~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: | COMMUNITY FDN OF GREATER DES MOINES
fosres® | F/K/A GREATER DES MOINES COMMUNITY FDN
’S‘r?e;?@e Doing business as 42-6139033
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal 1915 GRAND AVE 515-883-2626
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 256,671,897,
fononded | DES MOINES, IA 50309-7271 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: KRISTINE KNOUS for subordinates? |\ . Yes No
pending 1915 GRAND AVENUE ’ DES MOINES ’ IA 50309 H(b) Are all subordinates,include@? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," aftachsa list. See instructions
J Website: p» WWW.DESMOINESFOUNDATION.ORG H(c) Group"8xemption number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 1963 TM State of legal domicile: TA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:
CONNECT DONORS WITH CAUSES,

PROMOTE CHARITABLE\GIVING,

PROVIDE LEADERSHIP ON COMMUNITY ISSUES

Check this box P>

if the organization discontinued its operations or disposed of Mioresgthan 25% of its net assets.

8
g
gl 2
% 3 Number of voting members of the governing body (Part Vi, line1a) ... ... &£ 9.9 .. 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . | ™9 4 32
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . SN . 5 34
£| 6 Total number of volunteers (estimate if necessary) o NN 6 653
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 £ gy 7a -42,810.
< b Net unrelated business taxable income from Form 990-T, Part |, lingghy, .. & ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . N 86,664,393, 92,407,572,
g 9 Program service revenue (Part VIII, ine29) m S 476,632, 521,981,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and(7d) . ¥ ... 20,715,119, 51,896,969.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8cg®e, 18c, and 11¢) 433,297, 161,751,
12 Total revenue - add lines 8 through 11 (must equalRaft Vll, column (A), line 12) ... 108,289,441, 144,988,273,
13 Grants and similar amounts paid (Part IX, columfy(Amdifes 13) 70,161,587, 51,907,148,
14 Benefits paid to or for members (Part IX€olumm(AWline 4) 0. 0.
2 15 Salaries, other compensation, employee bénefits (Part IX, column (A), lines 5-10) 2,815,117, 2,898,508,
2 16a Professional fundraising fees (PagfX, column(A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 15,665,
Wl 47 Other expenses (Part IX, colummA)Wifiles 11a-11d, 11f-24e¢) 7,035,334, 4,992,674,
18 Total expenses. Add lineS\§3-17 (muist equal Part IX, column (A), line25) 80,012,038, 59,798,330,
19 Revenue less expenses. SubtaCt line 18 from line 12 ... 28,277,403, 85,189,943,
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets Rart X,Wine®6) 638,683,906, 756,930,676,
<3 21 Total liabjjitfes (Part X, lne 26) 14,154,134, 13,828,007,
=3 22 Net asséts of fund balances. Subtract line 21 from line 20 624,529,772, 743,102,669,

[Part 1l | Signatuge Block

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

Sign } Signature of officer Date
Here KRISTINE KNOUS, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid KATHY FAIRCHILD KATHY FAIRCHILD 11/07/22 seli-employed  [P00222608
Preparer | Firm's name p RSM US LLP Firm's EINpp  42-0714325
Use OnIy Firm's address > 400 LOCUST ST, STE 640

DES MOINES, IA 50309-2354 Phone no.515-558-6600

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



COMMUNITY FDN OF GREATER DES MOINES
Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ...

1 Briefly describe the organization’s mission:
THE COMMUNITY FOUNDATION OF GREATER DES MOINES IMPROVES THE QUALITY OF

LIFE FOR ALL BY PROMOTING CHARITABLE GIVING, CONNECTING DONORS WITH

CAUSES THEY CARE ABOUT AND PROVIDING LEADERSHIP ON IMPORTANT COMMUNITY

ISSUES . . . WE'RE SIMPLY BETTER TOGETHER,

2 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.

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

|:|Yes No
|:|Yes No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured By expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, ota enses, and
revenue, if any, for each program service reported.

4a @om: )@xmnms$ 55,210,545- including grants of $ 49,342,382- ) ( )
THE COMMUNITY FOUNDATION OF GREATER DES MOINES WORKS WITH INDIVIDUAL
DONORS, FAMILIES, BUSINESSES, NONPROFIT ORGANIZATIONS AND COMMUNITIES /"O
TO ESTABLISH CHARITABLE GIVING FUNDS THAT BENEFIT CAUSES AND ‘ )
COMMUNITIES FOREVER, THE COMMUNITY FOUNDATION IMPROVES QUALITY OF LIFEg

FOR ALL BY PROMOTING CHARITABLE GIVING, CONNECTING DONORS WITH CAUS

THEY CARE ABOUT AND PROVIDING LEADERSHIP ON IMPORTANT COMMUNITY ;’E‘F

THE COMMUNITY FOUNDATION OF GREATER DES MOINES IS CONFIRMED IN

COMPLIANCE WITH NATIONAL STANDARDS FOR U.S. COMMUNITY FOUNDATI THE

COMMUNITY FOUNDATION OFFERS EXPERT GIVING ADVICE, CHARITABL IVING

TOOLS TO MEET INDIVIDUAL GIVING GOALS, PROFESSIONAL INVEST

MANAGEMENT OF CHARITABLE GIVING FUNDS AND MAXIMUM TA. NTAGES., THE

COMMUNITY FOUNDATION ADMINISTERS MORE THAN 2,300 CHARITABLE COMPONENT

4b  (Code: ) (Expenses $ 2,048,551, inciuai g grants 1,135,467, ) (Revenue $ )

THE COMMUNITY FOUNDATION SERVES AS THE FISCAL SORy FOR IMPORTANT

COMMUNITY BETTERMENT INITIATIVES. THESE INITIATIVE ULFILL SHORT-TERM

ADMINISTRATIVE NEEDS FOR A SPECIFIC PROG. PROJECT THAT IS KEY TO

THE FUTURE VIABILITY OF THE COMMUNITY. VING AS FISCAL SPONSOR,

THE COMMUNITY FOUNDATION ELIMINATES T NEEF’FOR THESE VOLUNTEER GROUPS

TO ESTABLISH AN UNNECESSARY NONP IZATION, YET ALLOWS FOR THE

PROJECT TO BE CARRIED OUT IN A PR ER WITH STRONG FISCAL

OVERSIGHT, THE COMMUNITY FQ’NUATIO ROVIDES ADMINISTRATIVE AND

FINANCIAL SERVICES FOR THES PRO-’ZCTS, EXAMPLES INCLUDE THE LAURIDSEN

SKATEPARK, GRAY'S LAKE, T ERICAN ENERGY COMPANY RECPLEX AND

PLANNING FOR THE GREA DES"MOINES DISASTER RECOVERY FUND.

4c (Code )(Ex Se!
THE COMMUNIT!‘FOU N IS COMMITTED TO IMPROVING QUALITY OF LIFE IN

2,118,706- including grants of $ 1,429,299- )(Rweme$ 629,212- )

GREATER DE S4AND RECOGNIZES THE IMPORTANT ROLE THE NONPROFIT

N BUILDING STRONG COMMUNITIES, THE COMMUNITY FOUNDATION'S

LEADERSHIP TS SUPPORT CRITICAL PROJECTS AND PROGRAMS THAT IMPROVE

QUALITY OF LIFE IN GREATER DES MOINES., ITS CAPACITY BUILDING GRANTS

STRENGTHEN THE EFFICIENCY AND EFFECTIVENESS OF NONPROFIT ORGANIZATIONS

AND PROVIDE FUNDING FOR TECHNICAL ASSISTANCE AND CONSULTATION TO HELP

IMPROVE THE CAPACITY AND MANAGEMENT OF NONPROFIT ORGANIZATIONS. IN

ADDITION, THE COMMUNITY FOUNDATION PLAYS A CRITICAL ROLE IN ASSISTING

NONPROFIT ORGANIZATIONS THROUGH ACCOUNTING SERVICES WHICH ALLOWS THEIR

FOCUS TO REMAIN ON MISSION FULFILLMENT,

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 59,377,802,

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2021)



COMMUNITY FDN OF GREATER DES MOINES
Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

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

IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ................ &%..4 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Ye
SCREAUIE D, PAt Ml .......o\oo oo e B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict wments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .............c.ccccccoceeee e Bl 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complet D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. ine 10? If "Yes," complete Schedule D,
Pt VI oo g e 11a| X
b Did the organization report an amount for investments - other securitiesgmRa ine 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Pa @ _______________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relatechinRPart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched nwl ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Part X, li , that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part | 11d X
11e | X

e Did the organization report an amount for other liabili

the organization’s liability for uncertain tax pg 11f | X
12a Did the organization obtain separate, independ

Schedule D, Parts X and Xl 12a X
b Was the organization included in consolidat:
If "Yes, " and if the organization an% 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school cribe section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization mai e, employees, or agents outside of the United States? 14a X
b Did the organization Hayv: gate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and gramservice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f " e Schedule F, PartsS 1 @nd IV ...............cooo e 14b | X
15 Did the orga n report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X

132003 12-09-21 Form 990 (2021)



COMMUNITY FDN OF GREATER DES MOINES
Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 | X
23 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? |f "Yes," complete
SCREAUIB J ... 23 | X
24a 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

any tax-eXxempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| ... 25a X

SCREAUIE L, PAMt | ...\, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor,

controlled entity or family member of any of these persons? f "Yes," complete Schedulgfl, BartUhe ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former offi rustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commi ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions
a A current or former officer, director, trustee, key employee, creator or ffo or substantial contributor? Jf
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f " te Schedule L, Part IV ... ... . . 28b X
c A 35% controlled entity of one or more individuals and/or ofganizatio
"Yes," complete Schedule L, Part IV ...................... &% 3 28c X
29 | X

29 Did the organization receive more than $25,000 in no
30 Did the organization receive contributions of art N

contributions? Jf "Yes," complete Schedule Ml ... .. . . e 30 X
31 Did the organization liquidate, terminate, or dis§plve’and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, di§pose of, of transfer more than 25% of its net assets? |f "Yes," complete

32 X

Schedule N, Part!l ... R T PP UUPUURRR
33 Did the organization own 100% oh& disregarded as separate from the organization under Regulations

sections 301.7701-2 and 30@ f"Yes," complete Schedule R, Part | ..................ccccooiiee e 33 | X
34 Was the organization re @w Q ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PartV, line 1 ....¢ ___________________________________________________________________________________________________________________________________________ 34 | X
35a Did the organizati ontrolled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" tolin organization receive any payment from or engage in any transaction with a controlled entity

within the m of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 .................occooivoooeeeeeee 35b X
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. ... 1a 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c | X

132004 12-09-21 Form 990 (2021)



COMMUNITY FDN OF GREATER DES MOINES
Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... . ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-7? ... 4 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organi
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributi
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goo 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provi 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
to file FOrM 82827 oo N 7c | X
If "Yes," indicate the number of Forms 8282 filed during theyear ... o ..
Did the organization receive any funds, directly or indirectly, to pay premiu ersonal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly

If the organization received a contribution of qualified intellectual prope
If the organization received a contribution of cars, boats, airplanes, or othem¥ehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised fun Wor advised fund maintained by the

sponsoring organization have excess business holdings at a@ny ti ring the year? N/A 8

nal benefit contract? 7f X

the organization file Form 8899 as required? | 7g | N/A

>SQ ™ 0 Q

9 Sponsoring organizations maintaining donor advis

a Did the sponsoring organization make any taxable distrib@tions under section 4966? . . 9a
b Did the sponsoring organization make a distrib 'o\ or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ art VI, line 12 N/A 10a
b Gross receipts, included on Form 99 rt VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organization er:
a Gross income from members or sh\ S N/A 11a
b Gross income from other sou@ ot net amounts due or paid to other sources against
amounts due or receive D ) 11b
12a Section 4947(a)(1) n @ charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter thegamount, oftax-exempt interest received or accrued during the year ... N/A | 12b
13 Section 501 ified nonprofit health insurance issuers.
a Is the organ licensed to issue qualified health plans in more than one state? ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? | N/a 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

COMMUNITY FDN OF GREATER DES MOINES

Page 6

Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i

Section A. Governing Body and Management

1a

(4]

7a

11a

12a

13
14
15

16a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 32
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? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? W 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? m, ¢ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 4 5 X
Did the organization have members or stockholders? .../ N 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? . T W 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, st
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken duri

8a | X

8b | X

9 X

Yes | No

Did the organization have local chapters, branches, or affiliates? ’ 10a | X
If "Yes," did the organization have written policies and procedures govetgind
and branches to ensure their operations are consistent with Wion’s exempt purposes? 10b | X
Has the organization provided a complete copy of this Form 990 t members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by rganization to review this Form 990.
Did the organization have a written conflict of interes If"No,"gotoline 13 ... 12a | X
Were officers, directors, or trustees, and key employee N isclose annually interests that could give rise to conflicts? 12b [ X
Did the organization regularly and consisteniy or'and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thisS Was dONE ................. el 12c | X
Did the organization have a written w| DIOWEr DOI Y ? 13 | X
Did the organization have a writtep d@cument retention and destruction policy? 14 | X
Did the process for determining ck ion of the following persons include a review and approval by independent
persons, comparability data,w poraneous substantiation of the deliberation and decision?
The organization’s CEQ & i irector, or top management official 15a | X
Other officers or key «@ Of the OrgaNiZatioN 15b X
If "Yes" to line 15a,0r 1 describe the process on Schedule O. See instructions.
Did the organi in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enti gtheyear? 16a | X
If "Yes," did the'@rganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KARLA JONES-WEBER - 515-883-2701

1915 GRAND AVENUE, DES MOINES, IA 50309-7271

132006 12-09-21
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COMMUNITY FDN OF GREATER DES MOINES
Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® | ist all of the organization’s current 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, tee.
(A) (B) (C) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable @ ortable Estimated
hours per | box, unless person is both an compensation I “eompensation amount of
week officer and a director/trustee) from from related other
(list any g organizations compensation
hours for ’;f . g (W-2/1099-MISC/ from the
related 2 § . g 1099-NEC) organization
organizations| £ | 5 s |5 and related
below % £ 5 g é% organizations
line) HEIHEIE:S
(1) KRISTINE KNOUS 40.00
PRESIDENT 1.00 X 263,284, 0. 40,275,
(2) KARLA JONES-WEBER 40.00
CHIEF FINANCIAL & ADMINIST X 175,734, 0. 39,882,
(3) LYNNE YONTZ 40.00
CHIEF CHARITABLE GIVING OF \ X 146,008, 0. 26,148,
(4) ANGELA DETHLEFS-TRETTIN 40.00 v
CHIEF COMMUNITY IMPACT OFF e X 143,030. 0. 19,940,
(5) KRIS PETE-SWANSON 40
VP OF FINANCE, CONTROLLER 3 X 122,452, 0. 23,414,
(6) SARA BONNEY
CHIEF MARKETING OFFICER X 112,366, 0. 14,575,
(7) RICHARD DEMING, M,D, W5, 00
CHAIR X X 0. 0. 0.
(8) FRANKLIN CODEL 2.00
VICE CHAIR N . X X 0. 0. 0.
(9) CARA K, HEIDEN N/ 2,00
SECRETARY/TREASURER Q) X X 0. 0. 0.
(10) ANDREA ABEL A 4 1.00
DIRECTOR X 0. 0. 0.
(11) FRED BUI 1.00
DIRECTOR X 0. 0. 0.
(12) TEREE CALDWELL-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(13) JOYCE CHAPMAN 1.00
DIRECTOR X 0. 0. 0.
(14) MARTA CODINA 1.00
DIRECTOR X 0. 0. 0.
(15) MARY COFFIN 1.00
DIRECTOR X 0. 0. 0.
(16) PETER COWNIE 1.00
DIRECTOR X 0. 0. 0.
(17) KATHY FEHRMAN 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



COMMUNITY FDN OF GREATER DES MOINES

Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R =) e organizations
(18) SUSAN FITZSIMMONS 1.00
DIRECTOR X 0. 4 0. 0.
(19) ALLISON FLEMING 1.00
DIRECTOR X 0. 0, 0.
(20) GEORGE HILLER 1.00
DIRECTOR X 0. 0. 0.
(21) DAN HOUSTON 1.00
DIRECTOR X i 0. 0.
(22) DEBBIE HUBBELL 1.00
DIRECTOR X V4 &) 0. 0.
(23) JOSEPH JONES 1.00
DIRECTOR X A%O . 0. 0.
(24) IZAAH KNOX 1.00
DIRECTOR X 0. 0. 0.
(25) KYLE J. KRAUSE 1.00 o
DIRECTOR X 0. 0. 0.
(26) MARTY MARTIN 1.00 -
DIRECTOR X 0. 0. 0.
ib Subtotal 962,874, 0. 164,234,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestband 1c) ..., 962,874, 0. 164,234,
2 Total number of individuals (including but not limited t w above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, d
line 1a? Jf "Yes," complete Schedule J for su 3 X
4  For any individual listed on line 1a, is
and related organizations greater 4 X
5 Did any person listed on line 1a rece
rendered to the organization?Wf "Ye 5 X
Section B. Independent Con ‘ﬂw
1 Complete this table f @ highest compensated independent contractors that received more than $100,000 of compensation from
the organization. x pensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
COUNTRY LANDSCA INC. PROJECT DESIGN AND LANDSCAPIN(Q
3801 EAST LINCOLN WAY, AMES, IA 50010 ISERVICES 447,645,
PAVILION, A MERCER PRACTICE , 701 MARKET INVESTMENT CONSULTING SERVICES
STREET, SUITE 100, ST. LOUIS , MO 63101 249,123,
SILCHESTER INTERNATIONAL INVESTORS 780
THIRD AVENUE, 42ND AVENUE, NEW YORK, NY INVESTMENT MANGEMENT SERVICES 211,708,
STELLAR TECHNOLOGY SOLUTIONS, LLC
612 MAIN STREET, STROUDSBURG, PA 18360 ISOFTWARE SERVICES 187,425,
SLINGSHOT ARCHITECTURE
305 E COURT AVENUE, DES MOINES , IA 50309 ARCHITECT SERVICES 142,375,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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COMMUNITY FDN OF GREATER DES MOINES

Form 990 F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) GERRY NEUGENT 1.00
DIRECTOR X 0. 0. 0.
(28) SHELDON OHRINGER 1.00
DIRECTOR X 0. 0. 0.
(29) JILL OMAN 1.00
DIRECTOR X 0. 0. 0.
(30) ROSEMARY PARSON 1.00
DIRECTOR X 0. 0. 0.
(31) SUNNIE RICHER 1.00
DIRECTOR X 0. 0. 0.
(32) ROBERT RILEY, JR, 1.00
DIRECTOR X 0. 0. 0.
(33) JOHN RUAN IV 1.00
DIRECTOR X 0. 0. 0.
(34) MARK RUPPRECHT 1.00
DIRECTOR X 0. 0. 0.
(35) BRAD SCHOENFELDER 1.00
DIRECTOR X 0. 0. 0.
(36) JESSICA SNYDER 1.00
DIRECTOR X 0. 0. 0.
(37) CYNTHIA S, THORLAND 1.00
DIRECTOR p< 0. 0. 0.
(38) CONNIE WIMER 000
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201
04-01-21



COMMUNITY FDN OF GREATER DES MOINES

Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns . |1a 41,364,
© b Membershipdues ... 1b
3 ¢ Fundraisingevents . 1c
% d Related organizations ... 1d
g e Government grants (contributions) |1e 5,477,912,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 86,888,296.
."E g Noncash contributions included in lines 1a-1f 1g $ 28 ' 428 ' 047.
3 h Total. Addlinesta-f ... .. ... > 92,407,572,
Business Code
o 2 a ADMINISTRATIVE FEES 541200 521,981, 521,981,
% b
# c
E d
89 .
a f All other program service revenue
g Total.Addlines2a2f ... . ... > 521,981 o N
3 Investment income (including dividends, interest, and
other similar amounts) > 13,030,119, -42,810, 13,072,920,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal iJ
6 a Grossrents 6a 54,520,
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) | 6¢ 54,520, S
d Net rentalincomeor(loss) ... K. . » 54,520, 54,520,
7 a Gross amount from sales of (i) Securities (i) Qther,
assets other than inventory |7al50,550,483.
b Less: cost or other basis
g and sales expenses 7b111,6837624%
§ ¢ Gainor(loss) . 7c|38,866748594
& d Netgainor(loss) ... o . > 38,866,859, 38,866,859,
E 8 a Gross income from fundraising,events (not
o including $ of
contributions reported og line 1c). See
PartIV,line 18 & D N ... 8a
b Less:directexpenses & ... 8b
Net incomeqor (loss)from fundraising events  ............... >
9 a Gross ip€ome¥om’gaming activities. See
Part IVNIin€ 19 9a
b Less: dire€iexpenses . 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a
Less: cost of goodssold . . 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code
S |11 a INCOME TAX REFUND 900099 85,492, 85 492,
%% b MISCELLANEOUS INCOME 900099 21,739, 21,739,
sd e
2 d Allotherrevenue
= e Total. Addlines11a-11d ... » 107,231,
12 Total revenue. See instructions ... > 144,988,273, 629,212, -42,810.] 51,994,299,

132009 12-09-21 Form 990 (2021)



Form 990 (2021)

COMMUNITY FDN OF GREATER DES MOINES

F/K/A GREATER DES MOINES COMMUNITY FDN

42-6139033

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 51,753,998, 51,753,998,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 153,150. 153,150.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 519,176, 361,840, 150,691, 6,645,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 1,837,403, 1,800,225, 29,238, 7,940,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,758, 94,823, 1,789. 146.
9 Other employee benefits 290,747, 28479325 5,450. 365.
10 Payrolltaxes 154,424, 151 /386y 2,866, 222,
11 Fees for services (nonemployees):

a Management ..

b Legal 14,391, 13,051, 1,340,

¢ Accountng 78,0724 73,425, 4,647,

d Lobbying 25,000, 25,000,

e Professional fundraising services. See Part IV, line 17 J

f Investment managementfees 2,1633789 2,163,789,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 923//809. 906,966. 16,843,
12 Advertising and promotion 115,473. 106,130. 9,343.
13 Officeexpenses 350,316, 331,942, 18,374,
14 Information technology =~ & 85,330, 82,403, 2,927.
15 Royalties
16 Occupancy . g~ 209,813, 92,549, 117,264,
17 Travel W B 8,389, 8,055, 334,
18 Payments of travel or entertainmentiexpefses

for any federal, state, or localfaublic officials
19 Conferences, convention§, ahd meétings 76,236, 74,135, 2,101,
20 Interest . AN .4
21 Payments to affiliates .Y .
22 Depreciation, d&pletion, and amortization 97,563. 68,294, 29,269.
23 Insurance o 45,103, 42,841, 2,262,
24  Other expenses. [t&mize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a INCOME TAX EXPENSE 3,133, 3,133,

p COMMUNITY INITIATIVES & 341,563, 341,563,

c ADMIN FEE 201,676, 201,676,

d MISCELLANEOUS 120,542, 113,133, 7,409,

e All other expenses 132,476, 129,413, 2,716, 347,
25 Total functional expenses. Add lines 1 through 24e 59,798,330, 59,377,802, 404,863. 15,665.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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COMMUNITY FDN OF GREATER DES MOINES

Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 5,605,696.| 1 10,412,800,
2 Savings and temporary cash investments 46,185,336.| 2 53,392,696.
3 Pledges and grants receivable, net 1,300,817.( 3 3,228,834,
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 3
ﬁ 8 Inventories for sale or uUse
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedule D 10a 2,691,771,
b Less: accumulated depreciaton 10b 534,554. 25046, 272.] 10c 2,157,217,
11 Investments - publicly traded securites P566, 7739.0 11 669,715,999,
12 Investments - other securities. See Part IV, line11 7,434,390.] 12 6,979,390,
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 9,758,656.| 15 11,043,740,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 638,683,906.| 16 756,930,676,
17 Accounts payable and accrued expenses 13,695,616.| 17 13,031,517,
18 Grantspayable 156,547.| 18 506,546.
19 Deferred revenue 19
20 Tax-exempt bond liabilities W 20
21  Escrow or custodial account liability. Complete Part IV 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, subs ia ibutor, or 35%
% controlled entity or family member of any of th ns 22
= 23 Secured mortgages and notes payable to unrelat 23
24  Unsecured notes and loans payable tqQ 24
25  Other liabilities (including federal incom ayables to related third
parties, and other liabilities not j ded on'lines 17-24). Complete Part X
of ScheduleD .. 301,971.] 25 289,944.
26 _ Total liabilities. Add IinesN ______________________________________________________ 14,154,134, 26 13,828,007,
Organizations that fow ASC 958, check here P>
§ and complete ling , and 33.
& |27 Netassets wit @ estrictions 623,619,772.| 27 735,521,711,
& | 28  Net assets with dowor Yestrictions 910,000.] 28 7,580,958,
g Organi do not follow FASB ASC 958, check here P> \:|
'-'; and ¢ te lines 29 through 33.
g 29 Capital s or trust principal, or current funds . 29
2
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 624,529,772.| 32 743,102,669,
33 Total liabilities and net assets/fund balances ... 638,683,906.| 33 756,930,676.

132011 12-09-21
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COMMUNITY FDN OF GREATER DES MOINES
Form 990 (2021) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..

144,988,273,
59,798,330,
85,189,943,

624,529,772,
33,380,342,

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENt €XPENSES
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 743,102,669,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... g% . N |:|
Yes | No

© 0O NO G WON =
© [0 [N[o |G|~ [WN|(=

2,612,

Y
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other f
If the organization changed its method of accounting from a prior year or checked "Other," explain oniSchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account
If "Yes," check a box below to indicate whether the financial statements for the year were c
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an,
b Were the organization’s financial statements audited by an independent accountant? N ...
If "Yes," check a box below to indicate whether the financial statements for t werg audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both copselidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that @ s responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indegesdent accountant? 2c | X
If the organization changed either its oversight process or se| rogess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to un 0 an audit or audits as set forth in the Single Audit
Act and OMB Circular A-13372 M
b If "Yes," did the organization undergo the required ai dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe taken to undergo such audits ... 3b
Form 990 (2021)

2a X

or reviewed on a

2b| X

3a X

O
4
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. . . OMB No. 1545-0047
::Srlr-lniz:)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = COMMUNITY FDN OF GREATER DES MOINES Employer identification number
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter(ae hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit d ibe

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or frol @ neral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

0 0F 00 O

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cogjunction a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namefcityfand state of the college or
university: Vo
10 An organization that normally receives (1) more than 33 1/3% of its support fro %\s, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) notmore,than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for publiessafety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the bene i@ perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti Wtion and complete lines 12¢, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervis§ed, orgontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg it or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se¢ti and B.

b |:| Type Il. A supporting organization superyise
control or management of the suppod

organization(s). You must complete P3 ;ib

inesses acquired by the organization after June 30, 1975.

rolled in connection with its supported organization(s), by having

tion vested in the same persons that control or manage the supported
ections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integr . A supporting organization operated in connection with its supported organization(s)
that is not functionallW . The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see @ I . You must complete Part IV, Sections A and D, and Part V.

e \:| Check this boxyi nization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionallyintegrated; or Type Il non-functionally integrated supporting organization.

f Enter the nu ed OrQaNIZatiONS |
g Provide the ing information about the supported organization(s).
(i) Name of stipported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



COMMUNITY FDN OF GREATER DES MOINES
Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN

42-6139033

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 79,247,272, 63,753,311, 78,748 394, 86,664 394, 92,407,572,

400,820,943,

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

Total. Add lines 1 through 3 79,247,272.| 63,753,311.| 78,748,394.| 86,664,394, ]

7,572.

400,820,943,

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)

2,768,344,

Public support. Subtract line 5 from line 4.

398,052,599,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 19 (d) 2020 (e) 2021

(f) Total

S
.

86,664,394, 92,407,572,

7 Amounts from line 4 79,247,272.] 63,753,311, 8 .

400,820,943,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 8,765,635.| 10,34M415,| 12,906,557.| 11,297,800.| 13,127,6440.| 56,6438 847,
9 Net income from unrelated business

activities, whether or not the |

business is regularly carried on 25,428 24 426, 223,766, -51,777. -42,810, 179,033,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 [ 457,438,823,
12 Gross receipts from related activities, W instructions) 12 |
13 First 5 years. If the Form 990 is fox ization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box af@l STOP NEI© ... e | 2 \:|

14 Public support percen 1 (line 6, column (f), divided by line 11, column () .. ... ... ... 14 87.02 %
15 Public support pergentaggfrom 2020 Schedule A, Part I, line 14 15 85,93 %
16a 33 1/3% supp: S 1. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. T anization qualifies as a publicly supported organization >
b 33 1/3% supportitest - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021.

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 stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2020.
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

[ ]
> |

Schedule A (Form 990) 2021
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COMMUNITY FDN OF GREATER DES MOINES
Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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 4

3 Gross receipts from activities that

are not an unrelated trade or bus- \
iness under section513
4 Tax revenues levied for the organ- O

ization’s benefit and either paid to
or expended on its behalf 7~

5 The value of services or facilities ‘ ’

furnished by a governmental unit to
the organization without charge .

6 Total. Add lines 1 through 5 ya)

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b 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 7a and 7b \

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support \

Calendar year (or fiscal year beginning in) p> (a) 2017 b) 20 gV (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 |

10a Gross income from interest, ‘
dividends, payments received on \

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buSiness
activities not included on lipeyl 4
whether or not the busi g
regularly carriedon 4, % ’
12 Other income. Do pot includeVgai
or loss from the
assets (Explaipfin RartNg™ -

13 Total support. es 9, 10c, 11, and 12.)
14 First 5 years. If Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021. 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 stop here. The organization qualifies as a publicly supported organization . | 2 \:|

b 33 1/3% support tests - 2020. 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 stop here. The organization qualifies as a publicly supported organization | 2 \:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 \:|

132023 01-04-22 Schedule A (Form 990) 2021



COMMUNITY FDN OF GREATER DES MOINES
Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17 )
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizgtion")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make g
supported organization? Jf "Yes," describe in Part VI how the organization had such go
despite being controlled or supervised by or in connection with its supported organizat

liscretion

ab

¢ Did the organization support any foreign supported organization that does not ha determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh Is the organization used
to ensure that all support to the foreign supported organization was us usi) for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz uring the tax year? |f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detaibinRart ¥, including (i) the names and EIN

numbers of the supported organizations added, substituted; or re d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing d e orizing such action; and (iv) how the action

b Type | or Type Il only. Was any added or subst;j rted organization part of a class already
designated in the organization’s organizing dé

was accomplished (such as by amendment to the Qrgamizing @ocument). 5a
S
ent

Sb

c Substitutions only. Was the substitution the résultf an event beyond the organization’s control? 5¢c

6 Did the organization provide support ther in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its sup| rganizations, or (iii) other supporting organizations that also
support or benefit one or moWl ng organization’s supported organizations? |f "Yes," provide detail in

Part VI. ’
7 Did the organization 9 ant, loan, compensation, or other similar payment to a substantial contributor
(CY3)(

(as defined in section 4 C)), a family member of a substantial contributor, or a 35% controlled entity with
regardtoas tributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the orgal n make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



COMMUNITY FDN OF GREATER DES MOINES
Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 5

[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supp
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amo
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations Y.

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a maj wectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe,ii ow control
% or managed
the supported organization(s).

or management of the supporting organization was vested in the same persons thﬁc&

Section D. All Type lll Supporting Organizations

J Yes | No
1 Did the organization provide to each of its supported organizations, b @ day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amotmt,ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed w of notification, and (iii) copies of the

organization’s governing documents in effect on the date off notifigation, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or tri esiei (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body o rted organization? Jf "No," explain in Part VI how

the organization maintained a close and continug relationship with the supported organization(s). 2

3 By reason of the relationship described on ligé Bovey did the organization’s supported organizations have a

ted Supporting Organizations

1 Check the box next to the method th e organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied ctivities Test. Complete line 2 pelow.

b \:| The organizatiofi @ ent of each of its supported organizations. Complete line 3 below.
¢ [ The organization SppBrted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Tes ines 2a and 2b below. Yes [ No

a Did substan Il of the organization’s activities during the tax year directly further the exempt purposes of
the supported nization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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COMMUNITY FDN OF GREATER DES MOINES

Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Yéar

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

C)~

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

3

2 Acquisition indebtedness applicable to non-exempt-use assets

2

w

Subtract line 2 from line 1d.

3

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line_3),

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectioh,A,dine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year\{{from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. SuUbftactligie 5 from line 4, unless subject to
emergency temporaryikediction’ (see instructions).

6

~

instructions).

\:| Check heregif the Clurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

132026 01-04-22
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COMMUNITY FDN OF GREATER DES MOINES

Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

~

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 y.

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

C~
‘v

Applied to underdistributions of prior years ‘

TKre|™jo a0 ||

Applied to 2021 distributable amount - V

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

4  Distributions for 2021 from Section D,
line 7: $

NS

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line'4,

5 Remaining underdistributions for years'prior to 2021, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions¥gr 2021 ."Subtract lines 3h
and 4b from line 1. For rgsult.greater than zero, explain in
Part VI. See instructiéns.

7 Excess distributigns carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of\lin€ 7:

Excess from 20T

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021

132027 01-04-22
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COMMUNITY FDN OF GREATER DES MOINES
Schedule A (Form 990) 2021 F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not 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

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the GeReral Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received; g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Wtions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 ili rm 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), that ked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributiens of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Comple: rts | and Il

|:| For an organization described N 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yew tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio (FRO or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b)inS @ the contributor name and address), I, and Ill.

|:| For an or ti cribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, con ons exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, er here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
COMMUNITY FDN OF GREATER DES MOINES

Employer identification number

F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 5,402,399, Noncash [ |
(Camplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributi Type of contribution
2 Person
Payroll |:|
$ y. 2% ,793, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 A\' Total contributions Type of contribution
3 Person
Payroll |:|
R $ 4,858 730, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ‘.O
No. Name, address, an P

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 7,000,000, Noncash [ |

N,

(Complete Part Il for
noncash contributions.)

(a) (b)
No. ame, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

o

Person

Payroll \:|
$ 1,927,372, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll \:|
$ 2,333,370, Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN

Employer identification number

42-6139033

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,703,568,

Person
Payroll |:|
Noncash [ |

(Camplete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributi

$ o 1

(d)

Type of contribution

Person
Payroll |:|

,607, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(d)

Type of contribution

(c)
A\' Total contributions

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, an

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

N,

(Complete Part Il for
noncash contributions.)

(a) (b)
No. ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

o

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization
COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN

Employer identification number

42-6139033

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
o (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

SHARES OF STOCK: PUBLICLY TRADED SECURITIES
2
$ 2,018,793, 12/15/21
a
o (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

SHARES OF STOCK: PUBLICLY TRADED SECURITIES
5
$ 1,027,372, 09/21/21
a
o (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

REAL ESTATE
6
$ 2,333,370, 12/30/21
@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of nongash preperty given . . Date received
Partl (See instructions.)

$
@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
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Name of organization

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

Employer identification number

42-6139033

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transféror to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer ofsgift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® 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 |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® 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.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization COMMUNITY FDN OF GREATER DES MOINES
F/K/A GREATER DES MOINES COMMUNITY FDN |
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 ¢

= @ er identification number
42-6139033
ganization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities VA

[Part1-B| Complete if the organization is exempt under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4955 % . ...

b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under
1 Enter the amount directly expended by the filing organization
2 Enter the amount of the filing organization’s funds contribut

exempt function activities . P N
3 Total exempt function expenditures. Add lines 1 an
ine 17b
4 Did the filing organization file Form 1120-PO| % ? [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organizati:@ent the amount paid from the filing organization’s funds. Also enter the amount of political
l

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 space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of po