o EXTENDED TO NOVEMBER 15, 2019 2939332718'331' 9

fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning and ending 20 1 8
K
P Go to www irs gov/Form990T for instructions and the latest information
Oepartment of tha Treas
Internal Revenue%ervnceury > Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501(c)(3) ?5172)(‘3)%“,‘;?".'2";5’::5"%"".';"
A [ Check box f Name of organization { [__] Check box if name changed and see instructions.) Dl i
address changed COMMUNITY FDN OF GREATER DES MOINES instructions )
B Exempt under s @ Prnt | F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033
501(c )(3 {)) Ty:er Number, sireet, and room or suite no 1f a P 0. box, see nstructions E \Jorelated business actly code
[ J408(e) [__]220(e) 1915 GRAND AVE
[ Jaosa [_1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DES MOINES, IA 50309-7271 525990 ,
Book value of all assets F Group exemption number (See instructions) P>
at end of year
463,969,238, | G Check arganization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» INVESTMENT IN PARTNERSHIPS . If only one, complete Parts |-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
husiness, then complete Parts [1I-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-substdiary controlled group? > D Yes No
If *Yes," enter the name and identifying number of the parent corporation. >
J_The books are in care of P> KARLA JONES-WEBER Telephone number P> 515-883-2701
[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1¢

4a Capital gain net income (attach Schedule D) 4a
b Net gaimn (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5 24,426, STMT 1 24,426,

6 Rent income (Schedule C) 6

7 Unrelated debt-financed income {Schedule E) 7

8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See Instructions; attach scheduie) 12
13 Total. Combine lines 3 through 12 _ 13 24,426, 24,426,
— Deductions Not Taken Elsewhere (See instructions for Imitations on deductions )

(Except for contributions, deductions must be directly connected with the unrelated business income )
1452 Compensation of officers, directors, and trustees (Schedule K) 14
152 Salaries and wages ' R EC EIVED 15
16“ Repairs and maintenance 16
175 Bad debts 17
18 O Interest (attach schedule) (see instructions) 18
19 QY Taxes and licenses 19 860.
205 Charitable contributions (See instructions for hmitatton rules) 20 1,306.
2122 Depreciation (attach Form 4562)
22,59 Less depreciation claimed on Schedute A and elsewhere on return 22a 22b
23y Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs {Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 12,366,
29  Total deductions Add hnes 14 through 28 29 14,532,
30  Unvelated business taxable income before net operating loss deduction. Subtract line 29 from hne 13 30 9,894,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 j
32 Unrelated business taxable income. Subtract hne 31 from hne 30 32 9,894.
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COMMUNITY FDN OF GREATER DES MOINES

Ferm $90-1 {2018, F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 2
[ Part Il | Total Unrelated Business Taxable Income
33 Tolal of unrelated business laxable income computed from all unrelaled trades or businesses (see nsiructions) . . 33 9,894.
34 AMOUNIS Da1d 10F GISBIOWED IINGES ... ..o... eroeeoeees wormsms + sesmeamnes coen 1o+ srems o svmiesscncsraneerent « oo arme 34 2,857,
35 Deduction for net aperating 10ss arlsrng in tax years beginning before January 1, 2018 (see mslruclrons) ———n . 35
36 Tolal ol unretated business taxable income before specific deduction. Sublract hne 35 from the sum of
nes33and 34 L e s e oo tmeteen 4 e ttvers o 36 12,751,
37 Specific deduclion (General|y$1 000, “bul see ine 37 mstructions for exceplrons) e e 37 1,000,
38  Unrelated business taxable income Subtract hne 37 from fine 36 If ine 37 1s greater lhan line 36
enter the smaller of zerg or line 36 e e e e e i . 38 11,751,
[Part IV] Tax Computation
39 QOrgamzatons Taxable as Corporations  Muliply 108 38 bY 21% (0.21) . oovoveieoee oo esee s ie ososseseton oo e, D> ] 39 2,468.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 38 trom T
77 1ax rate schedule or [_J schedule D (FormA041) | L o e e . » | 40
41 Proxy tax SEEINSUUCIONS | . s s oo ae e e oe e e e o P L
42 Alternative minimunm tax (trusls only) ___.. reeeren eeeeesresestes eoimesegoeeveats wotestoomssosesretmsess 3 e soeeees e e |42
43 Taxon Noncomphant Faciiity Income See‘mslructlons bt eeee senre t et e evene + sevssssenn meessns sreeere srrerrrerens |43
44 Total Add lines 41, 42, and 43 10 line 39 or.40; whichever apphes _ L 44 2,468.
[Part V'] Tax and Payments j .
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) ., b e, | 452
b Other credits (e INSITUCNIONS) | ~ir Ll st e cieves Do seementiieeeeneenensen | 40D -
¢ General business credit AUachFOorm 3800 .- ... v iiee  doovowis ™ o fooe ee o | 456 1 -
d Credit for prior year mimmun tax (attach Form 8801 or 8827) " . . .. . .. |asa}
e Total credits AddHNES 453 IOUGN 450 . . . .. .\ e o e e o oo comeeoreesscs st ceesessassees seeee orresrecee |45
46 SUbIraCt lne 458 frOMINE 44 . |\ i e e seeesiasiee oo e testop e eseree e e 2,468,
47 Other taxes. Check i from () Form 4255 |...) Form 8611 L] Form 8697 L...) Form 8866 ) Other (atach scnecil
48 Totaltax AdOIines 46 and 47 (SEE INSITUCONSY | oo it vt o e e e eos s eortoees e ot eeeeoe s oot oreones 2;468.
49 2018 nel 965 tax rability paid from Form 965-A or Form 965 B, Part II column (k) line 2 evtebee raese drmetemeeeesrensentbannraerannten 0.
50 a Payments A 2017 overpayment creditedto 2018 .. « ;- s s it | 502 1 2,880.
b 2018 estimated tax payments _ L . Lsob |
¢ Taxdeposited wih Formases __ . T T T . Ls0e
d Foreign orgamzations Tax paid or withheld at source (see mstructrons) e _ __ 50d
e Backup withholding (see instructions) vreaevees + atres b eerre e ree s o S 1]
§ Credit for small employer health rnsurance premrums (attach Form 8941) reerrerensrerirenes seeerns | B0f
g Other credits, adjustments, and payments |:] Form 2439
(Jrorm 4136 i (1 other . - Total » |50q
51 Total payments Add lines 50a through 50g . . . e 2,880.
52 Estimaled tax penalty (see instructions) Check |l Form 2220 IS anached ) C] o rrereeranns eesedan v meere n ebare o
53 Taxdue If hne 5115 less than the total of lines 48, 49, and 52, enter amountowed ... ... ... . . » | 53 -
54  Qverpayment If ine 511s larger than the total of hines 48, 49, and 52, enter amount overpaid I T 412
55  Enter the amount of line 54 you want* Credited to 2018 estimated tax P 412 I Reiunded » | 55 0
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Al any bime duning the 2018 calendar year, did the orgamization have an interest in or a signalure or other authority Yes | No
over a inancial account {bank, secunties, or other) in a foreign country? If “Yes," the organization may have o file "5«;:“ i-&
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country PR
here P X
57  Dunng the lax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
I1"Yes, see instructions for other forms the grganization may have to file. ) LR
58 Enter the amount of tax-exempt interest receved or accrued during the tax year p»$ K Y
Under penaluies of perjury | declare that | have examined this return including accompanying schedules and slalements and to the besl of my knowledge and beliel, 1 1s true
Slgn correct and complete l')eclnranon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here | ), FALctmt U D0 |UI-12-17 ) sresion e ot
Signature of officer Date Title msiructions)? [X ] Yes [ | No
Prny/Type preparer’s name Preparer's signature Date Check it | PTIN
R  Digitally signpd by Carley Umsiead self- employed
E?::)arer FARLEY UMSTEAD C'a/w.% Umatead olciiforh s coon ' P00382177
Use Only |Fum's name » RSM US LLP Frm's EIN P 2-0714325
400 LOCUST ST, STE 640
Frrmsaddress P DES MOINES, IA 50309-2354 Phoneng 515 558-6600
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COMMUNITY FDN OF GREATER DES MOINES

Form 990-T (2018) F/K/A GREATER DES MOINES COMMUNITY FDN 42-6139033 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
Inventory at begu‘mmg of year 6 Inventory at end of year
Purchases 7 Cost of goods sold Subtract ine 6
Cost of labor from ine 5 Enter here and in Part |1,
4a Additional section 263A costs hne 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to j
5 Total Add lines 1 through 4b 5 the organization?

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(U]

2

3)

4

2

Rent recetved or accrued

(a From personal property {If the percentage of

rent for personal property i1s more than
10% but not more than 50%)

(b) From real and personal property {(if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or income)

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

)

2

(&)

{4)

Total

0. Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

| 4

0. |Partl ine 6, column (B)

(b) Total deductions

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (sce mnstructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight hine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

)

2

8

{4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule}

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7 Gross income
reportabte {column
2 x column 6)

6 Cotumn 4 divided
by column 5

8 Allocable deductions
{column 6 x tota! of columns
3{a) and 3(b))

) %
| @ %
| @) %
! @) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals > 0.
Total dividends-received deductions included in column 8 0.

823721 01-09-19

Form 990-T (2018)



COMMUNITY FDN OF GREATER DES MOINES
Form 990-T (2018) F/K/A GREATER DES MOINES COMMUNITY FDN

42-6139033

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Al
1 Name of controlled orgamization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total

paymenis made

| of specihied

5 Part of column 4 that 1s
included in the controlling
organization s gross income

6 Deductions directly
connected with income
in column 5

M

(2)

3)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

{see instructions)

9 Total of specified payments

made

10 Partof column 9 that 1s Included
in the controlling organization s
gross income

11 Deductions directly connected
with income In column 10

M

2

(3)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Part |, Enter here and on page 1, Part i,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
3 Deductions 4 Set-asdes 5 Total deductions

{1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedute)

and set-asides
(col 3 plus col 4)

1)
@)
)]
()
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9 column (A) Part {, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
exploited activity

2

unrelated business
income from
trade or business

Gross

3 Expenses
directly connected
with production
of unrelated
business income

from unrelated trade or

minus column 3) If a
gain, compute cols 5

4 Net income {loss)

business (column 2

through 7

5 Gross income
from activity that
1S not unrelated

business mcome

6 Expenses
attnibutable to
column 5

7 Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4)

M

@
©)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1
line 10, col (A) Iine 10 col (B) Part ll, ine 26
Totals » 0. 0. ) 0.

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain
or (loss) (col 2 minus
col 3) If a gain, compule
cols S through 7

5 Cuwculation
income

6 Readership
costs

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

1 Name of periodical aiv'glr;;sg advgrlls?rlirge?osts
income
M
@
@)
{4)

Totals (carry to Part II, line (5))

>

0

823731 01-09-19

Form 990-T (2018)
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COMMUNITY FDN OF GREATER DES MOINES
Form 990-7 (2018) F/K/A GREATER DES MOINES COMMUNITY FDN

42-613%033

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in

columns 2 through 7 on a hine-by Iine basis )

4 Advertising gain 7 Excess readership
. %v (rElros: 3 Direct or (loss) (col 2 minus 5 Cirrculation 6 Readership costs (column 6 minus
1 Nameof penodical advertising advertising costs col 3} ifa gain, compute income costs column 5, but not more
ncome
cols 5through 7 than column 4)
(1)
)
@3)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part 1, on page 1,
hne 11, col {A) line 11, col (B} Part I, hne 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see mstructions)
3 F;ercemdof 4 Compensation attributable
1 Name 2 Title "mzu:‘r’]‘;t:s to to unrelated business
() %
@) %
@) %
4 %
Total Enter here and on page 1, Part Il, line 14 » 0.

823732 01-08-19

Form 990-T (2018)



CbMMUNITY FDN OF GREATER DES MOINES F/K/

42-6139033

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

ALPHAKEYS REAL ESTATE OPPORTUNITY FUND LLC - ORDINARY

BUSINESS INCOME (LOSS) -45,296,

ALPHAKEYS REAL ESTATE OPPORTUNITY FUND II LLC - ORDINARY

BUSINESS INCOME (LO 97,361,

ALPHAKEYS PRIVATE EQUITY FUND VII LLC - ORDINARY BUSINESS

INCOME (LOSS) -3,304.

NEWBURY EQUITY PARTNERS LP - ORDINARY BUSINESS INCOME

(LOSS) 6 247,

NORTHGATE IV LP - ORDINARY BUSINESS INCOME (LOSS) 20,566,

MONTAUK TRIGUARD FUND V LP - ORDINARY BUSINESS INCOME

(LOSS) -25.890.

MONTAUK TRIGUARD FUND VII LP - ORDINARY BUSINESS INCOME

(LOSS) -14 316,

BAIN CAPITAL HIGH INCOME PARTNERSHIP - ORDINARY BUSINESS

INCOME (LOSS) -9,652,

BAIN CAPITAL HIGH INCOME PARTNERSHIP (DGP) - ORDINARY

BUSINESS INCOME (LOSS) -1,290.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 24,426,

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT

INVESTMENT FEES 12,366.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,366,
STATEMENT(S) 1,

2



