PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax
Form

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

| OMB No. 1545-0047

2009

Department of the Treasury

Intermal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif Prease |C Name of organization D Employer identification number
spplicable: use IRS
fdress [t o FERRIS FOUNDATION
Namee | 9P | Doing Business As 38-6115813
[:]'r'é't?ﬁln See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremn- |Sfcl420 OAK STREET, PRAKKEN 101 231-591-2365
[ JAmended| tons. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 3,593,323.
[ Jagptie= IG RAPIDS, MI 49307-2031 H{a) Is this a group retum
Pending T £ Name and address of principal officerJOHN H. WILLEY for affiliates? [ves [XINo
SAME AS C ABOVE Hi(b) Are al affiiates included? [ 1Yes [_1No
| Tax-exempt status: IX‘ 501(c) ( 3 ) (insert no.) [:l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWW.FERRIS . EDU/FOUNDATION/ H(c) Group exemption number »
K_Form of organization: [X] corporation [ ] Trust [ | Association [ ] Other > [L Year of formation: 199 1| M State of legal domicile: MT
: Summary

1 Briefly describe the organization’s mission or most significant activities: ADVANCE THE MISSION AND GOALS OF
g FERRIS STATE UNIVERSITY
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18)  ___............ccccceesereerersccrmmrererresressone 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 23
g | 5 Total number of employees (Part V, N8 28) ._.._.............ooocooeermeeersamrescesoesssoessosersenssoessoesncs 5 0
£ | 6 Total number of VoIUNteRrS (@SHIMate if NECESSAIY) ..................o.rooorcs e 6 26
E 7a Total gross unrelated business revenue from Part VlI, column (C), line 12 7a ~22 ’ 640.
b Net unrelated business taxable income from Form990-T,line34 ............................cooooinneiiiieniennicneninns 7b -22,640.
Prior Year Current Year
g |8 Contributions and grants (Part VI iNe 1h) ... 530,540. 552,055.
£ | 9 Program service revenue (Part VIlL, line 2) _..........coooiiriiiis
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 1,181 1201 . 1, 494, 988.
11  Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ..................... 86,5 96. 35, 490.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,798,337. 2,082,533.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,19 2,17 09. 1,0 30, 455.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... '
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) | 4
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 147240 ... ... 363,203. 439,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 1,555,912. 1,470,209.
19 Revenue less expenses. Subtract line 18 from line@ 12 .............oooocooiiiiiiisirneee. 242,425. 612,324.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, 08 18)  ..........ooocccoocoroorsoooooooeeoeoeeeeeeees e 25,974,466. 29,818,320.
Lol 21 Total liabilties (Part X, 1@ 26) ... 71,096. 92,403.
23| 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ..........ooooooivevesiiinicnce 25,903,370. 29,725,917,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 ledge.
Sign }
Here Signature of officer Date
JERRY L. SCOBY, TREASURER
Type or print name and title
Pai p.,epa,efs } Date S;‘.?.c" if (Psr:eipﬁ\':;ﬂ clgg:tsi)fymg number
Preparer's signature employed B> L_—]
Ussontv | emeg™*e " PLANTE & MORAN, PLLC EN P
y sterpores, B750 TRADE CENTRE WAY, STE 300
ZP+4 PORTAGE, MI 49002 Phoneno. > (269) 567-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



- Form 990 (2009) FERRIS FOUNDATION 38-6115813 Page2
| .1 Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF
FERRIS STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR

THE UNIVERSITY.

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

the PHOF FOMM 890 0P BO0-EZ7 .o oo [CIves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes IX| No

If *Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 1,030,455, includinggrantsof$ 1,030,455. )(Revenue $ 0.)
OUR MISSION IS ACCOMPLISHED THROUGH: A COMPREHENSIVE, AGGRESSIVE, AND
ETHICAL PRIVATE FUNDRAISING PROGRAM TARGETED TOWARD IDENTIFIED
UNIVERSITY NEEDS AND GOALS; AGGRESSIVE, YET PRUDENT, FISCAL MANAGEMENT
OF LONG-TERM PRIVATE ASSETS; AND ENTHUSIASTIC AND ETHICAL ADVOCACY OF
THE UNIVERSITY AMONG ALL ITS CONSTITUENTS.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: } (Expenses $ including grants of $ }{(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,030,455.
Form 990 (2009)
932002
02-04-10
2

09060504 099776 36873 2009.05070 FERRIS FOUNDATION 36873 1



990 (2009) FERRIS FOUNDATION 38-6115813 Page3

y | Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20__ Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPDIBI® SCRBTUIE A ...\ .oooooo oo et 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SChedule C, PArt ] ... ... 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll ... | 4 X
Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Pat! | 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl................c..cccooveiieccnnns 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIB D, Pt Il .. ..o eeeeeeee et et et e vt eetae s 1e et e e ssa e s ee e set e st et e e e easbe s semeem et n st e bbb 8
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartIV ... 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIEtE SCREOUIB D, PAItV/ ....__..____..............cccoooosooesooeeoeeeesessese oot 10 | X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, VIl IX, orX
BS ADPICADIE ...ttt e et e e s ea e e R e eE SR L At e ea et e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part V1.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi, Xil, and Xlll.
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional  ............ ...
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] ... 14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part | BT U T U T U U T U VTR UURER RO UURRRR OO 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Hl ... .......cccoooiiiieeeeeieeeeeeeeecreeceeanens 16
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? If "Yes," complete Schedule G, Part] .. ................ccccooovmoimiminieciiieec e 17
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," COMPIEtE SCREAUIE G, PAF Il ................ooooovvooooooovveeeooeeeooeoeeoeoeoo oo 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? Jf "Yes,"
COMPIBLE SCHEAUIE G, PAt Nl ... oo oo oo eee oo e oo eesse e 19 X
20 X

Form 990 (2009)
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990 (2009) FERRIS FOUNDATION 38-6115813 Page4
Checklist of Required Schedules (continued)

N Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts land Il ... ... 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ._.............c...cccoooooiimiiiireieeeeer et 22 X

Did the organization answer "Yes' to Part VI, 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? If "Yes," complete
SCRBAUIR U ...\ oo e eeseee oo e oo ee oo s 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheaule K. If "No", go to line 25 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-XEMPE DONTS? .. iiiiieeecececteeetese e e e e e ae s e e s e et e rer et e 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes," complete Schedule L, Part] ___...............c.coccooviemiemceriieecseei s 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROUIB L, PAITI  ....ooooo.ooooeoooeeoeeeeeeeeeeeeoeee oo eeeeesoase e oe oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I "Yes," complete
SCREAUIB L, Part ] ..............coccoooeeeeeeeeeee et e e et e e e et e e e et e st e ar e e s s h e e s e saae s aea e e rm bt sne e se S e b e s e et

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtADULIONS? If "YES," COMPIOtE SCHEOUIB M ..................coooooooeoeeoeooeeeeeeeeeeeoeoes et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " COMPIEE SCROOUIE N, Pt __..............oooo+....coosooeeeeoeeeseeeeeeeoer oo eee oo eee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIB N, PAIt Il _........\ooo\oo oo oo oo oo e e es st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] _................cccccooiiiooiiieieeeee e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Hl, IV, and V, iN@ T __...............cocooiiiiiiiiiiiiice e M| X
Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete SChedUIE R, Part V, N2 .___.._.....................cccoooeiorseresrerereeesesesessesssiosesssaresseessossssmmsmsennsss s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete SCEGUIE R, PArt V, N2 .. ... .o eeeee oo eeeee 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? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) FERRIS FOUNDATION 38-6115813 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable ... 1a
b Enter the number of Forms W-2G included in 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 to prize winners?
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O e
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)? X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?........................
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX ShEREr TEANSACHONT ..o oeeeeeeeeeeeeeeeeeeeteeeeeeeeeeseaeas e e esseseseaeseescesasbensnee b am s e s e e RS e e s a e s s R s s b s st E s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that Were NOt 1aX BTUCHDIE?  __...................ueuuuuuuresrirrerrerreeremesssssmsssssssesssss s 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOL X GBOUCHIIE? oottt teveearaes e e e e s et se o ce e e e et e e a e R s AR R S e
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 goods and services
PIOVIAEA 10 the PAYOF? ... ... .ieiieeeieee et ec et eememcaeae s sa b ea SR
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 18 FOITN B2B27 oottt e eteeeeemeasete et s eese e b e s e R ea s ea s e 4e 4o S SRS s h b e R bR
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEI I COMIIACY Y oo oo e oot s seesesese s et e s e R e R e bt a et e eaeRe SRR s

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..............

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUMNG The YEAIr? . oo e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ...
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... 11a

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

amounts due or received from them.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b

Form 990 (2009)
932005
02-04-10
5
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990 (2009) FERRIS FOUNDATION - 38-6115813 Pageb

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

Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or keY @MPlOYEE? . .. ...t
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .._........c...cccccovenrrerieicns 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or StockhOIeIS? .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY? oo oo e ee e oo eee ek 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEIMING DOAYT oottt e et e s et st eee ettt saea s e s s st nb e
b Each committee with authority to act on behalf of the goveming body? ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
] Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... .. ... X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMMICES? ..o ee s e oo oo oo oo ooeeeseeeas e 12p] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCHEGUIE O HOW LIS IS GOME ............o¢o++ooooooeoeoeeeeeeeeoeoeeoeeeeoe et 12¢| X
13 Does the organization have a written whistleblower policy? ... . ... X
14 Does the organization have a written document retention and destruction policy? ... X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING BNE YT et et ere et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? ...

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E(] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KAREN THOMPSON - 231-591-2157
420 OAK STREET, BIG RAPIDS, MI 49307
Form 990 (2009)
020410
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FERRIS FOUNDATION

38-6115813

Page?

Form 990 (2009)

Employees, and Independent Contractors

I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of *key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List 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.
® List 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.

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

and former such persons.

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

regardless of amount of compensation.

L)) ®) ©) D) € (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 organization (W-2/1099-MISC) from the
§ i g g (W-2/1099-MISC) organization
3 H £ |32 and related
E % % H g—‘é E organizations
KENNETH W. BAILEY
BOARD MEMBER 0.30(X 0. 0. 0.
KEVIN CROSS
CHAIR-ELECT 0.301|X X 0. 0. 0.
DAVID W. DRAKE
BOARD MEMBER 0.30|X 0. 0. 0.
DR. DAVID L. EISLER
BOARD MEMBER 0.30|X 0. 312,771.} 139,037.
JOHN R. FARQUHAR
BOARD MEMBER 0.301X 0. 0. 0.
DENNIS B, LERNER
BOARD MEMBER 0.30|X 0. 0. 0.
RANDALL L. PHELPS
BOARD MEMBER 0.30|X 0. 0. 0.
KENNETH REUTHER
BOARD MEMBER 0.30(X 0. 0. 0.
THOMAS SCHOLLER
SECRETARY 0.30|X X 0. 0. 0.
RICHARD SHAW
CHAIR 0.30|X X 0. 0. 0.
DAVID T. SOBOTA
BOARD MEMBER 0.30 X 0. 0. 0.
HOWARD STROSS
BOARD MEMBER 0.30|X 0. 0. 0.
GARY TRIMARCO
BOARD MEMBER 0.30 X 0. 0. 0.
SUEANNE L. WALZ
PAST CHAIR 0.30|X 0. 0. 0.
JERRY L, SCOBY
TREASURER 1.00 X X 0. 140,481.] 61,070.
JOE MIKOLS
BOARD MEMBER 0.30|X 0. 0. 0.
SCOTT SCHROPP
BOARD MEMBER 0.30 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) FERRIS FOUNDATION 38-6115813 Ppage8
/1| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) D) € (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g g 3 g (W-2/1099-MISC) organization
3 8 £ 8g and related
% ﬁ g 2 g—% E organizations
DR. ROBERT FRIAR
BOARD MEMBER 0.301|X 0. 105,092. 44,139.
DALE DEHAAN
BOARD MEMBER 0.30(X 0. 0. 0.
DR, JOHN ENGELMAN II
BOARD MEMBER 0.30(X 0. 0. 0.
MARY GARVELINK
BOARD MEMBER 0.30(X 0. 0. 0.
JAMES GIROUX
BOARD MEMBER 0.301(X 0. 0. 0.
DR, JOHN HARE
BOARD MEMBER : 0.30X 0. 0. 0.
KARL ROTH
BOARD MEMBER 0.30(X 0. 0. 0.
TERRY STEWART
BOARD MEMBER 0.30(X 0. 0. 0.
DR, JEAN K, ELDER
BOARD MEMBER 0.30(X 0. 0. 0.
KEVIN O'BRIEN
BOARD MEMBER - PART YEAR 0.30|X 0. 0. 0.
L ) IO > 0. 733,092.] 319,706.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .......................ccc.cocooimiiiiiiicii et ceve e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual ......................cocovevcvor..
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUChDOISON ..............c.ooiziiiciziiii e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A ®) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization - 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

FERRIS FOUNDATION

38-6115813

Page9

Statement of Revenue

ta

Contributions, Igi‘fts, grants
and other similar amounts

¥ ©

(A)

Total revenue

Federated campaigns

Membership dues

Fundraisingevents .....................

Related organizations .................

Goverment grants (contributions)

Al other contributions, gifts, grants, and
similar amounts not included above

552,055.

Noncash contributions included in lines 1a-1£ $

Total. Add lines 1a-1f

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
5 514

evenue

a
b
c
d
e
f

Pro%ram Service

3

4
5

6a
b
c
d
7a

b

c
d
8a

b
c
9a

Other Revenue

b
c
10 a

b
c

-Gain or (Joss)

Business Code!

All other program service revenue ..............

g Total. Addlines2a-2f _....................oovovenicciicicics

Investment income (including dividends, interest, and

other similar amounts) . ...
Income from investment of tax-exempt bond proceeds
Royalties

1,457,262.

1457262.

GrossRents ...

Less: rental expenses ...

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of | (i) Securities

(ii) Other

1548516.

assets other than inventory

Less: cost or other basis
and sales expenses

1510790.

37,726.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV,line18 . ... ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 a

58,130.

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...............

Miscellaneous Revenue

11 a
b
c
d
e

12

INCOME FROM ALTERNATIV

Business Code

900003

Allotherrevenue .. ...

Total. Add lines 11a-11d

Total revenue. See instructions. ... >

-22,640

,082,533.

-22,640.

1553118.

932009
02-04-10

09060504 099776 36873
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" Form 990 (2009) FERRIS FOUNDATION 38-6115813 Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inclu mounts r n li A . ©) D)
ing B:T o a:: :Obozf :’sa ne::"olfed on lines 6b, Total expenses Prog;bm;\nzr;/lce gleelx_‘neargle;ntnasneg an:lssg;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 1,030,455. 1,030,455,
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV,lines15and16 ...
4 Benefits paidtoorformembers _...............
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)
and saction 403(b) employer contributions) ...
9 Otheremployeebenefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):

a Management ...

b Legal ...

© ACCOUNING ...ooo.....ooeeeeeeeeeeeeesrerereeeeoerrne, 9,350. 9,350.

d Lobbying ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ....................

@ OEr oo 306,571. 192,937. 113,634.
12 Advertising and promotion ... 18, 334. 18, 334.
13 Office eXPONSes...............ooovvvvveoeeoeeerrons 12,504. 12,504.
14  information technology ... 2,858. 2,858.
15 Royalties ...

16 OCCUPANCY ..o
17 Travel e 6,317. 6,317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,118. 3,118.

20 Interest ..
21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 INSUFANCE ..o
24

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expensas shown on line 25 below.) ...................

a FOOD 8,643. 68,643.
b SUPPLIES 3,262. 3,262.
¢ DUES AND SUBSCRIPTIONS 2,085. 2,085.
d EQUIPMENT 1,715. 1,715.
e BANK CHARGES 543. 543.
f All other expenses
25 Total functional expenses. Add fines 1 through 24t 1,470,209. 1,030,455. 202,287. 237,467.
26 Joint costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ..
932010 02-04-10 Form 990 (2009)
10
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FERRIS FOUNDATION

38-6115813 Page 11

Balance Sheet

Assets

Liabilities

Net Assets or Fund Balances

employees, and highest compensated employees. Complete Part Ii

OF SChedUIB L e et
6 Receivables from other disqualified persons (as defined under section

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

Partliof Schedule L . ...............cccooiiiiiieeeeeeree s
7 Notes and loansreceivable, net ... ...
8 Inventoriesforsale OrUSe ... .............cccoooiiiiiirene et

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

2] B)
Beginning of year End of year
1 Cash - NONINEreSDOANNG ...........ooooooooooooeooooeoeeeoeoeeeeeeee s 502,882.] 1 480,924.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... .. 453,515.] 3 356,150.
4 Accounts receivable, N8t ... 14
5 Receivables from current and former officers, directors, trustees, key

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part lI

basis. Complete Part Vl of Schedule D ... 10a

b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities ... 2017821027- 1 23, 314,819.
12 Investments - other securities. See Part IV, line 11 ... 412361042- 12 516661427-
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSelS ... ... 14
15 Otherassets.SeePart IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,974,466, 16 29,818,320.
17 Accounts payable and 8CCIUSH EXPENSES ...............cccooeeroseecemeerrmsrerrrrrrrrrrs 2,271.) 17 9,258.
18 GramtS PaYabIR ...
10 Defermed reVenUe ... ...
20 Tax-exempt bond abilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Organizations that follow SFAS 117, check here 4 [Xl and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ... ...
28 Temporarily restricted netassets ...
290 Permanently restricted netassets ...

Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

7,525,930.

OF SChEAUIB L ettt 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties _............... 24
25  Other liabilities. Complete Part X of Schedule D ........................ocoooooooemeeeeen 68,825.| 25 83,145.
26  Total liabilities. Add lines 17 through 25 .............coooonniiiennienee 71,096.] 26 92,403.

1,889,064.

16,488,376

I r
4,824,956
1

30 Capital stock or trust principal, or current funds ... 30

31  Paid-in or capital surplus, or land, building, or equipment fund _................... 3

32 Retained eamnings, endowment, accumulated income, or other funds ... 32
33 Total net assets or fund BalANCES ...............oooooveeeoorvoeeeoooeerrerereeeeeeeeereeeees 25,903,370.] 33| 29,725,917.
34 Total liabilities and net assets/fund balances 25,974,466. 34| 29,818,320.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) FERRIS FOUNDATION 38-6115813 Page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ !f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona
consolidated basis, separate basis, or both:
D Separate basis [ consolidated basis Dg Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIFCUIAI A1337 o oo e eeoeeoee oo sess e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..o 3b
Form 990 (2009)

832012 02-04-10
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09060504 099776 36873

OMB No. 1545-0047

(if,:f,‘,?o";ﬁg‘;_ez, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.

Name of the organization

FERRIS FOUNDATION

2009

Employer identification number

38-6115813

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [ ] A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){(1){A)Gii).

4 L____I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part I.)

6 [:I A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part |}

8 I:l A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a (X1 Type! b Typell ¢ 1 Type il - Functionally integrated d [ Type Il - Other
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 500(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOMING OFGANIZAtION, CRECK thiS DOX .........._....euuerorecesusssss e ressessses s s bbb 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? 11gfii) X
{iii) A 35% controlled entity of a person described in ()} Of (i) ADOVE? .........ooorvvvoiiiiriiiiiiin s 11gfiii) X
h Provide the following information about the supported organization(s).
i (iif) Type of iv) is the organization| (v) Did you notify the | (vi) Is the i
o Nax;‘:,:;‘:;‘,’,ma Ew e AL o (i istod in your ganiton ol prganization,i col ("")sﬁ:;‘:)"r't“ o
above or IRC section igoverning document?] (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
FERRIS STATE
UNIVERSITY [38-6005159SECTION 115 X X X 1,030,455.
Total 1,030,455,

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

932021 02-08-10
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* Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpended onits behalf |
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .........
5 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)

6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (A Total

7 Amountsfromlined4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... R
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(@3)

organization, check this box and StOP here ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .o 14 %
15 Public support percentage from 2008 Scheduie A, Part LN 14 et 15 %
16a 33 1/3% support test - 2009.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. The organization qualifies as a publicty supported Organization ... »[1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2009.1f 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _.._.............ccceeveeeeeeeieninns | 2 l:l
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _..................... > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ » I:]

Schedule A (Form 980 or 890-EZ) 2009

932022
02-08-10
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’ §ch Ie_{\ (Form 990 or 990-EZ) 2009 _ Page 3
‘Part i | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {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
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ........

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

cAddlines7aand7b ...
8 Public support (Subtractiine 7c fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromiine6 ...
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

¢ Addlines 10aand 10b ................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total suppont (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX BNG STOD MEI@ .....ooo oo oo ot iee s e e > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ._......................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .............cooooconiceeioniiiiiiiiii 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .................. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ..., 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ........................... 4 [:l
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization ... > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » D
Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

- Schedule D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 9
Department ofthe Treas Part1V, line 6,7,8,9,10,11,0r 12. %
D ovenue Senvice. P Attach to Form 890. > See separate instructions.
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .
are the organization’s property, subject to the organization’s exclusive legal COMRIONY e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:l Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l—_—] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. .
1 Held at the End of the Tax Year
a Total number of CONSEIVAtion @ASEMENTS ..............ccooiiiuimrmrierinrciri et 2a
b Total acreage restricted by CONSErvVation €aSEMENtS  ___...........cooimmmimmmisssssinss s 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ...........oooooeiiiiiieeeeee 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS oo r e e s sa s ne e ens e D Yes [—__] No )
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)H)

A1G SEEHION TTOMMANBYINT .o Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
onservation easements.
1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these jtems.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
@) Revenues included in Form 990, Part VI Ine 1 ..o > s
(i) Assets included in FOMM 880, PAM X .....cccccooocovivemicinrnnrmesererrnnsssssssss s >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIi, line 1 > s
b Assetsincluded in Form 890, Part X .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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FERRIS FOUNDATION

38-6115813 Page2

- Schedule D (Form 990) 2009

2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

(check all that apply):
a |:] Public exhibition
b [:I Scholarly research
c E] Preservation for future generations

d [:l |.oan or exchange programs

e D Other

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

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......coooieeizceerocecinizs D Yes |:| No
Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OO0, PA XY o oot oo et Yes [ _INo .
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BOQINNINGDAIANGCE ...ttt ee e ees e 1c
d Additions duringthe year ... 1d
e Distributions during the year 1e
£ ENOING DAIANCE ...\ oot eee ettt et sse e eae e ensana e R SRRt 1f
2a Did the organization include an amount on Form 990, Part X, @ 217 ____.._._.....ccc.cmmeecmrmssvrssimomsssroerssessreeerees Clves [ INo
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back Three ye:
1a Beginningofyearbalance _____________________ 25141915. 33717379- —
b Contributions ................oovovveveeeeereereees 629,049.1,064,729.
¢ Net investment eamings, gains, and losses (2, 397,742 .| —8314008.
d Grants or scholarships _........................ 1,030,455.]1,192,709.
e Other expenditures for facilities
and programs  _.............c.cococeeceniennnins
f Administrative expenses ................. 189,095.] 133,476.
g Endofyearbalance ... 28949156.] 25141915.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P 27.00 % B
b Permanent endowment P> 73.00 %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPBIAtEd OFGANIZAMIONS ...............ooooooooeeeeoeooeoeoeseseoeeeeeesessse e 3a(i) X
(i) related OrGANIZANIONS ____............ooooovooooeeseceveeeeeeeeees s sseseeseeeasae e 3afii) X
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
ibe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ kand e
b Buildings ............cocoeveeereccicee e
¢ Leasehold improvements ...
d Equipment
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ....ooovepveeeeceevcicicinn, » 0.
Schedule D (Form 890) 2009
0%
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* Schedule D (Form 990) 2009 FERRIS FOUNDATION 38-6115813 Page3
Uil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:

{including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives . _..............ccccoanmminnnenciienns
Closely-held equity interests ...
Other
REAL ESTATE 1,083,307. END-OF-YEAR MARKET VALUE
LIMITED PARTNERSHIPS 4,486,829. END-OF-YEAR MARKET VALUE
CHARITABLE TRUST FUNDS 96,291. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 5,666,427. i

1i| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

 (b) must equal Form 990, Part X, col (B) line 13.) B>
¢4 Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

; Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes
ANNUITY LIABILITY 83,145.

Total. (Column (b) must equal Form 990, Part X, col (B) in€ 25,) ............... > 83,145
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
B0 Schedule D (Form 990) 2009
26
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" Schedule D (Form 990) 2009 FERRIS FOUNDATION

38-6115813 Page4d

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments ...
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or {deficit) for the year p

1
2
3
4
5
6
7
8
9

-
©

or audited financial statements. Combinelines3and9 ....................

2,082,533.

1,470,209.

612,324.

2,989,002,

221,221.

3,210,223.

2 o o |~ @ [0 s ([0 =

3,822,547.

"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIl}, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

1 5,061,756.

2,979,223.
2,082,533.

12 i

4c 0.
5 2,082,533.

- Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV.) s
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,470,209.

0.
1,470,209.

expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.)

4c 0.

..... 5 1,470,209,

J| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1aand 4;

Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO ADVANCE THE MISSION AND GOALS OF FERRIS STATE

UNIVERSITY.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT: -9779.

TRANSFER: 231000.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

932054
02-01-10
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" Schedule D (Form 990) 2009 FERRIS FOUNDATION 38-6115813 pages
-k ¥! Supplemental Information (continued)

CHANGE IN SPLIT INTEREST AGREEMENT: -9779.

Schedule D (Form 980) 2009

932055
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SCHEDULE G Supplemental Information Regarding OMB No, 15459047
(Form 990 o 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
P:P”m of "“s:w";‘s“’y or if the organization entered more than $15,000 on Form 900-EZ, line 6a.
ntemal Revenus Service P Attach to Form 980 or Form 890-EZ. B> See separate instructions.
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E] Solicitation of non-government grants
b [:] Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:I in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes E] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid .
() Name of individual o fl(lir!tii)mll);gr (iv) Gross receipts t},"}m retaine?jatl:y) {vi) Amount paid
or entity (fundraiser) (i) Activity have cusk from activity fundraiser to (or retained by)
coninpuions? listed in col. @) | Organization
Yes | No

TOMAl  voovioosieiiici e seseet e
3 List all states in which the organization is registered or licensed to solicit funds or

has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. schedule G (Form 990 or 990-E2) 2009

832081 02-03-10

29
09060504 099776 36873 2009.05070 FERRIS FOUNDATION 36873__1



G (Form 990 or 990-E23 2009 FERRIS FOUNDATION 38-6115813 page?
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

(add col. (a) through
BENEFIT ool (6)
° (event type) (event type) {total number)
3
c
(7]
B |1 GrOSSIECoIPtS .......c..ocoreercrror 58,130. 58,130.
2 Less: Charitable contributions ................
3 Grossincome (line 1 minusline2) ... 58,130. 58,130.
4 Cashprizes . ...
@ |5 Noncashprizes ...
g
S— 6 Rentfacilitycosts . ...
g 7 Foodandbeverages ...
8 Entertainment ... ...
9 Otherdirectexpenses ..........................
10 Direct expense summary. Add lines 4 through 9 in column (d) ... >
11 Net income summary. Combine line 3, column (d), andlin@ 10............oooocecceccenr o innmnipeeeese sz » 58 7 130.
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant A (d) Total gaming (add
(]
2 () Bingo bingo/progressive bingo | (& O 93MING 160y (a) through col. (c)
2
©
1 GroSSTreVENUE .........cccoeeeiiemaiiiaiiaiseeenss
§ 2 Cashphzes ... _.......cmoiinn
[ =4
.% 3 Noncash Prizes ...
§ 4 Rentfacilitycosts . .. ...
5 Otherdirectexpenses ..............................
[ I ves % |[__] Yes %|[_lYes_
6 Volunteer|abor ... C_1No CINo CINe
7 Direct expense summary. Add lines 2 through Sin column (d) ...
__1 8 Net gaming income summary. Combine line 1, column (d), and line 7 .....coococoeeecceerniinnnnnsiiceeeeen

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SIS T et
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _.......................
b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? ...
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..o
932082 02-03-10 Schedule G {Form 990 or 990-EZ) 2009
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- Schedule G (Form 990 or 990-E2) 2009 FERRIS FOUNDATION 38-6115813 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a
b AN QUESIHE FACTIEY .. ..ot eoeee et ee et ece e ms e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > s

Description of services provided P>

D Director/officer [:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QAMING ICONSET ... ... ii.oiveeeeereereeaseemmesese s s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year >3

Schedule G (Form 990 or 980-EZ) 2009

932083 02-03-10
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* SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemnal Revenue Service P> Attach to Form 890. P> See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

FERRIS FOUNDATION

Employer identification number

38-6115813

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel

D Trave! for companions

D Tax indemnification and gross-up payments
E] Discretionary spending account

D Housing allowance or residence for personal use
D Payments for business use of personal residence
[:I Health or social club dues or initiation fees

[::I Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?7 ...
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
L___—I Compensation committee D Wiritten employment contract
[:] Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? . ...t e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ...
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OPGANIZAtONT .. oottt eememea e s et ensassa s et e s ee e e e s b oot s e ee et se st st rae s e e e e s e raeanena e s b annanas
b Any related Organization? ... ... ettt et e ee e e n et bRt s et
If *Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
@ TREOFGANIZALION? . . o eeeee et ee et et e b et ettt e et s ettt
b Any related organization?
if *Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in PAM Il ........_.......cccooorioovooooooooooeooeooooeeeeooe oo 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations Section 53.4958-6(C) 7 ... ittt it 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
232111
02-02-10
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| OMB No. 1545-0047

- SCHEDULE J-2 . .
(Form 850) Continuation Sheet for Form 990

P Attach to Form 990 o list additional information for Form 990, Part VIl Section A, line 1a. 35

Department of the Treasury A

Internal Revenue Service P See the Instructions for Form 990. : eotan

Name of the Organization Employer Identification number
FERRIS FOUNDATION 38-6115813

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) B (C) D) € (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g B organization (W-2/1099-MISC) from the
s ] (W-2/1099-MISC) organization
E g 2 and related
HE El§ organizations
HHEHLE

JOHN H. WILLEY
EXECUTIVE DIRECTOR 20.00 X 0. 174,748.] 75,460.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J-2 (Form 990) 2009

932201 02-02-10
36
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- SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 860) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information.
Department of the T
Inet:mal Re::n‘zmw ’ Attach to Form 990. g SRR
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS REVIEWED BY MANAGEMENT

AND DISCUSSED WITH THE BOARD BUT A COPY WAS NOT PROVIDED TO THE BOARD PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE TO COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY. THE EXECUTIVE DIRECTOR

REVIEWS AND DETERMINES IF FURTHER ACTION IS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15A: THERE ARE NO DIRECT EMPLOYEES OF

THE FOUNDATION. THE UNIVERSITY BOARD OF TRUSTEES NEGOTIATES WITH THE

PRESIDENT ON HIS CONTRACT. OTHER EMPLOYEES WAGES ARE SET BY THE PRESIDENT

WITH CONSULTATION OF THE BOARD IF APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON THE

FERRIS STATE UNIVERSITY AND FERRIS FOUNDATION WEBSITES.

FORM 990, PART VII, LINE 1A:

THE FOLLOWING INDIVIDUALS SPENT AN AVERAGE OF 40 HOURS PER WEEK DEVOTED

TO RELATED ORGANIZATIONS: DR. DAVID EISLER, JERRY L. SCOBY, AND DR.

ROBERT FRIAR.

THE FOLLOWING INDIVIDUAL SPENT AN AVERAGE OF 20 HOURS PER WEEK DEVOTED

TO RELATED ORGANIZATIONS: JOHN H. WILLEY.

FORM 990, PART XI, LINE 2C:

LHA For Privacy Act and Papeiwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

37
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" SCHEDULE O Supplemental Information to Form 990 Y Y V¥
{Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
b Y of the Tressury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990. 7 S i 3
Name of the organization Employer identification number

FERRIS FOUNDATION 38-6115813

THERE HAS BEEN NO CHANGE IN PROCESS FROM PRIOR YEAR.

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

932211
02-03-10

38
09060504 099776 36873 2009.05070 FERRIS FOUNDATION 36873 1
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