE PUBLIC LIBRARY -
CARLISLE, IA 50047 42-6004318 170(B) 1,400. 0. SUMMER READING PROGRAM

CITY OF CHEROKEE PHASE II OF THE CHEROKEE
416 W. MAIN STREET COMMUNITY CENTER
CHEROKEE, IA 51012 42-6004372 170(B) 7,500. 0. IMPROVEMENT PROJECT

CITY OF CHEROKEE CHEROKEE FIRE DEPT. -
416 W. MAIN STREET AUTOMATED EXTERNAL
CHEROKEE, IA 51012 42-6004372 170(B) 1,920. 0. DEFIBRILLATOR

CITY OF CLEARFIELD CLEARFIELD CEMETERY
401 BROADWAY, SUITE 200 ASSOC. - CEMETERY
CLEARFIELD, IA 50840 42-0883646 170(B) 7,500. 0. RESTORATION

CITY OF CLEARFIELD CLEARFIELD PUBLIC LIBRARY
401 BROADWAY, SUITE 200 - PURCHASE OF LARGE PRINT
CLEARFIELD, IA 50840 42-0883646 170(B) 5,000. 0. BOOKS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF CLIVE
1900 N.W. 114TH STREET PUBLIC ARTS ADVISORY
CLIVE, IA 50325 42-6035153 170(B) 9,000. 0. COMMITTEE

CITY OF CLIVE
1900 N.W. 114TH STREET QUARTERLY GRANT - PUBLIC
CLIVE, IA 50325 42-6035153 170(B) 3,250. 0. ARTS ADVISORY COMMISSION

CITY OF CORWITH
PO BOX 200 LOW INCOME HOME
CORWITH, IA 50430 42-6004423 170(B) 6,000. 0. RENOVATION

CITY OF DAKOTA CITY
26 5TH ST S, PO BOX 427 SHETLER REPAID - DAKOTA
DAKOTA CITY, IA 50529 42-6004455 170(B) 5,000. 0. CITY MEMORIAL PARK

CITY OF DALLAS CENTER
1502 WALNUT STREET PARKS & RECREATION DEPT -
DALLAS CENTER, IA 50063 42-6004457 170(B) 7,500. 0. NEW PLAYGROUND EQUIPMENT

CITY OF DE SOTO
405 WALNUT STREET
DE SOTO, IA 50069 42-0863021 170(B) 5,160. 0. DESOTO PUBLIC LIBRARY -

CITY OF EAGLE GROVE YOUTH GRANT - EAGLE GROVE
210 EAST BROADWAY EMS - PURCHASE 2
EAGLE GROVE, IA 50533 42-6004614 170(B) 6,650. 0. DEFIBRILLATORS

CITY OF ELDORA
1442 WASHINGTON
ELDORA, IA 50627 42-6004623 170(B) 7,500. 0. GUNDERSON TRAIL - PHASE I
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LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF FAIRFIELD
PO BOX 850 FAIRFIELD SWIM CLUB -
FAIRFIELD, IA 52556 42-6004655 170(B) 7,000. 0. 6-LANE SCOREBOARD

CITY OF FAIRFIELD
PO BOX 850 FAIRFIELD POLICE DEPT -
FAIRFIELD, IA 52556 42-6004655 170(B) 5,000. 0. 9-1-1- PUBLIC EDUCATION

CITY OF FAIRFIELD
PO BOX 850 FAIRFIELD PARKS &
FAIRFIELD, IA 52556 42-6004655 170(B) 14,125. 0. RECREATION -

CITY OF FAIRFIELD
PO BOX 850 FAIRFIELD PUBLIC ACCESS
FAIRFIELD, IA 52556 42-6004655 170(B) 750. 0. TELEVISION - COMPUTER

CITY OF FAIRFIELD FAIRFIELD BEAUTIFICATION
PO BOX 850 COMMITTEE - NATIVE STONE
FAIRFIELD, IA 52556 42-6004655 170(B) 2,000. 0. ENTRANCE SIGNS

CITY OF FONDA
104 W. 2ND STREET FILMING FONDA MUSEUM FOR
FONDA, IA 50540 42-6004666 170(B) 4,000. 0. TOURISM

CITY OF FONDA CONTRIBUTION FOR
104 W. 2ND STREET CHRISTMAS DECORATIONS FOR
FONDA, IA 50540 42-6004666 170(B) 500. 0. MAIN STREET

CITY OF FONDA
104 W. 2ND STREET FONDA PUBLIC LIBRARY - 2
FONDA, IA 50540 42-6004666 170(B) 1,550. 0. COMPUTERS
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LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF FONDA
104 W. 2ND STREET B.E.S.T. - NEW FIRE
FONDA, IA 50540 42-6004666 170(B) 9,200. 0. STATIONS EQUIPMENT

CITY OF GARNER
135 W 5TH ST IMPROVE EMERGENCY WARNING
GARNER, IA 50438 42-6004700 170(B) 6,000. 0. SYSTEM

CITY OF GOODELL
PO BOX 136 GODDELL COMMUNITY HALL -
GOODELL, IA 50439-0136 42-0883557 170(B) 7,500. 0. RENOVATIONS

CITY OF GRAND JUNCTION GRAND JUNCTION HORIZONS -
107 MAIN STREET EAST SPORTS COURT RENOVATION
GRAND JUNCTION, IA 50107 42-6004720 170(B) 4,840. 0. PHASE I

CITY OF GRAND JUNCTION GREENE COUNTY LIBRARIANS
107 MAIN STREET EAST ASSOCIATION-COOPERATIVE
GRAND JUNCTION, IA 50107 42-6004720 170(B) 2,950. 0. PROJECTS

CITY OF GUTHRIE CENTER
102 N 1ST ST GUTHRIE CENTER MAUSOLEUM
GUTHRIE CENTER, IA 50115 42-6004743 170(B) 9,000. 0. - RESTORE STAINED GLASS

CITY OF GUTHRIE CENTER FOUNDATION CHRISTMAS LIGHTING
103 SOUTH 4TH STREET COMMITTEE - ELECTRICAL
GUTHRIE CENTER, IA 50115 32-0178950 501(C)(3) 10,000. 0. PEDESTALS

CITY OF HUMBOLDT
29 5TH STREET S
HUMBOLDT, IA 50548 42-6004781 170(B) 2,000. 0. TAFT PARK - SCOREBOARD
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF HUMBOLDT DOWNTOWN HUMBOLDLT
29 5TH STREET S ENRICHMENT COMMITTEE -
HUMBOLDT, IA 50548 42-6004781 170(B) 3,000. 0. VISIONING PLAN

CITY OF HUMBOLDT
29 5TH STREET S CREATE MASTER TRAILS PLAN
HUMBOLDT, IA 50548 42-6004781 170(B) 4,000. 0. FOR HUMBOLDT COUNTY

INDIANOLA COMMUNITY TREES
CITY OF INDIANOLA COMMITTEE - PDA AND
1101 NORTH 1ST ST I-TREE SOFTWARE AND TREE
INDIANOLA, IA 50125 42-6004797 170(B) 3,645. 0. INVENTORY

CITY OF INDIANOLA PARKS & RECREATION -
1101 NORTH 1ST ST PROGRAM & EVENT
INDIANOLA, IA 50125 42-6004797 170(B) 1,700. 0. ENHANCEMENT

CITY OF JEFFERSON
200 W LINCOLNWAY JEFFERSON FIRE DEPARTMENT
JEFFERSON, IA 50129 42-6004818 170(B) 12,874. 0. - GEAR REPLACEMENT

CITY OF LAKE CITY
105 N CENTER ST LAKE CITY FIRE DEPT -
LAKE CITY, IA 51449 42-6004850 170(B) 2,125. 0. THERMAL IMAGING CAMERA

CITY OF LAKE CITY LAKE CITY POLIC
105 N CENTER ST DEPARTMENT - PURCHASE NEW
LAKE CITY, IA 51449 42-6004850 170(B) 2,500. 0. COMPUTER SERVER & BACKUP

CITY OF LAKE CITY TOP RAIL SADDLE CLUB -
105 N CENTER ST IMPROVE RODEO ARENA AND
LAKE CITY, IA 51449 42-6004850 170(B) 2,500. 0. GROUNDS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF LAKE CITY LAKE CITY PUBLIC LIBRARY
105 N CENTER ST - PURCHASE EDUCATIONAL
LAKE CITY, IA 51449 42-6004850 170(B) 600. 0. COLLECTION OF DVDS

CITY OF LAKE VIEW
305 MAIN STREET
LAKE VIEW, IA 51450 42-6078435 170(B) 15,000. 0. PUBLIC RESTROOMS

CITY OF LAURENS LARENS PARK & REC BOARD:
272 N THIRD ST PLAYGROUND EQUIPMENT FOR
LAURENS, IA 50554 42-6004866 170(B) 7,000. 0. PARK

CITY OF LIVERMORE
405 5TH ST, PO BOX 18 BATHROOM RENOVATIONS -
LIVERMORE, IA 50558 42-6004888 170(B) 5,000. 0. CITY PARK

CITY OF LIVERMORE
405 5TH ST, PO BOX 18 LIVERMORE PUBLIC LIBRARY
LIVERMORE, IA 50558 42-6004888 170(B) 508. 0. - UPDATE COMPUTERS

CITY OF LOHRVILLE
605 2ND ST LOHRVILLE EMS - PURCHASE
LOHRVILLE, IA 51453 42-6004892 170(B) 2,500. 0. EMS BUILDING GENERATOR

CITY OF LOHRVILLE
605 2ND ST PURCHASE HOLIDAY
LOHRVILLE, IA 51453 42-6004892 170(B) 963. 0. DECORATIONS

CITY OF LOHRVILLE LOHRVILLE LIONS CLUB -
605 2ND ST REFURBISH LOHRVILLE
LOHRVILLE, IA 51453 42-6004892 170(B) 2,500. 0. COMMUNITY BUILDING
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF LOHRVILLE UNION 4-H CLUB - PURCHASE
605 2ND ST ELECTRONIC INFORMATIONAL
LOHRVILLE, IA 51453 42-6004892 170(B) 2,500. 0. SIGN

CITY OF LOHRVILLE
605 2ND ST LOHRVILLE LION'S CLUB -
LOHRVILLE, IA 51453 42-6004892 170(B) 2,500. 0. PROJECT FUNDING

CITY OF MADRID
304 S. WATER STREET MADRID GIRLS SOFTBALL
MADRID, IA 50156 42-6004903 170(B) 3,000. 0. FACILITY IMPROVEMENTS

CITY OF MADRID
304 S. WATER STREET FRIENDS OF THE TRAIL
MADRID, IA 50156 42-6004903 170(B) 15,636. 0. COMMITTEE TRAIL HEAD PARK

CITY OF MADRID
304 S. WATER STREET EDGEWOOD PARK EXPANSION
MADRID, IA 50156 42-6004903 170(B) 500. 0. PROJECT

CITY OF MANSON FIRE DEPARTMENT -
304 S. WATER STREET PURCHASE AUTOMATED
MANSON, IA 50563 42-6004920 170(B) 450. 0. EXTERNAL DEFIBRILLATOR

CITY OF MANSON POLICE DEPARTMENT -
1015 13TH ST PURCHASE NEW COMPUTER AND
MANSON, IA 50563 42-6004920 170(B) 450. 0. SOFTWARE

CITY OF MANSON
1015 13TH ST MANSON PARK BOARD -
MANSON, IA 50563 42-6004920 170(B) 2,500. 0. RENOVATE FLORAL HALL
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF MANSON MANSON CHAMBER OF
1015 13TH ST COMMERCE - INSTALL
MANSON, IA 50563 42-6004920 170(B) 2,425. 0. MONUMENT ENTRY SIGN

CITY OF MANSON MANSON PUBLIC LIBRARY -
1015 13TH ST CONSTRUCT CIRCULATION
MANSON, IA 50563 42-6004920 170(B) 1,263. 0. DESK

CITY OF MANSON MANSON AMBULANCE SERVICE
1015 13TH ST - PURCHASE NEW AMBULANCE
MANSON, IA 50563 42-6004920 170(B) 450. 0. EQUIPMENT

CITY OF MANSON MANSON PUBLIC LIBRARY -
1015 13TH ST CONSTRUCT A CIRCULATION
MANSON, IA 50563 42-6004920 170(B) 1,263. 0. DESK

CITY OF MARCUS
106 NORTH LOCUST MARCUS PUBLIC LIBRARY -
MARCUS, IA 51035 42-6004928 170(B) 7,500. 0. LIGHTING IMPROVEMENTS

CITY OF MARCUS MARCUS AREA BOY SCOUT
106 NORTH LOCUST TROOP 113 -  SAND TABLE
MARCUS, IA 51035 42-6004928 170(B) 1,000. 0. AT ELEMENTARY SCHOOL

MINBURN COMMUNITY
CITY OF MINBURN BETTERMEN GROUP-HISTORIC
315 BAKER STREET RAILROAD DEPOT
MINBURN, IA 50167 42-6018145 170(B) 5,200. 0. RESTORATION

CITY OF MINBURN
315 BAKER STREET MINBURN PUBLIC LIBRARY -
MINBURN, IA 50167 42-6018145 170(B) 5,500. 0. NEW COMPUTERS/PRINTERS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF MONROE
206 WEST SHERMAN MONROE PUBLIC LIBRARY -
MONROE, IA 50170 42-6004975 170(B) 5,000. 0. UPGRADE LIBRARY OFFERINGS

CITY OF MONROE MONROE RECREATION PARK
206 WEST SHERMAN BOARD - COMMUNITY REC
MONROE, IA 50170 42-6004975 170(B) 9,000. 0. PARK

CITY OF ODEBOLT
205 WEST 2ND STREET
ODEBOLT, IA 51458 42-6005057 170(B) 6,000. 0. POOL RENOVATION

CITY OF ODEBOLT
205 WEST 2ND STREET ODEBOLT MUSEUM - BUILDING
ODEBOLT, IA 51458 42-6005057 170(B) 8,500. 0. IMPROVEMENTS

CITY OF OGDEN
513 WEST WALNUT STREET FIRE DEPARTMENT HOSE
OGDEN, IA 50212 42-6005060 170(B) 6,100. 0. WASHER AND TABLE

CITY OF OSKALOOSA
220 SOUTH MARKET STREET PENN CENTRAL MALL PARKING
OSKALOOSA, IA 52577 42-6005086 170(B) 5,000. 0. BEAUTIFICATION

CITY OF PANORA
501 EAST MARKET
PANORA, IA 50216 42-6005111 170(B) 6,600. 0. PANORA EMS - POWER COT

CITY OF PATON
219 W MAIN STREET PATON BUSINESS CLUB -
PATON, IA 50217 42-6005113 170(B) 9,441. 0. PATON ELECTRIC SIGN
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF PERRY
1102 WILLIS AVENUE PURCHASE FOUR UNIT BIKE
PERRY, IA 50220 42-6005119 170(B) 4,200. 0. LOCKERS ON BIKE TRAIL

CITY OF PERRY
1102 WILLIS AVENUE LANDSCAPE PROJECT FOR
PERRY, IA 50220 42-6005119 170(B) 4,000. 0. UNION PACIFIC DEPOT

CITY OF PLEASANT PLAIN
100 EAST WASHINGTON STREET LITTLE LEAGUE RESTROOM
BRIGHTON, IA 52540 42-1118123 170(B) 6,228. 0. AND PARKING

CITY OF PLOVER PLOVER PUBLIC LIBRARY -
301 MAIN CHAIR LIFT AT
PLOVER, IA 50573 42-1169967 170(B) 3,695. 0. LIBRARY/CITY HALL

CITY OF PLOVER
301 MAIN
PLOVER, IA 50573 42-1169967 170(B) 2,000. 0. WATER TOWER IMPROVEMENT

CITY OF POCAHONTAS
23 WEST ELM POCAHONTAS PUBLIC LIBRARY
POCAHONTAS, IA 50574 42-6005128 170(B) 1,125. 0. - DVDS

CITY OF POCAHONTAS
23 WEST ELM FENCE AROUND BALLFIELD,
POCAHONTAS, IA 50574 42-6005128 170(B) 7,450. 0. TREES, SIGN AT PARK

CITY OF REDFIELD AMERICAN LEGION POST 0261
PO BOX 304 - CONSTRUCT NEW LEGION
REDFIELD, IA 50233 42-6005140 170(B) 9,000. 0. HALL/COMMUNITY BLDG
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF ROLFE
319 GARFIELD STREET SHELTER HOUSE FOR THREE
ROLFE, IA 50581 42-6005172 170(B) 4,000. 0. RIVERS TRAIL

CITY OF ROLFE
319 GARFIELD STREET ROLFE PUBLIC LIBRARY -
ROLFE, IA 50581 42-6005172 170(B) 1,125. 0. DVDS AND BOOKS ON CD

CITY OF SAC CITY
302 E MAIN STREET
SAC CITY, IA 50583 42-6005178 170(B) 10,000. 0. CHATAUQUA BUILDING

CITY OF SAC CITY
302 E MAIN STREET SAC CITY PUBLIC LIBRARY -
SAC CITY, IA 50583 42-6005178 170(B) 3,537. 0. BUILDING IMPROVEMENTS

CITY OF SCHALLER
101 SOUTH MAIN STREET SCHALLER COMMUNITY POOL
SCHALLER, IA 51053 42-6005186 170(B) 7,847. 0. RENOVATION

CITY OF SIOUX RAPIDS
215 2ND STREET REPLACE & INSTALL POOL
SIOUX RAPIDS, IA 50585 42-6005228 170(B) 5,000. 0. FILTER

CITY OF STACYVILLE INC.
115 SOUTH BROAD STREET
STACYVILLE, IA 50476 42-6005245 170(B) 5,000. 0. NEW FIRST STATION

CITY OF STRATFORD
803 SHAKESPEARE AVE STRATFORD RESCUE - MRX
STRATFORD, IA 50249 42-6005263 170(B) 8,600. 0. MONITOR
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF STRATFORD
803 SHAKESPEARE AVE STRATFORD PUBLIC LIBRARY
STRATFORD, IA 50249 42-6005263 170(B) 2,000. 0. - FURNACE

CITY OF STRATFORD
803 SHAKESPEARE AVE
STRATFORD, IA 50249 42-6005263 170(B) 5,000. 0. PARK PLAYGROUND

CITY OF STRATFORD SHAKESPEARE COMMUNITY
803 SHAKESPEARE AVE CENTER - BUILDING
STRATFORD, IA 50249 42-6005263 170(B) 2,000. 0. IMPROVEMENTS

CITY OF UNION
308 CENTER ST
UNION, IA 50258 42-6005292 170(B) 7,500. 0. ANNUAL DISTRIBUTION

CITY OF UNION
308 CENTER ST
UNION, IA 50258 42-6005292 170(B) 3,000. 0. UNION PLAYGROUND

CITY OF VARINA DOVER TOWNSHIP VARINA
201 MAIN ST FIRE DEPT-15 PAGERS FOR
VARINA, IA 50593-0248 42-1176094 170(B) 5,200. 0. FIRE DEPT.

CITY OF VARINA
201 MAIN ST
VARINA, IA 50593-0248 42-1176094 170(B) 2,000. 0. 3 PHASE GENERATOR

CITY OF WALL LAKE PARK RENOVATION
209 W SECOND ST COMMITTEE-CITY PARK
WALL LAKE, IA 51466 42-6005309 170(B) 10,000. 0. PLAYGROUND EQUIPMENT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CITY OF WALL LAKE
209 W SECOND ST WALL LAKE PUBLIC
WALL LAKE, IA 51466 42-6005309 170(B) 1,600. 0. LIBRARY-RENOVATIONS

CITY OF WEST DES MOINES
4200 MILLS CIVIC PKWY WEST DES MOINES HUMAN
WEST DES MOINES, IA 50265-0320 42-6005359 170(B) 10,500. 0. SERVICES

CITY OF WEST DES MOINES
4200 MILLS CIVIC PKWY FOR YOUTH JUSTICE
WEST DES MOINES, IA 50265-0320 42-6005359 170(B) 5,000. 0. INITIATIVE

CITY OF WEST DES MOINES
4200 MILLS CIVIC PKWY QUARTERLY GRANT FOR
WEST DES MOINES, IA 50265-0320 42-6005359 170(B) 500. 0. ILLUMIFEST

CITY OF YALE
3207 150TH STREET YALE COMMUNITY CLUB
YALE, IA 50277 42-6005390 170(B) 10,000. 0. BUILDING

CIVIC CENTER OF GREATER DES MOINES
221 WALNUT STREET
DES MOINES, IA 50309 51-0138181 501(C)(3) 271,250. 0. QUARTERLY GRANT

CIVIC CENTER OF GREATER DES MOINES
221 WALNUT STREET 2009 CAPITAL CAMPAIGN
DES MOINES, IA 50309 51-0138181 501(C)(3) 27,000. 0. CONTRIBUTION

CIVIC CENTER OF GREATER DES MOINES
221 WALNUT STREET
DES MOINES, IA 50309 51-0138181 501(C)(3) 37,500. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

CIVIC CENTER OF GREATER DES MOINES
221 WALNUT STREET
DES MOINES, IA 50309 51-0138181 501(C)(3) 19,464. 0. ANNUAL DISTRIBUTION

CIVIC MUSIC ASSOCIATION
1620 PLEASANT STREET, STE 244
DES MOINES, IA 50314-1676 23-7334841 501(C)(3) 9,750. 0. GRANT

CLEARWATER FOR YOUTH
1501 N. BELCHER ROAD, SUITE 236
CLEARWATER, FL 33765 59-1408073 501(C)(3) 700,000. 0. CONTRIBUTION

COLFAX-MINGO MUSIC BOOSTERS, INC.
3295 HIGHWAY 117 SOUTH
COLFAX, IA 50054 42-1180481 501(C)(3) 6,000. 0. NEW RISER EQUIPMENT

COLLEGE OF DENTISTRY UNIVERSITY OF CONTINUATION OF FUNDING
IOWA - 346 DENTAL SCIENCE BLDG. FOR PRACTICE
NORTH - IOWA CITY, IA 52242-1010 42-6004813 170(B) 50,000. 0. OPPORTUNITIES COORDINATOR

COLLINS CENTER FOR PUBLIC POLICY
150 SE 2ND AVENUE, SUITE 709
MIAMI, FL 33131 65-0397159 501(C)(3) 41,000. 0. GRANT

COLORADO COLLEGE
14 E. CACHE LA POUDRE STREET
COLORADO SPRINGS, CO 80903 84-0402510 501(C)(3) 1,874. 0. 1874 SOCIETY CONTRIBUTION

COLORADO COLLEGE 1874 SOCIETY CONTRIBUTION
14 E. CACHE LA POUDRE STREET ON BEHALF OF J. TULLY AND
COLORADO SPRINGS, CO 80903 84-0402510 501(C)(3) 8,000. 0. PATRICIA A. BRAGG
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

COMMUNITY FOUNDATION LEADERSHIP
FUND - 1915 GRAND AVENUE - DES TRANSFER FOR 2009
MOINES, IA 50309 42-6139033 501(C)(3) 91,701. 0. GRANTMAKING

COMMUNITY FOUNDATION OF GREATER
DUBUQUE - 700 LOCUST STREET, SUITE DUBUQUE COMMUNITY SCHOOL
195 - DUBUQUE, IA 52001-6835 42-1522614 501(C)(3) 500. 0. FOUNDATION

COMMUNITY FOUNDATION OF GREATER
DUBUQUE - 700 LOCUST STREET, SUITE
195 - DUBUQUE, IA 52001-6835 42-1522614 501(C)(3) 10,000. 0. GRANT

COMMUNITY FOUNDATION OF GREATER
MUSCATINE - 208 WEST SECOND ST.,
SUITE 213 - MUSCATINE, IA 52761 42-1495980 501(C)(3) 170,000. 0. GRANT

COMMUNITY FOUNDATION OF JOHNSON
COUNTY - 325 EAST WASHINGTON
STREET - IOWA CITY, IA 52240 42-1508117 501(C)(3) 10,000. 0. GRANT

COMMUNITY FOUNDATION OF NORTHEAST
IOWA - 425 CEDAR STREET, STE 310 - GRANT FROM IOWA DISASTER
WATERLOO, IA 50704-1176 42-6060414 501(C)(3) 15,000. 0. COLLABORATIVE

COMMUNITY FOUNDATION OF NORTHEAST
IOWA - 425 CEDAR STREET, STE 310 -
WATERLOO, IA 50704-1176 42-6060414 501(C)(3) 95,500. 0. GRANT

COMMUNITY FOUNDATION OF OSCEOLA
COUNTY - 300 7TH STREET - SIBLEY, COMMUNITY FOUNDATION
IA 51249 42-1323751 501(C)(3) 6,580. 0. ADMINISTRATION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

COMMUNITY FOUNDATION OF THE GREAT
RIVER BEND - 852 MIDDLE ROAD,
SUITE 100 - BETTENDORF, IA 52722 42-6122716 501(C)(3) 335,000. 0. GRANT

CORWITH-WESLEY COMMUNITY SCHOOL
DISTRICT - 408 SE ELM STREET - FAMILY & CONSUMER SCIENCE
CORWITH, IA 50430 42-6001267 501(C)(3) 8,300. 0. TECHNOLOGY PROGRAM

COUNCIL BLUFFS AREA CHAMBER OF SPONSORSHIP - YOUTH
COMMERCE - 7 NORTH 6TH STREET - LEADERSHIP SCHOLARSHIP
COUNCIL BLUFFS, IA 51502 42-0198270 501(C)(3) 5,915. 0. HEARTLAND BASIC

PRINT MATERIALS,
DALLAS COUNTY FOUNDATION BROCHURES,
804 GREENWOOD HILLS DRIVE CONSULTING/PROFESSIONAL
ADEL, IA 50003 42-6139033 501(C)(3) 11,365. 0. FEES

DAVIS COUNTY AGRICULTURAL SOCIETY
PO BOX 63
BLOOMFIELD, IA 52537 42-6016690 501(C)(3) 10,000. 0. FAIR ENTRANCE SIGN

DELTA DENTAL FUND C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 99,000. 0. GRANT

DES MOINES AREA RELIGIOUS COUNCIL
3816 36TH STREET, STE 202
DES MOINES, IA 50310 42-0788211 501(C)(3) 8,050. 0. FOOD BANK

DES MOINES AREA RELIGIOUS COUNCIL
3816 36TH STREET, STE 202
DES MOINES, IA 50310 42-0788211 501(C)(3) 6,932. 0. ANNUAL DISTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

DES MOINES AREA SPORTS COMMISSION
400 LOCUST STREET, SUITE 265
DES MOINES, IA 50309 42-1221738 501(C)(3) 10,000. 0. AAU JUNIOR OLYMPICS

DES MOINES ART CENTER
4700 GRAND AVENUE
DES MOINES, IA 50312 42-0680419 501(C)(3) 42,231. 0. CONTRIBUTION

DES MOINES ART CENTER
4700 GRAND AVENUE JOHN & MARY PAPPJOHN
DES MOINES, IA 50312 42-0680419 501(C)(3) 74,071. 0. SCULPTURE GARDEN

DES MOINES ART CENTER
4700 GRAND AVENUE
DES MOINES, IA 50312 42-0680419 501(C)(3) 29,133. 0. ANNUAL DISTRIBUTION

DES MOINES ART CENTER
4700 GRAND AVENUE ORGANIZATIONAL
DES MOINES, IA 50312 42-0680419 501(C)(3) 2,500. 0. EFFECTIVENESS GRANT

DES MOINES ART CENTER
4700 GRAND AVENUE
DES MOINES, IA 50312 42-0680419 501(C)(3) 20,000. 0. CAPITAL CAMPAIGN GRANT

DES MOINES ARTS FESTIVAL INC.
700 LOCUST STREET, SUITE 100
DES MOINES, IA 50309 42-1471969 501(C)(3) 17,500. 0. QUARTERLY GRANT

DES MOINES ARTS FESTIVAL INC.
700 LOCUST STREET, SUITE 100 EXECUTIVE CIRCLE
DES MOINES, IA 50309 42-1471969 501(C)(3) 2,500. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

DES MOINES BOTANICAL CENTER
909 ROBERT D. RAY DRIVE
DES MOINES, IA 50316 42-0540765 501(C)(3) 146,250. 0. QUARTERLY GRANT

DES MOINES BOTANICAL CENTER
909 ROBERT D. RAY DRIVE
DES MOINES, IA 50316 42-0540765 501(C)(3) 1,250. 0. CONTRIBUTION

DES MOINES METRO OPERA
106 W BOSTON AVENUE
INDIANOLA, IA 50125 23-7319903 501(C)(3) 37,500. 0. QUARTERLY GRANT

DES MOINES METRO OPERA
106 W BOSTON AVENUE
INDIANOLA, IA 50125 23-7319903 501(C)(3) 17,000. 0. CONTRIBUTION

DES MOINES METRO OPERA
106 W BOSTON AVENUE
INDIANOLA, IA 50125 23-7319903 501(C)(3) 3,924. 0. ANNUAL DISTRIBUTION

DES MOINES PASTORAL COUNSELING
2929 WESTOWN PKWY, STE. 110
WEST DES MOINES, IA 50266 42-0995074 501(C)(3) 3,500. 0. CONTRIBUTION

DES MOINES PASTORAL COUNSELING
2929 WESTOWN PKWY, STE. 110
WEST DES MOINES, IA 50266 42-0995074 501(C)(3) 35,000. 0. CAPITAL CAMPAIGN

DES MOINES PLAYHOUSE
831-42ND STREET
DES MOINES, IA 50312-2613 42-0710259 501(C)(3) 15,500. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

DES MOINES PLAYHOUSE
831-42ND STREET
DES MOINES, IA 50312-2613 42-0710259 501(C)(3) 67,500. 0. QUARTERLY GRANT

DES MOINES PLAYHOUSE
831-42ND STREET
DES MOINES, IA 50312-2613 42-0710259 501(C)(3) 12,937. 0. ANNUAL DISTRIBUTION

DES MOINES PUBLIC LIBRARY
1000 GRAND AVENUE
DES MOINES, IA 50309 42-6004514 170(B) 10,031. 0. ANNUAL DISTRIBUTION

DES MOINES PUBLIC LIBRARY
1000 GRAND AVENUE
DES MOINES, IA 50309 42-6004514 170(B) 9,550. 0. CONTRIBUTION

DES MOINES PUBLIC LIBRARY
FOUNDATION - 1000 GRAND AVENUE - FRANKLIN AVENUE
DES MOINES, IA 50309-3027 42-1484890 501(C)(3) 35,000. 0. RENOVATION PROJECT

DES MOINES PUBLIC SCHOOL
901 WALNUT STREET
DES MOINES, IA 50309-7745 42-6001433 170(B) 69,085. 0. GRANT

DES MOINES SYMPHONY
221 WALNUT STREET, SUITE 4
DES MOINES, IA 50309 42-6058830 501(C)(3) 77,500. 0. QUARTERLY GRANT

DES MOINES SYMPHONY
221 WALNUT STREET, SUITE 4
DES MOINES, IA 50309 42-6058830 501(C)(3) 18,600. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

DES MOINES SYMPHONY
221 WALNUT STREET, SUITE 4
DES MOINES, IA 50309 42-6058830 501(C)(3) 28,900. 0. ANNUAL DISTRIBUTION
DES MOINES URBAN BEAUTIFICATION
PROJECT C/O COMMUNITY FOUNDATION -
1915 GRAND AVE - DES MOINES, IA
50309 42-6139033 501(C)(3) 100,000. 0. GRANT
DEVELOPMENT ALTERNATIVES
CORPORATION - ONE INTERNATIONAL
PLAZA, 18TH FLOOR - BOSTON, MA
02110 22-2651783 501(C)(3) 100,000. 0. ENVIRONMENTAL

DEXTER COMMUNITY FOUNDATION DEXTER HISTORICAL  -
14253 BEAR CREEK ROAD PURCHASE MARKER WHO
REDFIELD, IA 50233 61-1500801 501(C)(3) 4,000. 0. NATIONAL PLOWING MATCH

DEXTER COMMUNITY FOUNDATION DEXTER LIBRARY -
14253 BEAR CREEK ROAD COMPUTERS AND BOOK
REDFIELD, IA 50233 61-1500801 501(C)(3) 5,575. 0. SHELVING

DICKINSON COUNTY CONSERVATION
BOARD - 1802 HILL AVENUE - SPIRIT NATURE CENTER ELECRICAL
LAKE, IA 51360 42-6005241 501(C)(3) 9,850. 0. SYSTEM

DICKINSON COUNTY CONSERVATION DICKINSON COUNTY NATURE
FOUNDATION - PO BOX 973 - OKOBOJI, CENTER INTERIOR
IA 51355 36-4166056 501(C)(3) 10,000. 0. RENNOVATION

DICKINSON COUNTY TRAIL BOARD
PO BOX 304
OKOBOJI, IA 51355 42-6005241 170(B) 22,212. 0. TRAIL CONSTRUCTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

DIOCESE OF DES MOINES
601 GRAND AVENUE
DES MOINES, IA 50309 42-0680464 501(C)(3) 5,000. 0. CONTRIBUTION

DIOCESE OF DES MOINES
601 GRAND AVENUE TODAY'S GIFT...TOMORROW'S
DES MOINES, IA 50309 42-0680464 501(C)(3) 100,000. 0. HOPE

DOWLING CATHOLIC HIGH SCHOOL
1400 BUFFALO ROAD ANNUAL APPEAL
WEST DES MOINES, IA 50265 42-6284173 501(C)(3) 20,000. 0. CONTRIBUTION

DOWLING CATHOLIC HIGH SCHOOL
1400 BUFFALO ROAD
WEST DES MOINES, IA 50265 42-6284173 501(C)(3) 505. 0. ANNUAL DISTRIBUTION

DOWLING CATHOLIC HIGH SCHOOL
1400 BUFFALO ROAD
WEST DES MOINES, IA 50265 42-6284173 501(C)(3) 6,500. 0. CONTRIBUTION

DRAKE UNIVERSITY
2507 UNIVERSITY AVE
DES MOINES, IA 50311 42-0680460 501(C)(3) 24,375. 0. CONTRIBUTION

DRAKE UNIVERSITY
2507 UNIVERSITY AVE
DES MOINES, IA 50311 42-0680460 501(C)(3) 3,317. 0. ANNUAL DISTRIBUTION

EDMUNDSON ART FOUNDATION, INC. C/O
DES MOINES ART CENTER - 4700 GRAND
- DES MOINES, IA 50312 42-0680419 501(C)(3) 172,500. 0. QUARTERLY GRANT
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Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

EDMUNDSON ART FOUNDATION, INC. C/O
DES MOINES ART CENTER - 4700 GRAND PATRONS COUNCIL -
- DES MOINES, IA 50312 42-0680419 501(C)(3) 1,000. 0. BENEFACTOR

ELLSWORTH COMMUNITY COLLEGE
1100 COLLEGE AVENUE DALE HOWARD ACTIVITY
IOWA FALLS, IA 50126 42-0926714 501(C)(3) 6,000. 0. CENTER-TALBES AND CHAIRS

ELLSWORTH MUNICIPAL HOSPITAL
FOUNDATION - 110 ROCKSYLVANIA LABORATORY UPDATE -
AVENUE - IOWA FALLS, IA 50126 42-1520494 501(C)(3) 7,500. 0. DIAGNOSTIC EQUIPMENT

ELLSWORTH MUNICIPAL HOSPITAL
FOUNDATION - 110 ROCKSYLVANIA
AVENUE - IOWA FALLS, IA 50126 42-1520494 501(C)(3) 500. 0. CONTRIBUTION

EMBRACE IOWA
PO BOX 310149
DES MOINES, IA 50331 42-1308042 501(C)(3) 40,000. 0. CONTRIBUTION

EMPLOYEE & FAMILY RESOURCES
505 5TH AVENUE, STE 930 QUARTERLY GRANT FOR EVERY
DES MOINES, IA 50309-2319 42-0923932 501(C)(3) 8,125. 0. FAMILY ROCKS

EMPLOYEE & FAMILY RESOURCES
505 5TH AVENUE, STE 930
DES MOINES, IA 50309-2319 42-0923932 501(C)(3) 1,500. 0. CONTRIBUTION

ENDOW IOWA FUND C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 13,795. 0. GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

ENHANCE HAMILTON COUNTY FOUNDATION
1339 330TH ST
STRATFORD, IA 50249 42-6139033 501(C)(3) 6,500. 0. ADMINISTRATION

FAIRFIELD AREA SOCCER ASSOCIATION
2213 MINT BOULEVARD CONCESSION, BATHROOMS,
FAIRFIELD, IA 52556 11-3649334 501(C)(3) 7,500. 0. WATER

FAIRFIELD ARTS & CONVENTION CENTER
PO BOX 2396
FAIRFIELD, IA 52556 42-1471055 501(C)(3) 20,000. 0. ADMINISTRATIVE EXPENSES

FAITH UNITED METHODIST CHURCH
107 4TH STREET NORTH HUMBOLDT MINISTERIAL
HUMBOLDT, IA 50548 42-1209747 501(C)(3) 10,000. 0. ALLIANCE

FAMILY RESOURCES INC.
2800 EASTERN AVENUE
DAVENPORT, IA 52803 42-0698225 501(C)(3) 10,000. 0. CONTRIBUTION

FIGGE ART MUSEUM
225 WEST 2ND STREET
DAVENPORT, IA 52801 42-6090398 501(C)(3) 10,000. 0. CONTRIBUTION

FORT DES MOINES MEMORIAL PARK &
EDUCATION CENTER - 75 E ARMY POST
ROAD - DES MOINES, IA 50315-0304 42-1468327 501(C)(3) 6,250. 0. QUARTERLY GRANT

FORT DES MOINES MEMORIAL PARK &
EDUCATION CENTER - 75 E ARMY POST
ROAD - DES MOINES, IA 50315-0304 42-1468327 501(C)(3) 175. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

FRANCISCAN SPIRITUALITY CENTER FSC'S
920 MARKET STREET ENDOWMENT/SCHOLARSHIP
LA CROSSE, WI 54601 39-0806386 501(C)(3) 5,000. 0. FUND

FREE CLINICS OF IOWA C/O COMMUNITY
FOUNDATION - 1915 GRAND AVENUE - TRANSFER TO OPERATING -
DES MOINES, IA 50309 42-1428706 501(C)(3) 8,513. 0. FROM NORWOODVILLE CLINIC

FREEDOM FOR YOUTH MINISTRIES
2301 HICKMAN ROAD
DES MOINES, IA 50310 03-0530851 501(C)(3) 5,000. 0. CONTRIBUTION

FREESTORE
1020 24TH STREET SERVICES & SUPPORT FOR
WEST DES MOINES, IA 50266-2107 20-2732304 501(C)(3) 10,100. 0. FREE STORE

FRIENDS OF LAKESIDE LAB
1838 HWY 86 OUTDOOR SCULPTURE
MILFORD, IA 51351 42-1437094 501(C)(3) 10,000. 0. EXHIBITION

FRIENDS OF THE BARLOW LIBRARY
921 WASHINGTON AVENUE PRESERVING HARDIN COUNTY
IOWA FALLS, IA 50126 42-1456930 501(C)(3) 7,500. 0. NEWPAPERS ON-LINE

FRIENDS OF THE DAVENPORT PUBLIC
LIBRARY - 321 MAIN STREET -
DAVENPORT, IA 52801 42-1204594 501(C)(3) 5,000. 0. CONTRIBUTION
FRIENDS OF THE DES MOINES
BOTANICAL CENTER C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-0540765 501(C)(3) 20,000. 0. GRANT

 63

COPY FOR P
UBLIC

 D
IS

CLO
SURE



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932241  02-01-10

SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

FRIENDS OF THE LEDGES, INC.
P.O BOX 375
BOONE, IA 50036 20-4552295 501(C)(3) 5,000. 0. BRIDGE REPAIRS

FRIENDS OF THE WOODWARD PUBLIC
LIBRARY FOUNDATION - PO BOX 510 -
WOODWARD, IA 50276 42-1446362 501(C)(3) 5,000. 0. PURCHASE NEW COMPUTERS

GARNER BOY SCOUTS
490 WEST 4TH STREET OVERHEAD DOOR/WATER
GARNER, IA 50438 73-1632203 501(C)(3) 6,196. 0. HEATER PROJECT

GARNER MAIN STREET
211 STATE STREET
GARNER, IA 50438 42-1522375 501(C)(3) 7,500. 0. ROOF REPAIRS

GATEWAY DANCE THEATRE
1225 STEPHENSON WAY
DES MOINES, IA 50314 23-7252163 501(C)(3) 8,125. 0. QUARTERLY GRANT

GENESIS DEVELOPMENT
704 STORY ST HANDICAPPED ACCESSIBLE
BOONE, IA 50036 23-7363533 501(C)(3) 10,747. 0. EXIT, RAMPS

GRACE BAPTIST CHURCH C/O WARTBURG
COLLEGE - 100 WARTBURG BOULEVARD -
WAVERLY, IA 50677 42-6083786 501(C)(3) 37,600. 0. GRANT

GRAND VIEW UNIVERSITY
1200 GRANDVIEW AVENUE
DES MOINES, IA 50316 42-0681049 501(C)(3) 9,561. 0. CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

GRAND VIEW UNIVERSITY
1200 GRANDVIEW AVENUE
DES MOINES, IA 50316 42-0681049 501(C)(3) 3,740. 0. ANNUAL DISTRIBUTION

GRAY'S LAKE & MEREDITH TRAIL C/O
COMMUNITY FOUNDATION - 1915 GRAND
AVE - DES MOINES, IA 50309 42-6139033 501(C)(3) 12,000. 0. GRANT

GREATER CEDAR RAPIDS COMMUNITY
FOUNDATION - 324 3RD STREET SE -
CEDAR RAPIDS, IA 52401 42-6053860 501(C)(3) 40,000. 0. GRANT

GREATER CEDAR RAPIDS COMMUNITY
FOUNDATION - 324 3RD STREET SE - GRANT FROM IOWA DISASTER
CEDAR RAPIDS, IA 52401 42-6053860 501(C)(3) 610,000. 0. COLLABORATIVE

GREATER DES MOINES MUSIC COALITION
1620 PLEASANT STREET, STE 248 LEADERSHIP GRANT - MUSIC
DES MOINES, IA 50314 20-2771022 501(C)(3) 50,000. 0. FESTIVAL

GREATER DES MOINES MUSIC COALITION
1620 PLEASANT STREET, STE 248
DES MOINES, IA 50314 20-2771022 501(C)(3) 3,750. 0. QUARTERLY GRANT
GREATER DES MOINES PUBLIC ART
FOUNDATION C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 20-1282095 501(C)(3) 36,666. 0. GRANT

GREATER MADISON COUNTY COMMUNITY
FOUNDATION - 1217 N. 6TH AVENUE,
SUITE 3 - WINTERSET, IA 50273 42-6139033 501(C)(3) 6,730. 0. GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

GREENE COUNTY EARLY LEARNING
CENTER - 401 E RUSSELL ST - PURCHASE EDUCATIONAL
JEFFERSON, IA 50129 20-2206687 501(C)(3) 5,500. 0. MATERIALS AND EQUIPMENT

GREENE COUNTY YOUTH ATHLETIC
ASSOCIATION - PO BOX 324 - SPORTS COMPLEX COMMITTEE
JEFFERSON, IA 50129 65-1252762 501(C)(3) 30,000. 0. - PHASE I

GUTHRIE CENTER AREA DEVELOPMENT
CORP. - 400 STATE STREET - GUTHRIE TILING AT GUTHRIE CENTER
CENTER, IA 50115 42-1275758 501(C)(3) 5,000. 0. GOLF COURSE

GUTHRIE COUNTY CONSERVATION BOARD
206 W. SOUTH STREET
PANORA, IA 50216 42-6004745 501(C)(3) 8,500. 0. PLAYGROUND EQUIPMENT

GUTHRIE COUNTY HOSPITAL FOUNDATION
710 NORTH 12TH STREET
GUTHRIE CENTER, IA 50115 42-1442109 501(C)(3) 5,000. 0. NU-STEP, TREADMILL

HABITAT FOR HUMANITY OF BOONE
COUNTY - P.O BOX 601 - BOONE, IA
50036 42-1451868 501(C)(3) 8,000. 0. HOME CONSTRUCTION

HAMILTON COUNTY CONSERVATION
2490 BRIGGS WOODS TRAIL BRIGGS WOODS GOLF COURSE
WEBSTER CITY, IA 50595 42-6005349 170(B) 1,500. 0. - SIGN

HAMILTON COUNTY CONSERVATION
2490 BRIGGS WOODS TRAIL LITTLE WALL LAKE
WEBSTER CITY, IA 50595 42-6005349 170(B) 5,900. 0. CAMPGROUND
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

HAMILTON COUNTY HOSPITAL
FOUNDATION - 800 OHIO STREET - HOSPITAL INFORMATION
WEBSTER CITY, IA 50595 42-1460484 501(C)(3) 15,000. 0. SYSTEM
HANCOCK COUNTY FOUNDATION
PASSTHROUGH C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 7,500. 0. GRANT

HARDIN COUNTY AGRICULTURAL SOCIETY
PO BOX 247 YOUTH TO RESTORE THE
ELDORA, IA 50627 42-0295901 501(C)(3) 5,000. 0. CCC/POW BUILDING

HARDIN COUNTY COMMUNITY ENDOWMENT
FOUNDATION - PO BOX 2 - ELDORA, IA
50627 42-6139033 501(C)(3) 6,580. 0. PHILANTHROPY BUILDING

HARDIN COUNTY COMMUNITY ENDOWMENT
FOUNDATION - PO BOX 2 - ELDORA, IA
50627 42-6139033 501(C)(3) 3,765. 0. GRANT

HARVEST INITIATIVE
PO BOX 175
FORT THOMPSON, SD 57339 26-2237553 501(C)(3) 140,673. 0. GRANT

HAWTHORN HILL
3001 GRAND AVENUE
DES MOINES, IA 50312-4206 42-1258470 501(C)(3) 175,000. 0. GRANT

HAWTHORN HILL  C/O COMMUNITY
FOUNDATION - 1915 GRAND - DES
MOINES, IA 50309 42-1258470 501(C)(3) 143,950. 0. GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

HEARTLAND YOUTH CHOIR
PO BOX 13436
DES MOINES, IA 50310 20-0049799 501(C)(3) 5,625. 0. QUARTERLY GRANT

HEARTLAND YOUTH CHOIR
PO BOX 13436
DES MOINES, IA 30310 20-0049799 501(C)(3) 283. 0. CONTRIBUTION

HELPING HANDS FOOD PANTRY
117 E. MAIN STREET
KNOXVILLE, IA 50138 42-1389348 501(C)(3) 5,000. 0. HOUSING FOR HOMELESS

HOOVER CABINET AND
HERBERT HOOVER PRESIDENTIAL BENEFACTOR AS HHPLA BOARD
LIBRARY ASSOCIATION - BOX 696 - MEMBER PLUS HOOVER
WEST BRANCH, IA 52358-0696 42-0848288 501(C)(3) 5,000. 0. COMPLEX CAMPAIGN

HISTORIC EAST VILLAGE, INC.
PO BOX 6043 MOVING EAST GRAND GAS
DES MOINES, IA 50309 04-3743179 501(C)(3) 10,000. 0. STATION FUND

HOLY FAMILY ICY FOUNDATION
PO BOX 8437
DES MOINES, IA 50301 42-1411669 501(C)(3) 12,902. 0. CONTRIBUTION

HOLY FAMILY ICY FOUNDATION
PO BOX 8437
DES MOINES, IA 50301 42-1411669 501(C)(3) 3,119. 0. ANNUAL DISTRIBUTION

HOMECARE SERVICES, INC.
101 NORTH 9TH STREET PURCHASE TRANSPORTATION
ADEL, IA 50003 42-0935815 501(C)(3) 7,525. 0. BUS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

HOSPICE OF CENTRAL IOWA
2910 WESTOWN PARKWAY, STE. 200
WEST DES MOINES, IA 50266-1332 42-1093718 501(C)(3) 13,933. 0. CONTRIBUTION

HOSPICE OF CENTRAL IOWA
2910 WESTOWN PARKWAY, STE. 200
WEST DES MOINES, IA 50266-1332 42-1093718 501(C)(3) 356. 0. ANNUAL DISTRIBUTION

HOYT SHERMAN PLACE
1501 WOODLAND AVENUE
DES MOINES, IA 50309 42-1433940 501(C)(3) 195,418. 0. QUARTERLY DISTRIBUTION

HUBBELL ELEMENTARY SCHOOL
800 42ND STREET
DES MOINES, IA 50312 42-6001433 501(C)(3) 7,697. 0. CONTRIBUTION

HUBBELL ELEMENTARY SCHOOL
800 42ND STREET
DES MOINES, IA 50312 42-6001433 501(C)(3) 2,856. 0. DISTRIBUTION

HUMBOLDT COMMUNITY SCHOOL DISTRICT
1500 WILDCAT ROAD
HUMBOLDT, IA 50548 42-6002086 170(B) 22,375. 0. CONTRIBUTION

HUMBOLDT COUNTY COMMUNITY
FOUNDATION - 2603 LONE TREE ROAD - ADVERTISING AND
HUMBOLDT, IA 50548 42-6139033 501(C)(3) 5,000. 0. ADMINISTRATIVE EXPENSE

HUMBOLDT COUNTY CONSERVATION BOARD
208 5TH STREET NORTH PLAYGROUND EQUIPMENT -
DAKOTA CITY, IA 50529 42-6004453 170(B) 5,000. 0. OLD SETTLERS PARK
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

I HAVE A DREAM FOUNDATION C/O
DRAKE UNIVERSITY - 2507 UNIVERSITY
AVENUE - DES MOINES, IA 50311 42-0680460 501(C)(3) 46,750. 0. CONTRIBUTION
ICRISAT INTERNAT'L CROPS RESEARCH
INSTITUTE - PATANCHERU, 502324 -
MEDAK DISTRICT, ANDHRA PRADE,
INDIA 23-7442567 501(C)(3) 50,000. 0. ENVIRONMENTAL

IMAGINE THE POSSIBILITIES, INC.
1701 3RD AVENUE EAST, SUITE 6 FURNISH AND EQUIP
OSKALOOSA, IA 52577 42-1132747 501(C)(3) 5,600. 0. FACILITY

INSTITUTE FOR CHARACTER
DEVELOPMENT - 1213 25TH STREET -
DES MOINES, IA 50311 39-1896160 501(C)(3) 49,976. 0. ANNUAL DISTRIBUTION

INSTITUTE FOR CHARACTER ALL STAR EVENING DONATION
DEVELOPMENT - 1213 25TH STREET - TOWARDS TABLE SPONSOR
DES MOINES, IA 50311 39-1896160 501(C)(3) 6,100. 0. PACKAGE

IOWA ASIAN ALLIANCE
525 SW 5TH STREET, SUITE A
DES MOINES, IA 50309 41-2024501 501(C)(6) 5,000. 0. CONTRIBUTION

IOWA ASIAN ALLIANCE
525 SW 5TH STREET, SUITE A
DES MOINES, IA 50309 41-2024501 501(C)(6) 7,500. 0. QUARTERLY GRANT

IOWA CITIZENS FOR COMMUNITY
IMPROVEMENT - 2001 FOREST AVENUE - MINI-GRANT FOR
DES MOINES, IA 50311 42-1110721 501(C)(3) 1,550. 0. DEVELOPMENT PLAN
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LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

IOWA CITIZENS FOR COMMUNITY
IMPROVEMENT - 2001 FOREST AVENUE - SPRING GRANT - HOMEBUYER
DES MOINES, IA 50311 42-1110721 501(C)(3) 7,500. 0. EDUCATION AWARD

IOWA COALITION AGAINST DOMESTIC
VIOLENCE - 515 28TH STREET, STE
104 - DES MOINES, IA 50312 42-1178333 501(C)(3) 5,000. 0. IT'S ABOUT TIME

IOWA COLLEGE FOUNDATION
505 FIFTH AVE STE 1034
DES MOINES, IA 50309 42-0745995 501(C)(3) 23,500. 0. CONTRIBUTION

IOWA COUNCIL FOR INTERNATIONAL
UNDERSTANDING - 929 3RD STREET,
#203 - DES MOINES, IA 50309 42-0944296 501(C)(3) 5,500. 0. CONTRIBUTION
IOWA DRUG COURT FOUNDATION C/O
DREAMER LAW FIRM, PC - 6600
WESTOWN PKWY, STE 260 - WEST DES
MOINES, IA 50266-7727 26-2007186 501(C)(3) 15,119. 0. DISTRIBUTION FROM FUND

IOWA FALLS HISTORICAL SOCIETY IOWA FALLS CHAMBER/MAIN
PO BOX 364 STREET TOURISM-FARM LIFE
IOWA FALLS, IA 50126 42-1345791 501(C)(3) 5,000. 0. EXHIBIT

IOWA FALLS RUGBY FOOTBALL CLUB PORTABLE BLEACHERS,
GEORGETOWN ROAD SOCCER NETS AND PICNIC
IOWA FALLS, IA 50126 42-1369675 501(C)(3) 5,000. 0. TABLES

IOWA HALL OF PRIDE
330 PARK STREET
DES MOINES, IA 50309 42-0718473 501(C)(3) 12,500. 0. QUARTERLY GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

IOWA HEALTH FOUNDATION
1440 INGERSOLL AVENUE
DES MOINES, IA 50309 42-1467682 501(C)(3) 15,504. 0. CONTRIBUTION

IOWA HISTORICAL FOUNDATION
600 E LOCUST ST
DES MOINES, IA 50319 42-1310625 501(C)(3) 50,000. 0. QUARTERLY GRANT

IOWA HOMELESS YOUTH CENTERS
1219 BUCHANAN ST
DES MOINES, IA 50316 42-1051609 501(C)3 25,500. 0. 2009 REGGIE'S SLEEPOUT

IOWA LEGAL AID
1111 9TH ST, STE 230 ORGANIZATIONAL
DES MOINES, IA 50314 42-1079227 501(C)(3) 8,000. 0. EFFECTIVENESS GRANT

IOWA LINCOLN HIGHWAY ASSOCIATION GREENE CO. LINCOLN
1505 CURTISS AVENUE HIGHWAY SITE-LIONS CLUB
AMES, IA 50010 39-1881812 501(C)(3) 5,000. 0. TREE PARK
IOWA NATURAL HERITAGE FOUNDATION
INSURANCE EXCHANGE BLDG., 505
FIFTH AVE, STE 444 - DES MOINES,
IA 50309-2321 42-1127544 501(C)(3) 24,350. 0. CONTRIBUTION

IOWA NONPROFIT ALLIANCE C/O
COMMUNITY FOUNDATION - 1915 GRAND
AVE - DES MOINES, IA 50309 42-6139033 501(C)(3) 38,000. 0. GRANT

IOWA STATE FAIR BLUE RIBBON
FOUNDATION - PO BOX 57130 - DES
MOINES, IA 50317-0003 42-1376689 501(C)(3) 9,354. 0. CONTRIBUTION
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non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

IOWA STATE FAIR BLUE RIBBON
FOUNDATION - PO BOX 57130 - DES CULTURAL CENTER
MOINES, IA 50317-0003 42-1376689 501(C)(3) 150,000. 0. RENOVATION

IOWA STATE UNIVERSITY
2505 ELWOOD DR
AMES, IA 50010 42-6004224 501(C)(3) 366,000. 0. HORIZONS III

IOWA STATE UNIVERSITY
2505 ELWOOD DR
AMES, IA 50010 42-6004224 501(C)(3) 45,000. 0. ALUMNI GRANT

IOWA STATE UNIVERSITY
2505 ELWOOD DR RURAL FAMILY ECONOMIC
AMES, IA 50010 42-6004224 501(C)(3) 21,000. 0. SUCCESS INSTITUTE (RUFES)

IOWA STATE UNIVERSITY
2505 ELWOOD DR
AMES, IA 50010 42-6004224 501(C)(3) 1,300. 0. SCHOLARSHIP

IOWA STATE UNIVERSITY FOUNDATION
C/O LEOPOLD CENTER - 2505 ELWOOD TECHNICAL ASSISTANCE
DRIVE - AMES, IA 50010 42-1143702 501(C)(3) 1,000. 0. MINI-GRANT

IOWA STATE UNIVERSITY FOUNDATION
C/O LEOPOLD CENTER - 2505 ELWOOD
DRIVE - AMES, IA 50010 42-1143702 501(C)(3) 5,000. 0. FOR STEPHENS AUDITORIUM

IOWA YOUTH CHORUS
6301 UNIVERSITY AVE, STE 208
WINDSOR HEIGHTS, IA 50324 42-1166088 501(C)(3) 8,125. 0. QUARTERLY GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

JACKSON COUNTY CENTRAL SCHOOLS
PO BOX 119 JACKSON INDOOR POOL
JACKSON, MN 56143 41-1872029 501(C)(3) 9,000. 0. RENOVATION

JASPER COMMUNITY FOUNDATION
P.O. BOX 925
NEWTON, IA 50208 39-1905948 501(C)(3) 1,500. 0. CONTRIBUTION

JASPER COMMUNITY FOUNDATION
P.O. BOX 925
NEWTON, IA 50208 39-1905948 501(C)(3) 6,580. 0. ADMINISTRATIVE FUNDING

JASPER COUNTY ANIMAL RESCUE LEAGUE
& HUMANE SOCIETY - 5411 LIBERTY
AVENUE - NEWTON, IA 50208 42-0888028 501(C)(3) 5,000. 0. FENCE PROJECT

JASPER COUNTY CONSERVATION BOARD
115 NORTH 2ND AVENUE EAST
NEWTON, IA 50208 42-6005041 501(C)(3) 7,000. 0. RECREATIONAL PROGRAMMING

JEFFERSON COUNTY 4-H FOUNDATION
2099 LIBERTYVILLE ROAD JEFFERSON COUNTY FAIR -
FAIRFIELD, IA 52556 39-1884863 501(C)(3) 7,800. 0. CONCRETE PARKING LOT

JEFFERSON SCRANTON ELEMENTARY
204 WEST MADISON STREET
JEFFERSON, IA 50129 42-1383021 170(B) 5,000. 0. PLAYGROUND EQUIPMENT
JOHN &MARY PAPPAJOHN SCULPTURE
GARDEN C/O COMMUNITY FOUNDATION -
1915 GRAND AVE - DES MOINES, IA
50309 42-6139033 501(C)(3) 1,644,039. 0. GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

JOHNSTON COMMUNITY SCHOOL DISTRICT
5608 MERLE HAY ROAD
JOHNSTON, IA 50131 42-6002176 170(B) 12,847. 0. GRANT

JUNIOR ACHIEVEMENT OF CENTRAL
IOWA, INC. - 6100 GRAND AVE - DES
MOINES, IA 50312 42-0759070 501(C)(3) 12,285. 0. CONTRIBUTION
JUVENILE DIABETES RESEARCH
FOUNDATION GREATER IOWA CHAPTER -
5444 NW 96TH STREET, SUITE A -
JOHNSTON, IA 50131-2230 22-2519618 501(C)(3) 6,810. 0. CONTRIBUTION

KIWANIS CLUB OF DES MOINES
505 5TH AVENUE CONTRIBUTION FOR MIRACLE
DES MOINES, IA 50309 42-1376704 501(C)(3) 10,000. 0. LEAGUE OF DES MOINES

KNOXVILLE COMMUNITY SCHOOL
DISTRICT - 309 WEST MAIN STREET -
KNOXVILLE, IA 50138 42-6036631 501(C)(3) 5,000. 0. EDUCATION MINIGRANT

LATINO RESOURCES, INC.
4217 UNIVERSITY AVENUE
DES MOINES, IA 50311 54-2074268 501(C)(3) 7,500. 0. QUARTERLY GRANT

LATINO RESOURCES, INC.
4217 UNIVERSITY AVENUE 2009 IOWA LATINO HERITAGE
DES MOINES, IA 50311 54-2074268 501(C)(3) 5,000. 0. FESTIVAL

LEARN AND PLAY CHILD CARE CENTER
107 4TH STREET NORTH
HUMBOLDT, IA 50548 42-1489868 501(C)(3) 6,000. 0. EQUIPMENT FOR INFANT ROOM
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

RENOVATION OF
LENOX AMERICAN LEGION PARKINSON INTERIOR-ADDING
POST #250 - 106 WEST OHIO - LENOX, HANDICAP-ACCESSIBLE
IA 50851 42-6096105 501(C)(3) 5,000. 0. DOORWAYS

LENOX COMMUNITY TRUST
401 NORTH MAIN STREET CHAMBER OF COMMERCE -
LENOX, IA 50851 42-1211934 501(C)(3) 9,200. 0. WELCOME SIGNS

LIVING HISTORY FARMS
2600 NW 111TH STREET
URBANDALE, IA 50322 42-6127198 501(C)(3) 1,000. 0. CONTRIBUTION

LIVING HISTORY FARMS
2600 NW 111TH STREET
URBANDALE, IA 50322 42-6127198 501(C)(3) 105,000. 0. QUARTERLY GRANT

LIVING HISTORY FARMS
2600 NW 111TH STREET
URBANDALE, IA 50322 42-6127198 501(C)(3) 19,000. 0. CONTRIBUTION

LUTHER MEMORIAL CHURCH
1201 GRANDVIEW AVENUE
DES MOINES, IA 50316-1392 42-6081637 501(C)(3) 25,000. 0. CONTRIBUTION

MADISON COUNTY HEALTH TRUST, INC. MADISON CO. HEALTHY KIDS
300 W. HUTCHINGS INITIATIVE-COMBAT
WINTERSET, IA 50273 42-1370108 501(C)(3) 5,400. 0. CHILDHOOD OBESITY

MADISON COUNTY LIVESTOCK AND FAIR
ASSOCIATION - PO BOX 542 - JACKSON BUILDING
WINTERSET, IA 50273 42-1088535 501(C)(3) 7,250. 0. IMPROVEMENT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

MAHASKA COUNTY CONSERVATION BOARD FITNESS/PLAY SYSTEM AT
2254 200TH STREET WHITE OAK CONSERVATION
NEW SHARON, IA 50207-8076 42-6005087 170(B) 6,500. 0. AREA

MAHASKA COUNTY HUMANE SOCIETY
2299 235TH STREET
OSKALOOSA, IA 52577 06-1663480 501(C)(3) 7,500. 0. "SPAY THE COUNTY" PROJECT

MAHASKA COUNTY RECREATION
FOUNDATION - 2055 238TH STREET - LACEY RECREATION COMPLEX
OSKALOOSA, IA 52577 42-1490426 501(C)(3) 6,300. 0. PLAYGROUND

MARCUS COMMUNITY FAIR
PO BOX 88 BUILDING IMPROVEMENT
MARCUS, IA 51035 42-1506451 501(C)(3) 7,000. 0. PROJECT

MARCUS-MERIDEN-CLEGHORN CSD MMC ATHLETIC/MUSIC
400 E. FENTON STREET BOOSTERS - OUTDOOR
MARCUS, IA 51035-0667 42-1403538 501(C)(3) 7,500. 0. CONCESSION STAND PROJECT

MARCUS-MERIDEN-CLEGHORN CSD
400 E. FENTON STREET
MARCUS, IA 51035-0667 42-1403538 501(C)(3) 1,475. 0. GRANT

MELCHER-DALLAS COMMUNITY SCHOOL EDUCATION MINIGRANT
DISTRICT - PO BOX 489 - MELCHER, MELCHER-DALLAS PTO-GAZEBO
IA 50163 42-6037852 501(C)(3) 5,000. 0. AND FITNESS TRAIL

MERCY FOUNDATION
1111 6TH AVE
DES MOINES, IA 50314-2611 23-7358794 501(C)(3) 9,523. 0. CONTRIBUTION
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COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

MERCY FOUNDATION
1111 6TH AVE WEST LAKES HOSPITAL
DES MOINES, IA 50314-2611 23-7358794 501(C)(3) 50,000. 0. CAMPAIGN

METRO ARTS ALLIANCE
500 E. LOCUST STREET #201
DES MOINES, IA 50309 51-0180623 501(C)(3) 24,750. 0. QUARTERLY GRANT-

METRO ARTS ALLIANCE
500 E. LOCUST STREET #201
DES MOINES, IA 50309 51-0180623 501(C)(3) 21,000. 0. CONTRIBUTION

METRO ARTS ALLIANCE
500 E. LOCUST STREET #201 ORGANIZATIONAL
DES MOINES, IA 50309 51-0180623 501(C)(3) 4,500. 0. EFFECTIVENESS GRANT

METRO ARTS ALLIANCE
500 E. LOCUST STREET #201 IOWA SHAKESPEARE
DES MOINES, IA 50309 51-0180623 501(C)(3) 10,000. 0. EXPERIENCE

MID-SIOUX OPPORTUNITY, INC.
418 S. MARION STREET CHEROKEE COUNTY CRISIS
REMSEN, IA 51050 42-0921642 501(C)(3) 5,000. 0. FUND

MITCHELL COUNTY REGIONAL HEALTH
CENTER - 616 N. 8TH STREET - GRANT FOR HEART HEALTH
OSAGE, IA 50461 42-1286938 501(C)(3) 5,000. 0. FAIR

MONROE COUNTY MONROE COUNTY PUBLIC
12 BENTON AVE E HEALTH LIFE SKILLS
ALBIA, IA 52531 42-6004185 501(C)(3) 10,000. 0. PROGRAM
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

MONROE COUNTY MONROE COUNTY
12 BENTON AVE E CONSERVATION-EDUCATION
ALBIA, IA 52531 42-6004185 501(C)(3) 9,000. 0. CENTER PROJECT

MONROE COUNTY HISTORICAL SOCIETY
114 A AVENUE EAST
ALBIA, IA 52531 42-1162941 501(C)(3) 10,000. 0. BUXTON TOWN IMPROVEMENTS

MONROE COUNTY IOWA COMMUNITY
FOUNDATION - 1 BENTON AVE W - ALBIA SESQUICENTENNIAL
ALBIA, IA 52531 42-1427739 501(C)(3) 11,000. 0. COMMITTEE

MONROE COUNTY IOWA COMMUNITY ALBIA BOY SCOUT TROOP
FOUNDATION - 1 BENTON AVE W - 76-COMMUNITY BETTERMENT
ALBIA, IA 52531 42-1427739 501(C)(3) 5,000. 0. PROJECTS

N.K.A.D.C-TEAM SWEA CITY
PO BOX 3 ASSISTED LIVING FACILITY
SWEA CITY, IA 50590 42-1350684 501(C)(3) 5,000. 0. CONSTTRUCTION

NEVADA PUBLIC LIBRARY
631 K AVENUE
NEVADA, IA 50201 42-6005023 501(C)(3) 5,000. 0. DISTRIBUTION FROM FUND

NEW VIRGINIA UNITED METHODIST
CHURCH - 301 WEST STREET - NEW EMERGENCY GENERATOR FOR
VIRGINIA, IA 50210 42-0864896 501(C)(3) 5,000. 0. RED CROSS SHELTER

NOLLEN PLAZA C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 9,579. 0. GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

NON-PROFIT TECHNICAL ASSISTANCE
FUND C/O COMMUNITY FOUNDATION -
1915 GRAND AVE - DES MOINES, IA
50309 42-6139033 501(C)(3) 48,201. 0. GRANT

NORTH EAST IOWA COMMUNITY ACTION
CORPORATION - PO BOX 478 -
DECORAH, IA 52101 42-6092713 501(C)(3) 5,000. 0. GRANT

NORTH IOWA COMMUNITY ACTION
ORGANIZATION - PO BOX 1627 - MASON
CITY, IA 50402-1627 42-0921505 501(C)(3) 20,300. 0. GRANT

NORTH TEXAS FOOD BANK
4500 S COCKRELL HILL RD
DALLAS, TX 75236 75-1785357 501(C)(3) 25,000. 0. CONTRIBUTION

NORTHWESTERN COLLEGE
101 7TH STREET SW JAMES L. FRANKEN SERVANT
ORANGE CITY, IA 51041 42-0698196 501(C)(3) 10,000. 0. LEADERSHIP PROGRAM-2009

OAKRIDGE NEIGHBORHOOD SERVICES
1236 OAKRIDGE DRIVE ANNUAL DISTRIBUTION FOR
DES MOINES, IA 50314 42-1311721 501(C)(3) 73,459. 0. 2008

OKOBOJI FOUNDATION C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 33,370. 0. GRANT

OLIVET BAPTIST CHURCH
2743 82ND PLACE
DES MOINES, IA 50322 42-1175381 501(C)(3) 10,000. 0. VISION OLIVET
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LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

ONE IOWA
500 EAST LOCUST STREET, STE300
DES MOINES, IA 50309 72-1613927 501(C)(3) 5,000. 0. CONTRIBUTION

OPERATION DOWNTOWN
700 LOCUST STREET, SUITE 100
DES MOINES, IA 50309 86-1058466 501(C)(6) 250,000. 0. INVOICE ODFY09-DTM-02

ORCHARD PLACE
2116 GRAND AVENUE
DES MOINES, IA 50312 42-1463736 501(C)(3) 273,029. 0. DISTRIBUTION

ORCHARD PLACE
2116 GRAND AVENUE
DES MOINES, IA 50312 42-1463736 501(C)(3) 10,000. 0. CONTRIBUTION

OSCEOLA COMMUNITY HOSPITAL, INC.
600 9TH AVENUE NORTH
SIBLEY, IA 51249 42-0890973 501(C)(3) 7,000. 0. EQUIPMENT

OSCEOLA COUNTY ECONOMIC
DEVELOPMENT COMMISSION - 300 7TH
STREET - SIBLEY, IA 51249 42-1323751 501(C)(3) 30,796. 0. COMMUNITY NEEDS

OSCEOLA COUNTY HISTORICAL SOCIETY MCCALLUM MUSEUM -
724 3RD AVE PRESERVE/REPRODUCE
SIBLEY, IA 51249 42-1212426 501(C)(3) 7,000. 0. HISTORICAL PHOTOGRAPHS

OSKALOOSA DOWNTOWN DEVELOPMENT,
LLC - 124 NORTH MARKET STREET - WINDOWS FOR IOWA BUILDING
OSKALOOSA, IA 52577 47-0898085 501(C)(3) 5,000. 0. FAçADE

 81

COPY FOR P
UBLIC

 D
IS

CLO
SURE



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932241  02-01-10

SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

OSKALOOSA FREE CLINIC C/O CENTRAL
UNITED METHODIST CHURCH - 201 N.
MARKET STREET - OSKALOOSA, IA
52577 42-1428706 501(C)(3) 15,000. 0. MOVE CLINIC TO MHP CAMPUS

PANORA VOLUNTEER FIRE DEPARTMENT
PO BOX 42
PANORA, IA 50216 26-4216795 501(C)(3) 12,000. 0. FIRE HALL IMPROVEMENTS

PEARSON LAKES ART CENTER
PO BOX 255
OKOBOJI, IA 51355 42-0930815 501(C)(3) 5,000. 0. CONTRIBUTION

PECK CHILD DEVELOPMENT CENTER
513 EAST 5TH STREET NORTH
NEWTON, IA 50208 42-1165393 501(C)(3) 10,000. 0. RENOVATION PROJECT

PELLA COMMUNITY SCHOOL DISTRICT
210 EAST UNIVERSITY AVENUE
PELLA, IA 50219 42-6038204 501(C)(3) 5,000. 0. EDUCATION MINIGRANT

PELLA REGIONAL HEALTH CENTER
404 JEFFERSON STREET
PELLA, IA 50219 42-0842204 501(C)(3) 6,200. 0. GRANT

POCAHONTAS COMMUNITY FOUNDATION RIALTO THEATRE
507 3RD AVENUE SW COMMISSION-NEW THEATRE
POCAHONTAS, IA 50574 42-6078291 501(C)(3) 15,000. 0. SEATS

POCAHONTAS COMMUNITY HEALTHCARE
FOUNDATION - 606 NW 7TH STREET - I-STAT ANALYZER FOR BLOOD
POCAHONTAS, IA 50574 42-1511476 501(C)(3) 7,544. 0. TESTING
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

POCAHONTAS COMMUNITY SCHOOL
FOUNDATION - 600 2ND AVENUE SW - DISCOVERY DAY CARE -
POCAHONTAS, IA 50574 42-6003251 501(C)(3) 15,000. 0. PLAYGROUND EQUIPMENT

POLK CITY COMMUNITY PASSTHROUGH
C/O COMMUNITY FOUNDATION - 1915
GRAND AVE - DES MOINES, IA 50309 42-6139033 501(C)(3) 15,408. 0. GRANT

POLK COUNTY HOUSING TRUST FUND
108 3RD STREET, SUITE 350
DES MOINES, IA 50309 42-1510879 501(C)(3) 30,000. 0. GRANT

POLK COUNTY HOUSING TRUST FUND
108 3RD STREET, SUITE 350 COMMUNITY PARTNERSHIP
DES MOINES, IA 50309 42-1510879 501(C)(3) 100,000. 0. GRANT

PRIMARY HEALTH CARE, INC.
9943 HICKMAN ROAD, SUITE 105
URBANDALE, IA 50322 42-1350092 501(C)(3) 30,000. 0. GRANT

PRINCIPAL CHARITY CLASSIC
2771 104TH STREET, SUITE I
URBANDALE, IA 50322 42-6139033 501(C)(3) 48,330. 0. CONTRIBUTION

PRINCIPAL RIVERWALK C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 127,410. 0. GRANT

PROGRESS INDUSTRIES FOUNDATION
1017 E 7TH STREET N
NEWTON, IA 50208-2141 42-1122161 501(C)(3) 8,250. 0. SCULPTURE
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

PUTNAM MUSEUM OF HISTORY AND
NATURAL SCIENCE - 1717 W. 12TH
STREET - DAVENPORT, IA 52804-3597 42-0680474 501(C)(3) 5,000. 0. CONTRIBUTION

QUIMBY COMMUNITY FIRE DEPARTMENT
BOX 235 INSULATION IN FIRE
QUIMBY, IA 51049 42-1139974 501(C)(3) 5,300. 0. STATION

REBUILDING TOGETHER PROJECT C/O
COMMUNITY FOUNDATION - 1915 GRAND
AVE - DES MOINES, IA 50309 42-6139033 501(C)(3) 34,650. 0. GRANT

RESTORATION INGERSOLL C/O
COMMUNITY FOUNDATION - 1915 GRAND
AVE - DES MOINES, IA 50309 42-6139033 501(C)(3) 150,400. 0. GRANT

R.I.V.E.R DEVELOPMENT, INC.
1301 6TH AVENUE NORTH SUITE 4
HUMBOLDT, IA 50548 20-4253900 501(C)(3) 5,000. 0. ADDITIONAL TRAIL

RIVER BEND NEIGHBORHOOD
ASSOCIATION - 811 HICKMAN ROAD -
DES MOINES, IA 50314 42-1293723 501(C)(3) 16,277. 0. BALANCE OF FUND

ROOSEVELT HIGH SCHOOL FOUNDATION
4419 CENTER STREET
DES MOINES, IA 50312 42-1239735 501(C)(3) 10,700. 0. CONTRIBUTION

S.E.E.D. COMMITTEE, INC.
PO BOX 474
WEBSTER CITY, IA 50595 42-1319852 501(C)(3) 6,000. 0. TOURISM PROGRAMS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

SAC COUNTY ENDOWMENT FOUNDATION
615 WEST MAIN STREET
SAC CITY, IA 50583 42-1300712 501(C)(3) 6,580. 0. ADMINISTRATIVE EXPENSES

SAC COUNTY RECREATION CENTER
PO BOX 463
SAC CITY, IA 50583 42-1388647 501(C)(3) 8,543. 0. BUILDING IMPROVEMENTS

SAC COUNTY SUPERVISORS
100 NW STATE STREET
SAC CITY, IA 50583 42-6005179 170(B) 18,478. 0. SAC COUNTY CONVERSATION -

SACRED HEART CHURCH
1627 GRAND AVENUE
WEST DES MOINES, IA 50265 42-0736180 501(C)(3) 26,800. 0. CONTRIBUTION

SACRED HEART CHURCH
1627 GRAND AVENUE CAPITAL CAMPAIGN
WEST DES MOINES, IA 50265 42-0736180 501(C)(3) 10,000. 0. CONTRIBUTION

SALISBURY HOUSE FOUNDATION
4025 TONAWANDA DRIVE
DES MOINES, IA 50312-2909 42-1415581 501(C)(3) 40,000. 0. QUARTERLY GRANT

SALISBURY HOUSE FOUNDATION
4025 TONAWANDA DRIVE
DES MOINES, IA 50312-2909 42-1415581 501(C)(3) 10,500. 0. "MARDI GRAS" EVENT

SCENIC CITY EMPRESS BOAT CLUB
817 RIVERVIEW DRIVE EMBRESS BOAT HULL
IOWA FALLS, IA 50126 42-1404006 501(C)(3) 5,000. 0. RESTORATION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

SCIENCE CENTER OF IOWA
401 WEST ML KING PARKWAY
DES MOINES, IA 50309 42-6097912 501(C)(3) 193,375. 0. QUARTERLY GRANT

SCIENCE CENTER OF IOWA
401 WEST ML KING PARKWAY
DES MOINES, IA 50309 42-6097912 501(C)(3) 12,100. 0. CONTRIBUTION

SCIENCE CENTER OF IOWA
401 WEST ML KING PARKWAY
DES MOINES, IA 50309 42-6097912 501(C)(3) 353. 0. ANNUAL DISTRIBUTION

SE POLK SCHOOL DISTRICT
8379 NE UNIVERSITY
PLEASANT HILL, IA 50327 42-0863054 170(B) 14,958. 0. 2009 CKC SPRING GRANT

SHATTERING SILENCE C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 463,890. 0. GRANT

SIBLEY-OCHEYEDAN COMMUNITY SCHOOL
DISTRICT - 120 11TH AVENUE N.E. -
SIBLEY, IA 51249 42-6003554 170(B) 7,000. 0. GRANT

SIMPSON COLLEGE
701 NORTH C STREET
INDIANOLA, IA 50125 42-0680389 501(C)(3) 11,500. 0. CONTRIBUTION

ST. ANNE'S EPISCOPAL SCHOOL
2701 SOUTH YORK STREET
DENVER, CO 80210-6098 84-6049400 501(C)(3) 8,000. 0. ANNUAL FUND CONTRIBUTION
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

ST. EDMOND CATHOLIC SCHOOL SYSTEM
2220 4TH AVENUE NORTH
FORT DODGE, IA 50501 42-0761065 501(C)(3) 5,000. 0. ST. EDMUND BALL

ST. EDMOND CATHOLIC SCHOOL SYSTEM
2220 4TH AVENUE NORTH PARTNERS IN THE
FORT DODGE, IA 50501 42-0761065 501(C)(3) 5,000. 0. SPIRIT-2009

ST. MARY'S SCHOOL
312 SENECA STREET PLAYGROUND UPDATE AND
STORM LAKE, IA 50588 42-0681063 501(C)(3) 5,000. 0. IMPROVEMENT

ST. THOMAS AQUINAS CATHOLIC SCHOOL
624 DUBUQUE STREET
WEBSTER CITY, IA 50595 42-0698106 501(C)(3) 5,000. 0. ST. THOMAS AQUINAS BALL

ST. THOMAS MORE CENTER
6177 PANORAMA RD
PANORA, IA 50216 42-1088346 501(C)(3) 10,000. 0. CHARRON HALL CONTRIBUTION

STAGE WEST THEATER COMPANY
PO BOX 12127
DES MOINES, IA 50312 31-1636048 501(C)(3) 7,500. 0. QUARTERLY GRANT

STAGE WEST THEATER COMPANY
PO BOX 12127 ORGANIZATIONAL
DES MOINES, IA 50312 31-1636048 501(C)(3) 3,000. 0. EFFECTIVENESS GRANT

STANHOPE DEVELOPMENT GROUP, INC.
PO BOX 128
STANHOPE, IA 50246 42-1340400 501(C)(3) 6,000. 0. PARK SHELTER IMPROVEMENTS
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

STORM LAKE COMMUNITY SCHOOL
DISTRICT - 419 LAKE AVENUE - STORM
LAKE, IA 50588 42-6040431 170(B) 5,000. 0. ELEMENTARY PLAYGROUND

STUDENT ASSISTANCE FOUNDATION
PO BOX 5209 PRINCIPAL PAYMENT FOR DR.
HELENA, MT 59604-5209 81-0527529 501(C)(3) 20,000. 0. M. MULLER ACCT#9280771701

TAYLOR COUNTY EXTENSION
312 MAIN CONNECTING LIVING &
BEDFORD, IA 50833 42-6021477 501(C)(3) 750. 0. LEARNING

TAYLOR COUNTY EXTENSION
312 MAIN GROWING STRONG FAMILIES
BEDFORD, IA 50833 42-6021477 501(C)(3) 5,000. 0. LITERACY PROGRAM

TAYLOR COUNTY FAIR ASSOCIATION UPDATING ELECTRICAL
PO BOX 181 SERVICE AT THE COUNTY
BEDFORD, IA 50833 42-6016981 501(C)(3) 5,000. 0. FAIRGROUNDS

TAYLOR COUNTY HISTORICAL SOCIETY
C/O DONNA SMITHSON - 301 WEST OHIO
STREET - LENOX, IA 50851-1037 42-1171223 501(C)(3) 7,500. 0. CONCRETE PARKING LOT
TECHNOLOGY ASSOCIATION OF IOWA
EDUCATIONAL FOUNDATION - 303
LOCUST STREET, SUITE 175 - DES
MOINES, IA 50309 26-1252376 501(C)(6) 25,725. 0. FUND CLOSEOUT

TERRACE HILL FOUNDATION, INC.
2300 GRAND AVENUE
DES MOINES, IA 50312 51-0168173 501(C)(3) 10,875. 0. QUARTERLY GRANT
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2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

TERRACE HILL FOUNDATION, INC.
2300 GRAND AVENUE PARKING LOT PURCHASE AND
DES MOINES, IA 50312 51-0168173 501(C)(3) 25,500. 0. RENOVATION

THE BOCK FAMILY FOUNDATION, INC.
1401 WILLIS AVENUE SEMI-ANNUAL FUND
PERRY, IA 50220-0602 42-1526405 501(C)(3) 17,536. 0. DISTRIBUTION

THE BRENTON ARBORETUM, INC.
1400 WINDOVER ROAD
DES MOINES, IA 50315 31-1578089 501(C)(3) 100,000. 0. CONTRIBUTION

THE CABLE CENTER
2000 BUCHTEL BLVD 2009 HALL OF FAME
DENVER, CO 80210 84-1319813 501(C)(3) 20,000. 0. CONTRIBUTION

THE CABLE CENTER
2000 BUCHTEL BLVD
DENVER, CO 80210 84-1319813 501(C)(3) 5,000. 0. SUBCRIPTION CAMPAIGN

THE HOLA CENTER
618 E. 18TH STREET ORGANIZATIONAL
DES MOINES, IA 50316 20-2262024 501(C)(3) 7,000. 0. EFFECTIVENESS GRANT

THE LORD'S CUPBOARD OF JEFFERSON
COUNTY - PO BOX 343 - FAIRFIELD,
IA 52556 42-1190824 501(C)(3) 5,000. 0. PURCHASE FOOD ITEMS

THE NATURE CONSERVANCY IOWA FIELD
OFFICE - 303 LOCUST STREET, STE CONTRIBUTION FOR
402 - DES MOINES, IA 50309 53-0242652 501(C)(3) 10,000. 0. OPERATIONS
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COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

THE NATURE CONSERVANCY IOWA FIELD
OFFICE - 303 LOCUST STREET, STE
402 - DES MOINES, IA 50309 53-0242652 501(C)(3) 5,000. 0. CAMPAIGN FOR CONSERVATION

TIGER TEAMWORK C/O COMMUNITY
FOUNDATION - 1915 GRAND AVE - DES
MOINES, IA 50309 42-6139033 501(C)(3) 15,240. 0. GRANT

TUCSON ARIZONA BOYS CHORUS
5770 EAST PIMA STREET TO SUPPORT INTERNATIONAL
TUCSON, AZ 85712-5610 86-0137258 501(C)(3) 5,739. 0. SINGING FESTIVAL

TWIN CEDARS COMMUNITY SCHOOL
DISTRICT - 2204 HIGHWAY G71 - CPR CERTIFICATION,
BUSSEY, IA 50044 42-6036592 501(C)(3) 6,000. 0. EDUCATION

TWIN RIVERS COMMUNITY SCHOOL THUNDERVILLE
DISTRICT - 501 COLLEGE AVENUE - PRESCHOOL-ELEMENTARY
BODE, IA 50519 42-6023625 170(B) 7,500. 0. BUILDING RENOVATION

UNITED COMMUNITY HEALTH CENTER
630 ONTARIO ST
STORM LAKE, IA 50588 30-0225826 501(C)(3) 89,504. 0. UCHC DENTAL PROGRAM

UNITED WAY OF CENTRAL IOWA
1111 9TH STREET
DES MOINES, IA 50314 42-0680425 501(C)(3) 83,197. 0. ANNUAL DISTRIBUTION

UNITED WAY OF CENTRAL IOWA
1111 9TH STREET 2009 ANNUAL GIFT -
DES MOINES, IA 50314 42-0680425 501(C)(3) 129,000. 0. TOQUEVILLE SOCIETY
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Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

UNITED WAY OF CENTRAL IOWA
1111 9TH STREET
DES MOINES, IA 50314 42-0680425 501(C)(3) 133,499. 0. CONTRIBUTION

UNITED WAY OF CENTRAL IOWA
1111 9TH STREET 2009 LIVE UNITED
DES MOINES, IA 50314 42-0680425 501(C)(3) 25,000. 0. CHALLENGE MATCH

UNITED WAY OF CENTRAL IOWA
1111 9TH STREET
DES MOINES, IA 50314 42-0680425 501(C)(3) 68,176. 0. CENTRAL IOWA WORKS

UNITED WAY OF CENTRAL IOWA COMMUNITY IMPACT
1111 9TH STREET PARTNERSHIP-COMMUNITY
DES MOINES, IA 50314 42-0680425 501(C)(3) 60,000. 0. PARTNERSHIP GRANT

UNITED WAY OF JASPER COUNTY
PO BOX 844
NEWTON, IA 50208 42-6089510 501(C)(3) 11,000. 0. COMMUNITY ASSESSMENT

UNIVERSITY OF IOWA FOUNDATION
PO BOX 4550
IOWA CITY, IA 52244 42-0796760 501(C)(3) 16,140. 0. CONTRIBUTION

UNIVERSITY OF NOTRE DAME
1100 GRACE HALL
NOTRE DAME, IN 46556-5612 35-0868188 501(C)(3) 7,500. 0. ANNUAL FUND CONTRIBUTION

URBANDALE HISTORICAL SOCIETY
4010 70TH STREET
URBANDALE, IA 50322 42-1070544 501(C)(3) 5,500. 0. QUARTERLY GRANT
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Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

URBANDALE SCHOOL DISTRICT
6200 AURORA AVENUE, STE. 500 W
URBANDALE, IA 50322 42-6039212 170(B) 5,199. 0. GRANT

VARIETY - THE CHILDREN'S CHARITY
505 FIFTH AVE, SUITE 310
DES MOINES, IA 50309 42-6077108 501(C)(3) 10,000. 0. TELETHON CONTRIBUTION

VARIETY - THE CHILDREN'S CHARITY
505 FIFTH AVE, SUITE 310
DES MOINES, IA 50309 42-6077108 501(C)(3) 27,494. 0. CONTRIBUTION

VETERANS MEMORIAL C/O VFW CLUB
P.O BOX 276 WESTBROOK, MN VETERAN'S
WESTBROOK, MN 56183 41-6037799 501(C)(3)) 10,000. 0. MEMORIAL CONSTRUCTION

VILAR PERFORMING ARTS CENTER
PO BOX 309 PATRON SOCIETY
VAIL, CO 81658 84-1316133 501(C)(3) 5,000. 0. CONTRIBUTION

VISITING NURSE SERVICES
1111 9TH STREET, SUITE 320 TECHNICAL ASSISTANCE
DES MOINES, IA 50314 42-0680446 501(C)(3) 3,500. 0. MINI-GRANT

VISITING NURSE SERVICES
1111 9TH STREET, SUITE 320
DES MOINES, IA 50314 42-0680446 501(C)(3) 2,875. 0. STORK'S NEST PROGRAM

VSA ARTS OF IOWA
400 EAST 14TH STREET
DES MOINES, IA 50319 42-1149470 501(C)(3) 7,500. 0. QUARTERLY GRANT
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Continuation Sheet for Schedule I (Form 990)

Open to Public
Inspection

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

WARREN COUNTY NUTRITION PROGRAM
301 N. BUXTON, SUITE 202 LACONA UNITED METHODIST
INDIANOLA, IA 50125 42-6004798 170(B) 5,000. 0. CHURCH RENOVATION

WAUKEE SCHOOL DISTRICT
560 SE UNIVERSITY AVENUE
WAUKEE, IA 50263 42-6003918 170(B) 14,710. 0. GRANT

WEE SAINTS DAYCARE
122 WEST EIGHTH STREET FACILITY EXPANSION &
ST. ANSGAR, IA 50472 42-1341932 501(C)(3) 10,500. 0. STORM SHELTER

WELCOME HOME SOLDIER
404 NORTH10TH STREET
ALBIA, IA 52531 20-4882082 501(C)(3) 20,000. 0. MONUMENT PROJECT

WESLEY COMMUNITY SERVICES, INC. WESLEY WILLOWBROOK ADULT
501 EAST 2ND STREET NORTH DAY SERVICES-EXERCISE
NEWTON, IA 50208 20-3970256 501(C)(3) 7,000. 0. EQUIPMENT

WESLEY RETIREMENT SERVICES, INC.
3520 GRAND AVE GOOD SAMARITAN ENDOWMENT
DES MOINES, IA 50312 42-0680440 501(C)(3) 5,250. 0. FUND

WEST DES MOINES CHRISTIAN CHURCH
4501 MILLS CIVIC PKWY SUPPORT CONTINUING THE
WEST DES MOINES, IA 50265-5480 42-6006158 501(C)(3) 7,000. 0. JOURNEY CAPITAL CAMPAIGN

WEST DES MOINES CHRISTIAN CHURCH SUPPORT MISSION OF WEST
4501 MILLS CIVIC PKWY DES MOINES CHRISTIAN
WEST DES MOINES, IA 50265-5480 42-6006158 501(C)(3) 6,140. 0. CHURCH
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Inspection
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Schedule I (Form 990), Part II or Part III.

Employer identification number

Part I Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

WEST DES MOINES CHRISTIAN CHURCH
4501 MILLS CIVIC PKWY FOR INTERFAITH
WEST DES MOINES, IA 50265-5480 42-6006158 501(C)(3) 1,000. 0. HOSPITALITY NETWORK

WEST DES MOINES COMMUNITY SCHOOLS
3550 GEORGE MILLS PARKWAY
WEST DES MOINES, IA 50265 42-6004027 170(B) 8,773. 0. GRANT

WEST DES MOINES HISTORICAL SOCIETY
2001 FULLER RD
WEST DES MOINES, IA 50265 23-7132446 501(C)(3) 6,000. 0. QUARTERLY GRANT

WEST HANCOCK AMBULANCE SERVICE
20 1ST AVENUE SW AUTO PULSE NON-INVASIVE
BRITT, IA 50423 42-1054522 501(C)(3) 5,000. 0. CARDIAC SUPPORT PUMP

WHITE'S IOWA INSTITUTE
PO BOX 8 QUAKERDALE FARM PROGRAM
NEW PROVIDENCE, IA 50206 42-0707117 501(C)(3) 5,000. 0. FOR YOUTH

WILD EARTH SOCIETY, INC. DBA
WILDLANDS PROJECT - PO BOX 5284 - CONTRIBUTION PER ATTACHED
TITUSVILLE, FL 32783 16-1402497 501(C)(3) 5,000. 0. LETTER

WILDWOOD HILLS RANCH
3000 ST. CHARLES ROAD SUPPORT EQUINE HORSE
ST. CHARLES, IA 50240 42-1517411 501(C)(3) 3,500. 0. THERAPY PROJECT

WILDWOOD HILLS RANCH
3000 ST. CHARLES ROAD ORGANIZATIONAL
ST. CHARLES, IA 50240 42-1517411 501(C)(3) 6,000. 0. EFFECTIVENESS GRANT
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(a) (b) (c) (d) (e) (f) (g) (h)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

WILLIAM PENN UNIVERSITY
201 TRUEBLOOD AVE PEN HALL 212
OSKALOOSA, IA 52577 42-0707120 501(C)(3) 10,000. 0. SCEINCE LAB

WINEFEST DES MOINES
604 LOCUST STREET, SUITE 520
DES MOINES, IA 50309 02-0627578 501(C)(3) 5,430. 0. CONTRIBUTIONS

WINTERSET AREA SOCCER CLUB
721 NORTH 14TH AVENUE
WINTERSET, IA 50273 42-1454121 501(C)(3) 6,000. 0. PURCHASE GOALS AND FLAGS

WODEN-CRYSTAL LAKE-TITONKA HIGH
SCHOOL - 120 5TH STREET EAST -
CRYSTAL LAKE, IA 50432 42-6023552 501(C)(3) 5,634. 0. TECHNOLOGY EQUIPMENT

WORLD FOOD PRIZE FOUNDATION
1700 RUAN CENTER, 666 GRAND AVENUE
DES MOINES, IA 50309 42-1356715 501(C)(3) 250,000. 0. BUILDING ACCOUNT

YMCA OF GREATER DES MOINES
101 LOCUST ST
DES MOINES, IA 50309 42-0680438 501(C)(3) 16,990. 0. CONTRIBUTION

YMCA OF GREATER DES MOINES
101 LOCUST ST
DES MOINES, IA 50309 42-0680438 501(C)(3) 54,259. 0. ANNUAL DISTRIBUTION

YOUNG WOMEN'S RESOURCE CENTER
705 E. 2ND STREET
DES MOINES, IA 50309 51-0186073 501(C)(3) 723. 0. CONTRIBUTION
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Name of the organization

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

2009K

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

YOUNG WOMEN'S RESOURCE CENTER ORGANIZATIONAL
705 E. 2ND STREET EFFECTIVENESS TECHNICAL
DES MOINES, IA 50309 51-0186073 501(C)(3) 8,295. 0. ASSISTANCE GRANT

YOUTH & SHELTER SERVICES INC.
420 KELLOGG
AMES, IA 50010 42-1051609 501(C)(3) 7,335. 0. ANNUAL DISTRIBUTION

YOUTH & SHELTER SERVICES INC.
420 KELLOGG
AMES, IA 50010 42-1051609 501(C)(3) 100. 0. FOR REGGIE'S SLEEPOUT

YOUTH EMERGENCY SERVICES AND
SHELTER - 918 SE 11TH STREET - DES ORGANIZATIONAL
MOINES, IA 50309 23-7442304 501(C)(3) 7,000. 0. EFFECTIVENESS GRANT

YOUTH EMERGENCY SERVICES AND
SHELTER - 918 SE 11TH STREET - DES CONTRIBUTION FOR DUCK
MOINES, IA 50309 23-7442304 501(C)(3) 500. 0. DERBY FUNDRAISER

YOUTH HOMES OF MID-AMERICA
PO BOX 39
JOHNSTON, IA 50131 42-0680439 501(C)(3) 2,000. 0. CONTRIBUTION

YOUTH HOMES OF MID-AMERICA
PO BOX 39 YHMA ANNUAL FUND &
JOHNSTON, IA 50131 42-0680439 501(C)(3) 5,500. 0. JACOBSEN COTTAGE

YOUTH HOMES OF MID-AMERICA
PO BOX 39
JOHNSTON, IA 50131 42-0680439 501(C)(3) 23,862. 0. ANNUAL DISTRIBUTION
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2

Schedule I (Form 990) 2009

Schedule I (Form 990) 2009 Page 

Part IV Supplemental Information

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

FOUNDATION STAFF WILL EVALUATE EACH GRANT RECOMMENDATION, WHETHER ADVISED

BY A DONOR ADVISOR OR A COMMITTEE OF THE FOUNDATION, AS TO WHETHER THE

RECOMMENDATION IS CONSISTENT WITH THE CHARITABLE PURPOSE OF THE FUND AND

THE SPECIFIC CHARITABLE NEEDS DETERMINED BY THE BOARD OF DIRECTORS.

IN CARRYING OUT ITS DUE DILIGENCE OF CHARITABLE ORGANIZATIONS (NONPROFIT

ORGANIZATIONS), THE COMMUNITY FOUNDATION STAFF WILL REQUEST DOCUMENTATION

FROM THE CHARITABLE ORGANIZATIONS, OR MAY ACQUIRE IT THROUGH ONLINE

RESOURCES SUCH AS GUIDESTAR.  STANDARD DOCUMENTATION REQUIREMENTS INCLUDE

THE IRS TAX DETERMINATION LETTER INDICATING THE ORGANIZATION'S PUBLIC

CHARITY STATUS (501 (C) STATUS).  ADDITIONAL REQUIREMENTS MAY INCLUDE MOST

RECENT ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS (IF AVAILABLE), IRS FORM

990, AND LIST OF BOARD MEMBERS.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932201  02-02-10

(Form 990)

Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| See the Instructions for Form 990.

Open to Public
Inspection

(A) (B) (C) (D) (E) (F)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

| 

Name of the Organization Employer Identification number

Name and title Average 
hours 

per 
week

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

LHA

SCHEDULE J-2

Part I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Continuation Sheet for Form 990 2009
COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

KRISTINE KNOUS
VICE PRESIDENT 40.00 X 91,224. 0. 14,821.
KARLA JONES-WEBER
CFO 40.00 X 86,253. 0. 14,861.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932141
03-12-10

Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open to Public
InspectionAttach to Form 990.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

Name of the organization

Check if
applicable

Number of
contributions

Revenues reported on
Form 990, Part VIII, line 1g

Method of determining
revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2009J  

J 

J
J
J
J

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

X 311. FAIR MARKET VALUE
X 1,643. FAIR MARKET VALUE

X 35 1,313,028. FAIR MARKET VALUE

X 1 3,500. FAIR MARKET VALUE

SERVICES X 1 462. FAIR MARKET VALUE

0

X

X

X
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02-03-10

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| Attach to Form 990.
Open to Public
Inspection

Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 2009
COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS TO IMPROVE THE QUALITY OF LIFE IN GREATER DES MOINES THROUGH

PHILANTHROPY.

FORM 990, PART VI, SECTION A, LINE 2: DURING 2009, PRESIDENT J. BARRY

GRISWELL AND MARY O'KEEFE HAD A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: THE LEGAL NAME OF THE ORGANIZATION

WAS CHANGED FROM GREATER DES MOINES COMMUNITY FOUNDATION TO COMMUNITY

FOUNDATION OF GREATER DES MOINES.  THE BY-LAWS WERE REVISED TO ADD THE

FINANCE AND DEVELOPMENT COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO REVIEWS THE FORM 990 WITH

THE EXTERNAL ACCOUNTANTS.  THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS THE FORM 990 PRIOR TO FILING.  A COPY OF THE FINAL FORM 990 IS MADE

AVAILABLE TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EACH MEMBER OF

THE BOARD OF DIRECTORS IS REQUIRED TO SIGN A STATEMENT THAT HE OR SHE HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTOOD

IT, HAS AGREED TO COMPLY WITH THE POLICY, HAS DISCLOSED ALL POTENTIAL

CONFLICTS OF INTEREST, IF ANY, AND HAS AGREED TO MAINTAIN CONFIDENTIALITY

WITH REGARD TO THE COMMUNITY FOUNDATION ACTIVITIES.  IF A CONFLICT EXISTS,

THE DIRECTOR ABSTAINS FROM VOTING, WHICH IS DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD AND THE PRESIDENT USE THE
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

932211
02-03-10

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| Attach to Form 990.
Open to Public
Inspection

Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 2009
COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

COUNCIL OF FOUNDATION'S ANNUAL SALARY SURVEY AND LOCAL SALARY INFORMATION

TO GAUGE APPROPRIATE SALARIES.  THE BOARD APPROVES THE PRESIDENT'S

COMPENSATION AND CONDUCTS AN ANNUAL PERFORMANCE REVIEW.  THE PRESIDENT

CONDUCTS OTHER OFFICER AND KEY EMPLOYEES' PERFORMANCE REVIEWS AND DISCUSSES

THE COMPENSATION WITH THE BOARD OR BOARD'S EXECUTIVE COMMITTEE.  CURRENTLY,

THE PRESIDENT IS NOT PAID.  NONE OF THE PARTIES ARE RELATED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES SOME

GOVERNING DOCUMENTS ONLINE.  THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART I, LINE 6.

SERVICES PROVIDED BY VOLUNTEERS:

VOLUNTEERS ARE MADE UP OF THE BOARD OF DIRECTORS AND COMMITTEE MEMBERS

WHO DONATE THEIR TIME TO ATTEND BOARD MEETINGS TO FURTHER THE EXEMPT

PURPOSE OF THE ORGANIZATION.
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OMB No. 1545-0047
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Internal Revenue Service

932161
02-04-10

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
InspectionSee separate instructions.Attach to Form 990. 

Name of the organization Employer identification number

Part I Identification of Disregarded Entities 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations 
Part II

(a) (b) (c) (d) (e) (f)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

|
||

(Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

Name, address, and EIN
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

2009

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

GDMCF PROPERTIES, LLC - 42-6139033
1915 GRAND AVE COMMUNITY FOUNDATION OF
DES MOINES, IA  50309 REAL ESTATE IOWA 0. 284,846.GREATER DES MOINES
GDMCF CHARITY GOLF CLASSIC - 42-6139033
2771 104TH STREET, SUITE 1 COMMUNITY FOUNDATION OF
URBANDALE, IA  50322 GOLF EVENT IOWA 117,889. 887,997.GREATER DES MOINES

GDMCF CHARITABLE TRUST - 39-6787864
1915 GRAND AVENUE COMMUNITY FOUNDATION OF
DES MOINES, IA  50309 STOCK GIFTS IOWA 501(C)(3) LINE 11A, I GREATER DES MOINES
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General or
managing
partner?

Legal domicile
(state or
foreign
country)

Disproportion-

ate allocations?

Legal domicile
(state or
foreign
country)

932162  07-21-10

2

Identification of Related Organizations Taxable as a Partnership Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Part IV

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule R (Form 990) 2009

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2009 Page 

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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932163  02-04-10

3

Part V Transactions With Related Organizations 

Note. Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

2

(a) (b) (c)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009

Schedule R (Form 990) 2009 Page 

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest annuities royalties or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to other organization(s)

Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to other organization(s)

Purchase of assets from other organization(s)

Exchange of assets

Lease of facilities, equipment, or other assets to other organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from other organization(s)

Performance of services or membership or fundraising solicitations for other organization(s)

Performance of services or membership or fundraising solicitations by other organization(s)

Sharing of facilities, equipment, mailing lists, or other assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to other organization for expenses

Reimbursement paid by other organization for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to other organization(s)

Other transfer of cash or property from other organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of other organization(s) Transaction
type (a-r)

Amount involved

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

X
X

X
X
X

X
X
X
X

X
X
X
X
X

X
X

X
X

GDMCF CHARITABLE TRUST C 92,898.
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Are all partners
section 501(c)(3)
organizations?

Dispropor-
tionate

allocations?

General or
managing
partner?

932164
02-04-10

4

Part VI Unrelated Organizations Taxable as a Partnership 

(a) (b) (c) (d) (e) (f) (g) (h)

Yes No Yes No Yes No

Schedule R (Form 990) 2009

Schedule R (Form 990) 2009 Page 

(Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of end-of-
year assets

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
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OMB No. 1545-1800
Form

(Rev. December 2007) Attachment
Sequence No.Department of the Treasury

Internal Revenue Service

Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number

Number, street, and room or suite no.

City or town, state, and ZIP code

910811
04-24-09 Form (Rev. 12-2007)

| Attach to your tax return.
| See separate instructions.

137

A

B

C

1a

1b 1c

2

a

b

c

d

e

f

3

4

5

a

b

c

d

6

a

b

For Paperwork Reduction Act Notice, see separate instructions. 8886 

If you are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

for this Form 8886 ~~~~~~~~~~~~~~~~~~~~~~~ | Statement number of

Enter the form number of the tax return to which this form is attached or related

Enter the year of the tax return identified above

~~~~~~~~~~~~~~~~~~~~~~ |

|~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is this Form 8886 being filed with an amended tax return? Yes No

Protective disclosureCheck the box(es) that apply (see instructions). Initial year filer

Name of reportable transaction

Initial year participated in transaction Reportable transaction or tax shelter registration
number (9 digits or 11 digits)

Identify the type of reportable transaction. Check all boxes that apply (see instructions).

Listed

Confidential

Contractual protection Brief asset holding period

Transaction of interestLoss

If you checked box 2a or 2f, enter the published guidance number for the listed transaction 
or transaction of interest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Enter the number of "same as or substantially similar" transactions reported on this form ~~~~~~~~~~~~~~~~~~~~~ |

If you participated in the transaction through another entity, check all applicable boxes and provide the information below for the entity (see instructions). (Attach

additional sheets, if necessary.)

Type of entity: Partnership

S corporation

Trust

Foreign

Partnership

S corporation

Trust

ForeignName

|

Employer identification number (EIN), if known ~~~ |

Date Schedule K-1 received from entity (enter "none"

if Schedule K-1 not received) ~~~~~~~~~~~ |

Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)

Name Identifying number (if known) Fees paid

$

Number, street, and room or suite no.

City or town, state, and ZIP code

Identifying number (if known) Fees paidName

$

Number, street, and room or suite no.

City or town, state, and ZIP code

LHA

Reportable Transaction Disclosure Statement8886

   
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

1915 GRAND AVENUE

DES MOINES, IA  50309-7271

990

2009

X
X

SECTION 988 LOSS

2008

X

N/A

2

X

GLOBAL FIXED INCOME INVESTMENT GRADE

76-0822143

04/12/2010
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Form 8886 (Rev. 12-2007) Page 

Form  (Rev. 12-2007)

910812
04-24-09

2

7 Facts

a

b

8

a

b

8886

Identify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).

Deductions

Capital loss

Ordinary loss

Exclusions from gross income

Nonrecognition of gain

Adjustments to basis

Tax credits

Deferral

Absence of adjustments to basis

Other

Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of

each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your

participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.

Identify all tax-exempt, foreign, and related entities and individuals involved in the transaction. Check the appropriate box(es) (see instructions). Include their names(s),

identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For each

related entity, explain how it is related. (Attach additional sheets, if necessary.)

Type of entity: Tax-exempt Foreign Related

Identifying number

Name

Address

Description

Type of entity: Tax-exempt Foreign Related

Identifying number

Name

Address

Description

 
 

 
 

   
 

     

     

     

SEE STATEMENT 2  

COMMUNITY FDN OF GREATER DES MOINES F/K/ 42-6139033

X

MELLON TRUST COMPANY 25-0659306
P.O. BOX 185

PITTSBURGH, PA  15203

CUSTODIAN AND TRUSTEE

BRANDYWINE GLOBAL INVESTMENT MANAGEMENT LLC 51-0294065
2929 ARCH ST., SUITE 800

PHILADELPHIA, PA  19104

INVESTMENT ADVISOR
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COMMUNITY FDN OF GREATER DES MOINES F/K/                          42-6139033
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                          }}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8886                                                        STATEMENT   2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

THE PARTNERSHIP INVESTS IN FOREIGN FORWARD CONTRACTS, SECURITIES AND RELATED
FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT.  THE PARTNERSHIP HOLDS NON-US
DOLLAR DENOMINATED ASSETS AND CURRENCIES.  THE REGULAR ACTIVITY AND PURPOSE
OF THE PARTNERSHIP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF RETURN.  THE
AMOUNT OF SUCH NON-US DOLLAR DENOMINATED ASSETS AND CURRENCIES INCREASE
AND/OR DECREASE THROUGHOUT THE YEAR AT FREQUENT INTERVALS.  THE PARTNERSHIP
HAS FORWARD CURRENCY TRANSACTIONS WHERE LOSSES WERE CLAIMED UNDER IRC SEC.
165 THAT EXCEEDED THE RELEVANT $2 MILLION REPORTABLE THRESHOLD.  THE LOSSES
ARE CHARACTERIZED AS ORDINARY LOSSES UNDER IRC SEC. 988.  THE ADJUSTED TAX
BASIS OF NON-US DOLLAR DENOMINATED ASSETS AND CURRENCIES OBTAINED BY THE
PARTNERSHIP ARE DETERMINED BY WAY OF CASH PAID AND GAINS AND LOSSES ON SUCH
TRANSACTIONS ARE CHARACTERIZED AS ORDINARY UNDER IRC SEC. 988.  THESE
TRANSACTIONS ARE NOT PART OF A HEDGING STRATEGY OR STRADDLE TRANSACTIONS AND
PRODUCED REAL ECONOMIC LOSS.
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