** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
1,.;,“ m s:,vb. 7 P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B checkit | C Name of organization D Employer identification number
applicable:

%’ | FERRIS FOUNDATION

thinge | _Dolng Business As 38-6115813

I Number and street (or P.0. box if mail Is not delivered to street addrass) Room/suite | E Telephone number
[_Jiermin- 420 OAK STREET, PRAKKEN 101 231-591-2365
[_J&zend=d]  City or town, state or country, and ZIP + 4 G Gross recelpts $ 10,153,140.
[Jgepie= | BIG RAPIDS, MI 49307-2031 H(a) Is this a group return

Per8 I'F Name and address of principal officerJOHN H. WILLEY for affillates? [ves [XIno

SAME AS C ABOVE H(b) Are all affiliates included? [l Yes [_INo

|_Tax-exempt status: [ X] 501(c)(3 501(c < (insertno) [T 4947(a)1)or C_T527| 1 *No," attach a list. (see instructions)
J Website: » WWW.FERRIS.EDU/FOUNDATION H{c) Group exemption number P
K_Form of organization: [ X | Corporation [_] Trust [ Assoclation || Other P [ L Year of formation: 199 1 M Stats of legal domicile: MI

| Ragtl] Summary

1 Briefly describe the organization’s mission or most significant activities: ADVANCE THE MISSION AND GOALS OF
FERRIS STATE UNIVERSITY
2 Checkthisbox B [_] if the organization discontinued its operations or disposed of more than 25% of fts net assets.
& | 3 Numberof voting members of the goveming body (Part VI, @ 18) .............ccooeermersemorsisnsss 3 24
o | 4 Number of independent voting members of the goveming body (Pert VI, i@ 1b) ...................cccocooecreer.c. 4 20
| 5 Total number of individuals employed In calendar year 2010 (Part V, i@ 28) ........._......cceoocooorrorsss 5 0
6 Total number of volunteers (estimate if NeCESSAIY) ................c.ooooooovoooeosooeoeo [ 23
7 a Total unrelated business revenue from Part VIll, column (C), IN@ 12 ____..........oooov oo 7a 3,592.
b Net unrelated business taxable income from Form 990-T, IN€ 34 .........ocooovvvmmooooeeeoeeeeeoeeoeoeeooosoesenses 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part Vill,fine th) ... . 552, 055. 1,426,526.
gleo Program service revenue (Part VIIL IN@ 2G) ..o 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..........ocoovoovmoo 114941988- 118451956-
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ... . 35,490. -22,945.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 2,082,533.] 3,249,537.
13 Grants and similar amounts pald (Part X, column (A), lines 18) ... .. ... 1,030,455. 1,074,500.
14 Benefits pald to or for members (Part IX, column (A), line 4) .. ... 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
18a Professlonal fundraising fees (Part IX, column (A), line 11€)....................................... 0. 0.
b Total fundralsing expenses (Part IX, column (D), lne 25) B 84,603. £ L L
17 Other expenses (Part [X, column (A), lines 11a-11d, 11£24f) ... ... 439, 754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 26) . 1,470,209.] 1,301,587.
19 Revenue less expenses. Subtract line 18 fromline 12 ..........oomveeeeeeeeoeeeeoeeeeeens 6121324- 1;9471950-
58 Beginning of Currant Year End of Year
5|20 Totalassets (PartX,ine18) ... . 29,818,320.] 37,770,981,
21 Totamauﬂues(Panx.ﬁnew ................................................................................. 92,403. 90,386.
BS 29,725,917.] 37,680,595.

Under panalﬂas of perjury, | declare that I have examined this retum, Including accompanying schedules and statsments, and to the bast of my knowledge and belief, it is
trus, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JERRY L. SCOBY, TREASURER
Type or print name and title
Print/Type preparar’s name ‘%NW ('Q/ g Gex [ ]| PTIN

Paid CAROL LALONDE, CPA ~(7))(Yﬂ E)S ll& sitempioyed
Preparer | Fim's name p PLANTE & MORAN, PLLC ~ Fim's EINp»
Use Only | Firm's addressy, 750 TRADE CENTRE WAY, STE 300

PORTAGE, MI 49002 Phoneno. (269) 567-4500
May the IRS discuss this retum with the er shown above? (seeinstructions) ...

032001 222-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) ___FERRIS FOUNDATION 38-6115813 Ppage2
Pairt Hi | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il ........c.o...eoooeereiooeeeeoooeeeeeoeeeooooeoeooooeoooeooeoeoeoes oo ]
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 prior Form 990 or 990-E27 .. [ R S s e ) [ ves 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?. ... [ ves XIno

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

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{g)(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 $ 1,074,500. including grants of § 1,074,500. ) (Revenue $ )
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 ALIL 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> 1,074,500.
Form 990 (2010)
032002
122110
2
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» [Form 9880 (2010) FERRIS FOUNDATION 38-6115813 Page 3
- Part V.| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," COMPIBE SCOAUIBA ..................covoveereeeseceeeeeeeeeeeemeseeese s esse e eeeesesessaeesseeseees s eess e eeee e eeesseseeeee oo eeseees o 1 [ X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS? ........_............cooooooooovoooeoooeeeeeeosoeees 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SChedule C, Part] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part |l ..... S o UM R e e 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll ... 5 X
6 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, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll...................................... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCROGUIE D, PAITHII ................cceoeuureeceeemieesssemessmssesees s ssesssssessssssesseesseseeseseeseseesseeesseeesemeseeeessmsmseeesee s ees oo eeeeeeons 8 X
9 Did the organization report an amount In Part X, fine 21; serve as a custodian for amounts not iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hoid assets In term, permanent, or quasi-endowments?
If "Yes," complete SChEOUIB D, PtV .....................cueomeeenssaesssssessseesssesssssssssssssssesseesesssseeseseeeesessssseesseeessseessesens |
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, Vi, VIll, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
By i sy | T e Bl L R g o
b 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 .................ccoooooovooveooeooooeoeoeeseeoeeooeeooeooosooeoooo 1| X
¢ 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 167 If *Yes,” complete Schedule D, Part Vlll ... . @ e 11¢ X
d 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 11d X
e Did the organization report an amount for other iiabliities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XI, Xll, A XHHI .................ocouwvcmeeeeumieeeeoeeeeeoresesssseseecsesssesseessemsesssessesessmsesssesesesssmeesesseesssmeeseeseseeesen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional......... 12b| X
13  Is the organization a school described in section 170(b)(1)(A)@)? /f "Yes," complete Schedule E ... ... . . . . 13 X
14a Did the organization malntain an office, empioyees, or agents outside of the United States? . . 142 X
b 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? /f “Yes," complete Schedule F, Partsland IV ... ... 14b X
15 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? /f Yes," complete Schedule F, Parts ll and IV ...................o..cooovvoooooooo 15 X
16 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, Partsllland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCeAUIR G, PArtll ...........................ooooooveeeeeeeeeeeeeeeeoeeeeeeee oo eee e ee oo eeeeeeeeeees s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil iine 9a? /f *Yes, "
COMPIBI® SCROGUIR G, PAITII ...............c.evvooeeeeeeeeeeee e see e ee s e es e ssseees o s ee e ee e eeee e oo eeeoe 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
e one or must attach audited financial statements (see instru D) rrecrerrrrerrrmoreoorerteorarrrrre e oberere 20b
Form 990 (2010)
032003
12-21-10
3
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2 FERRIS FOUNDATION 38-6115813 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partsland il .. .. .. . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 2? If Yes," complete Schedule |, Parts 1&nG I ... e 22 X

23 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? /f “Yes," complete
o T e o e o O o S Sl SR SR S 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

Schedule K. If 'NO®, GO0 N8 25 ....................oooeeeeeeeeeeeeeeeeseeeeseeoese e ss s seseeeesenseesesessseseeseeeeeess s seeeesemmmsseesse s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................co.............. 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-8XeMPE BONAST? ... . ... .ot ettt ceete st s e sr b s s b s b se b see e bt seeaeeeseeesesesessesesee e seesenssasmeenseensessneeesaes 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 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! ... 25a X

b s 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-E27 /f "Yes, " complete

SCHORMBL, PEIE]  ..............ooveoessseeunssssssmmasmesssonsissssssssmsenssssssssssssssmsasanssssssassssssassosessasessststsssassesemmsesessemmessssssmssesesssmmssosson 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, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIB L, PArtll] ..............oooueerereeeeereeressessesseeeeessssnssssesssesssesesse e srastessesesesanseesessmssessesessesss e e sessesseeeeene s em s ]

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5
instructlons for appiicable fillng 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, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ... X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV.....................o...ooovoooooomemoeeoeooo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIEte SCRBAUIB M .........................cooveeeoereeeeeeeeeeeseseoseeeseesessesesssesesessessses e eseemereseseesssesseees s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” COMPIBte SChRGUIB N, PAILI ...................ooooevvvooeeeeeeooeseseeessseseeeesnesesesesesssssseeessesseesssss e eees e eeess s ess oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ST N Bt e e et | W e T T B e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, lll, IV, 81A V, 1€ T _.....................oooovoeveeeeeereereseemeesesseeesseesessssseseesssessseeseeeeeeomeeee o | X
35 is any related organization a controlled entity within the meaning of section 512B)(13)? _._...........o..coovvooremorreeeroerrn 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 .......................ooooreeeeeeeeerereeoeesseosreoeneoen [X] Yes [ Ino
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIB R, Part V, i@ 2 ............................cooweeueeeeeseeemeeeeeeremeeeesseemeessssssessssseomesesssensesesesmsseess s eeeens 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, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required 1o complete Schedule © ... ... e eeeeeaeseeencns 38 | X
Form 990 (2010)
a0
4
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FERRIS FOUNDATION 38-6115813

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Page5

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter 0- if notapplicable ... .. 1b
Did the organization comply with backup withholiding 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 thisretumn .__.._.................. 2a
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax retums? ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule© ...
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 financlal account)? ... 4a X i
b if *Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.................... ..
¢ If "Yes," to line 5a or &b, did the organization flle Form BBB6-T? ... ... ... e———
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCHDIE? .........................ovueeuerisoemeeroeseomaesesseesseeeseeesesesssseesseeeeesssssesessssesesessseseee 8a X
b if *Yes," did the organization include with every soiicitation an express statement that such contributions or gifts
were nottax deductible? ... .. ... oo ee e aenen
7 Organizations that may receive deductible contributions under section 170(c). SR
a Did the organization raceive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................ooccooooovovvrvrvnnen.... ™ | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L R T e oo e i e A e L S o L 7c X
d If *Yes," indicate the number of Forms 8282 fied duringthe year ... | 7a | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
1 Did the organization, during the yer, pay premiums, directly or indirectly, on a personal benefit contract? ... .. i X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 79
h if the organization recelved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 5
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. G
a Did the organization make any taxabie distributions under section 49667 ........................oo.ovuervmeeeeeeeeeeeeee oo
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 inciuded on Part Vill,line12 ... .. ... . . 10a
b Gross recelpts, inciuded on Form 990, Part Vil line 12, for public use of ciub facliites ... 10b
11 Section 501(c)(12) organizations. Enter:
a GrossIncome from members or Shareholders ... ............coooomieoiemeeroeeeeeeeeeeeseee e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..ot 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I12bl
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ....................ccooccooovovoiooooo
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malintain by the states in which the
organization is licensed to issue qualified health plans ...............cccooceiveevuecieiieccecin, 13b
¢ Enterthe amount of reserves on Rand ... ............ooiuooeoeeeeeeeeeee e 13¢ ; :
14a Did the organization recelive any payments for indoor tanning services during the taxyear? ... 14a X
b If" * has it filed a 720 to these ts? If "No," provide an explanation in Scheduie © ...........oe............ 14b
Form 990 (2010)
032005
12-21-10
5
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990 (2010) FERRIS FOUNDATION 38-6115813  Page6
L:¥l.{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8s, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..o X1

Section A. Governing Body and Management

1a
b
2

Section B. Pollcles {Thls Section B raqm_lnfomraﬂon aboutpolicles not required by the Internal Revenue Code.)

Enter the number of voting members of the goveming body at the end of the taxyear ... . 1a 24}
Enter the number of voting members included in line 1a, above, who are independent ... 1b 20
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other TR R
officer, director, trustee, Or Key 8mMPIOYEB? ... .. ... ...t ee e ere et een 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person? ................c.cc.cooccoveernn... 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ..
Does the organization have members or StoCKNOIIBIS? ... .. ...........ccoimimeiieeeeee e ee s es e 6
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOGY? ...ttt st eeeseeeesaes s s ses e seee e e ss e seeeeeeesenseesesasessesseesseenseemseeseees

Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ...........................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The GoveMING DOAY? .........cccccoiiieei et sae e eeasaes s se e eese s eaeesseaseeeeeemeeeeeeeees e s seesee e s s e eeeneeeee s ons

(4]
Il [efse|pele [

PR

10a
b

11a

12a

13
14
15

16a

b

—exempt status with respect to such arrangements? ..............oooooiio

Does the organization have local chapters, branches, or afflates? ...................cooooooroooveoeooooeeeeeoeeoeeeoeeee oo 10a X
If *Yes," does the organization have written poiicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? .................c.cccoceeeumoevirrvveerern, 10b
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
Does the organization have a written conflict of interest policy? if "No," go to lin@ 18 _.................c.ooooveeereeeeereeeereeeereeerr, 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
UL T e o W S e Rt L R ATt St S 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
InSchedule O ROW thiS IS dONE ..................co.coouveeeeeeeeeeeeeeeee e eeee e eeeeee e s essee s s s e e s e e s e s e e e e eene e 12¢
Does the organization have a written WhiStiebIower POlICY?  .................ooeeeoeoeeeeeee oo 13
Does the organization have a written document retention and destruction policy? ... 14 |
Did the process for determining compensation of the following persons include a review and approval by independent %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officlal .....................cccocooovomvomoooo
Other officers or key employees of the Organization ........................cooooimmiuoeeeeeeeeeeeeee oo eeee oo
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dURNG TR YBAr? ... .. ... .o ¢

If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation [
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

>

|| [ [>e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed M I

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

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

] own website l:] Ancther's website X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the pubilic.

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

032006
12-21-1

Form 990 (2010)
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Form 990 (2010) FERRIS FOUNDATION 38-6115813 Page?
{Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. X1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compansation for the calendar ysar ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, dirsctor, trustes, 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 recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

¢

) (B) ©) D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from reiated other
(describe g the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
reisted | g g E (W-2/1098-MISC) organization
lorganizations and reiated
in Schedule g g g E %g organizations
0) g

RENNETH W. BAILEY

BOARD MEMBER 0.30(X 0. 0. 0.

REVIN CROSS

CHAIR 0.30|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. 291,154.] 113,438.

JOHN R. FARQUHAR

SECRETARY 0.30|X X 0. 0. 0.

DENNIS B. LERNER

BOARD MEMBER (PART YEAR) 0.30|X 0. 0. 0.

RANDALL L. PHELPS

BOARD MEMBER 0.30(X 0. 0. 0.

THOMAS P. SCHOLLER

BOARD MEMBER 0.30]|X 0. 0. 0.

RICHARD SHAW

PAST CHAIR 0.30(|X 0. 0. 0.

DAVID T. SOBOTA

BOARD MEMBER (PART YEAR) 0.30|X 0. 0. 0.

HOWARD C. STROSS

CHAIR-ELECT 0.30|X X 0. 0. 0.

GARY TRIMARCO

BOARD MEMBER 0.30{X 0. 0. 0.

SUEANN L. WALZ

PAST CHAIR 0.30|X 0. 0. 0.

JOHN H, WILLEY

EXECUTIVE DIRECTOR 20.00|X X 0. 179,656. 81,743.

JERRY L. SCOBY

TREASURER 1.00(X X 0. 187,723.] 85,414.

JOE MIROLS

BOARD MEMBER 0.30(X 0. 0. 0.

SCOTT SCHROPP

BOARD MEMBER 0.30]X 0. 0. 0.

032007 12-21-10 . Form 990 (2010)
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010) FERRIS FOUNDATION

38-6115813 Page8

" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (©) (D) € ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe the organizations compensation
hoursfor |5 organization (W-2/1099-MISC) from the
reiated | § i E (W-2/1099-MISC) organization
oenes | 3[2 | [£ 22 e
el EAEIEIE e
DR. ROBERT FRIAR
BOARD MEMBER 0.30(X 0. 102,356. 43,501.
DALR 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 0.30|X 0. 0. 0.
DR, JOHN HARE
BOARD MEMBER 0.30|X 0. 0. 0.
RARL 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.
1D SUB-OTAL ...\ ceeeeeeeeeeeeeeeree e e eeeeee > 0. 760,889.| 324,096.
¢ Total from continuation sheets to Part Vil, SectionA ... | 2 0. 0. 0.
d Total (add lines 1b and 16) .........ooueiuieieirie et snscnscns | 0. 760,889.| 324,096.

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

—compensation from the organization P

3  Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

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 $150,000? /f "Yes, " complete Schedule J for such individual ... .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for such person

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

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

$100,000 in compensation from the organization P>

032008 12-21-10

17090308 099776 36873
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FERRIS FOUNDATION

38-6115813  Page®

1a Federatedeempalgns .................. 1a

Total revenue

(B) (C) D)
Related or Unrelated  , flevenue
exempt function business tax u
revenue revenue sections 512,
513,0r514

Eg b Membership dues 1b
gE ¢ Fundraising events 1c 99,956.}
@S| d Related organizations ................. 14/ 100,000.
E e Govemment grants (contributions) |1e
” f Al other contributions, gifts, grants, and
g similar amounts not included above _____ 1#11,226,570.
o @ Noncash contributions Included in lines 1a-1£ § j
O8 b TotalAddlnestatf oo
2a
3
=
c
d
e
e t All other program service revenue .........
g Total. Addiines2a2f ............ R e SEEY > :
3 Investment income (including dividends, lntered and
other similar amounts)...................c.ooooooooueerororeoroenennn, » [1,585,370. 1585370.
4  Income from Investment of tax-exempt bond proceeds P>
5 ROYAES ..ot eeceeereeneeeeeneeneneeneee »
(i) Real Personal 2
6 a GrossRents ... . e et
b Less: rental expenses .........
¢ Rentalincome or floss) ...
d Net rental IncOme or (I0S8)  .......ccceiviiieriiieeieceeenenaes |
7 a Gross amount fromsales of | () Securities Other o
assets other than inventory {/081527.
b Less: cost or other basis
and sales expenses 6820941. : i
c Galnorfoss) ... 260,586. SR 3 ;
d Net galn or (I0SS) ......oourverumuereemrerseereceiesesse ssmcesescaae > 260,586. 260,586.
o | 8 a Grossincome from fundraising events (not : : S
g Including $ 99,956. of = :
g contributions reported on line 1c). See : .
PartIV,line 18 ... . . ... a| 56,125.}
| I »[ 82,662}
¢ Net income or (loss) from fundraising events ............... »

9 a Gross income from gaming activities. See

PartIV,line19 .. .. ..., a
b Less:directexpenses ... ... ... . b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ..................ccccooouen.... a

b Less: cost of goods soid

‘ ¢_Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

11 a INCOME FROM ALTERNATIV

900003

Business Codef i

b

[
d Allotherrevenue ... ... . -
e Total.Addlines 11a11d ... .. 3,592. 5 4
__ 112 Total revenus. See instructions. ... 3,249,537. 1819419.
B0 Form 990 (2010)
9
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010) 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 include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIl Total axpanees
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 ... 1,074,500.
2 Grants and other assistance to individuals in
theUsS.SeePartiV,line22 . .. ... ..

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part iV,iines15and16 ... ...

4 Benefits paid to orformembers ....................

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) .........

8  Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) ... ..
9 Otheremployee benefits _...................
10 Payrolitaxes ...,
11 Fees for services (non-empioyees):
Management _................cooviiiirianne

Accounting ... 9,100. 91100-
LOBBYING ... eee s eaeesens
Professional fundraising services. See Part IV, line 17 o

Investment management fees ......................
OMNOY ... eeee e s eemre 178,472. 133,384. 45,088.

12 Advanb]ngandmlon ........................... 9'439. 9'439.
13 Office eXpenses. .................ccoooovvvooverooven, 1,115. 1,115.

%
s
%

Q@ 0o Q00w

15 Royaltles .......cccooooioioiereneereeeeeenens

1,812. 1,812.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and mestings ......
Interest ... ..

INSURBNCE  _._.__.\o_oooooooeeeee oo . 8,750.

Other expenses. ltamize expenses not covered P T
above. (List miscellaneous expenses in line 24f. If line |
24t amount exceeds 10% of line 25, column (A)

8,750.

amount, iist line 24f expenses on Schedule 0.) ...... S @%,
a AWARDS 11,107. 11,107.
b FOOD 4,559. 4,559.
¢ DUES AND SUBSCRIPTIONS 2,185. 2,185.
d BANK CHARGES 548. 548.
e
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 1,301,587.f 1,074,500. 142,484. 84,603.
26 Joint costs. Check hera P> if following SOP

98-2 (ASC 958-720). Complate this line only if the
organization reported in column (B) joint costs froma
combined educational campalign and fundraising
solication ........ocoocoiiiiiieieeeiiie.
032010 12-21-10 Form 990 (2010)
10
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: Form 990 (2010) FERRIS FOUNDATION 38-6115813 Page 11

k| Balance Sheet
(A) |)
Beginning of year End of year

1 Cash - NOMNErEStbBAMNG .............oo..ooovooeeeeeeeeeeeeeeeeeeee oo 480,924.| 1 352,328.
2  Savings and temporary cash investments .........................................._. 2 1,197,803.
3  Pledges and grants receivable,net ... . .. 356,150.| 3 289,490.
4  Accountsreceivable, NBt .. ... 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ||

OF SCROAUIB L ...t seeeeeseeneeeesesse s eeesemmeenns i

8 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions) ... ...

g 7 Notesandloansreceivable,net ... ... .. ...

8 Inventories forsale or USe ................c.c.vemieieeeeeeee e

9 Prepaid expenses anddeferredcharges ...

10a Land, buildings, and equipment: cost or other : : g

basis. Compiete Part Vl of ScheduleD ... 10a : S S

b Less: accumulated depreciation ... 10b 10c

11 Investrents - publicly traded securities ..., 23,314,819. 11 6,499,728.

12 Investments - other securities. See Part IV, ine 11 _.__..............ccccoooovouveroocurcce. 5,666,427.[12| 29,415,372,

13  Investments - program-related. See Part IV, line 11 ... ..., 13

14 Intangible @Ssets ... ... ... et 14

156 Otherassets. See Part IV, line 11 . ... e 15

|18 Total assets. Add lines 1 through 15 {must equal liN@34) ...................... 29,818,320./ 16| 37,770,981.

17 Accounts payable and accrued eXpenses ..............................cccooouesseeroree 9,258.| 17 927.

18 GrantS Payable ..............ccooiom oo e ee e e a e e e reneas
19 Deferr8d raVvenue ..................ccovoiiioiieeeieeeeeeeeeeseeeeeasseesreennsessssas s ssmsnens

21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ...
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
Of SchedUle L ... et s et ettt e e eeee e 22
23 Secured morigages and notes payable to unrelated third partles .................. 23
24 Unsecured notes and loans payable to unrelated third partles ... 24
25
26

Liabilities

89,459.
90,386.

25  Other liabllitles. Complete Part X of Schedule D ... 83,145.

28 _ Total liabilities. Add lines 17 through 25 .......cooooeiiieiriieiiiiiiieii I 92,403.
Organizations that follow SFAS 117, check here P [X] and complete |

lines 27 through 29, and lines 33 and 34. : S :
i e e TR 7,826,815 2| 10,107,334.
& (28 Temporariy restricted NGt 8SSets ....................oocooevmeoreemrnersenssore 4,824,956.| 28 9,343,574.
© [20 Permanentlyrestrictednetassets ... . 17,074,146./ 20| 18,229,687.
5 Organizations that do not follow SFAS 117, checkhere » [ and e e
- complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ... 30
31 Pald-in or capital surplus, or land, building, or equipment fund ...................... 31
% |32 Retalned eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances ... . 29,725,917./33| 37,680,595,
34 Total liabilities and net assets/fund balances ... 29,818,320.| as 37,770,981.
Form 990 (2010)

032011 12-21-10
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FERRIS FOUNDATION 38-6115813 Page12

Check if Schedule O contains a response to any question In this Part Xl ...........cccciiioiiiiiiiiiiiiii it cessccni e e e [X]
1 Total revenue (must equal Part VIll, column (A), N 12) ... oo 1 3,249,537.
2  Total expenses (must equal Part IX, column (A), @ 25) _.................ccoooiomomoeoooeoeoeeeee oo | 2 1,301,587.
3 Revenue less expenses. SUBract ine 2 from fINe 1 ._...............cooovoveeeieeee oo 3 1,947,950.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . 4 29,725,917.
5  Other changes In net assets or fund balances (explain in Schedule O) ................cccooo..oeioriveeomiomsseeesnrssennn. 5 6,006,728.
-8 _ Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column (B)) | 6 37,680,595.
Part Xil Financial Statements and Reporting
Check if Schedule O contalns a response to any question in this Pam Xl ..ot II]
Yes | No
1 Accounting method used to prepare the Form990: [ Cash [X] Accrual [ ] Other N
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . ... . ..., 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbiktyforovefslghtof the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................c.ceoeveeeeeirnnnnn

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 financlal statements for the year were issued on a

separate basis, consolidated basis, or both:

[J separatebasis [ Consolidated basis [ X] Both consolidated and separate basis

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr As1337 ............cooveieieeeeeierieereeesscsssasseseaeeseaesssesessasaesssnssesasesesestenssessssssesesenessensrsesensasesessnssssseserens
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
aud| le O and describe any steps taken to u suchaudits. ..., 3b
Form 990 (2010)
032012 12-21-10
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+ SCHEDIAE A Public Charity Status and Public Support A

i 2010
Complete if the organization is a section 501(c)(3) organization or 2 section
Department of the Treasury 4847(a)(1) nonexempt charitable trust.
Internal Revenue Servics P> Attach to Form B80 or Form 880-EZ. P> See separate instructions.
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

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

meorganmatlonisnd a private foundation because it Is: (For lines 1 through 11, check cnly one box.)

—

W -

[ A church, convention of churches, or essociation cf churches deacribed in section 170(E)(1){AIf).

A scheel cescribed in section 170(b)(1)(A)(W). (Attach Schedule E.)

[ A nhoepital or & cooperative hospital service crganization cescribed In section 170(b)(1)(A)i).

4 D A medical research crganization operated in conjuncticn with & hesgital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [ An orgenization opereted for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(®){1){A)(iv). (Complete Part I1.)

el a fecerel, state, or local government or governmental unit described In section 170{b){1){A)V).

7] an crganization that normally recelves a substantiel part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)

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

7] l:] An crgenization that nommally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlivities related to its exempet functions - subject to certain exceptions, and (2) no mere 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 efter June 30, 1975.
See section 508(8)(2). (Complete Part Ill)

10 D An crganizaticn crganized end cperated exclusively to test for public safety. See section 508(a)(4).

1 [X] an crganization organized and operated exclusively for the benefit of, to perform the functions cf, cr to carry cut the purposes of one or
mere publicly supported crganizations described In section 509(e)(1) or section 509(g)(2). See section 508(a)(3). Check the box that
cescribes the type of supporting crganization and complete lines 11e through 11h.

a [ X] Type| o] Type ¢ [ Type il - Functionelly integrated d [ Type lll - Other
e[ X0 By checking this box, | certify that the organization is not controlled cirectly or Indirectly by one or more disqualified persons other than
founcation managers and cther then one or more publicly supported crganizations described in section 509(e)(1) or section 509(a)(2).
f If the organization recelved & written determination from the IRS that it Is a Type |, Type |, or Type |l
supporting organization, ChECK TS DOX ... . . ... es e s e s ee e e e e e st e ]
g Since August 17, 2006, has the organization accepted eny gift or contritution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (fl) and (ili) below, Yes | No
the goveming body of the supported organization? ... ... ...occcoooeouooooeooeooeooooooooo 11 X
@ A family memiber of & person cescribed In () @DOVET ... ... .......oroemooreeoe oo 11g(ii) X
(i) A 35% controlled entity of & person cescribedin () of () BOOVE? ...___..__...........o.oooooeoooereeoeeeoeoeeeee 11g(i) X
h Provide the following Information about the supported organizzation(s).
(ili) Type o Iv) Is the organization| (v) Did you notify the vi) Is the
| g, B el R e
R oveming document?| (i) of your support? USs.?

(see instructions)) Yes No Yes No Yes No

FERRIS STATE

UNIVERSITY [38-6005159115 X X X 1,074,500.

Total 1,074,500.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 890-EZ) 2010
Form 660 or 860-EZ.

382021 12-21-10
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orm 990 or 990-EZ) 2010 . 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 | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year baginning in) P> {a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
Include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf .
3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 __....... , = :

5 The portion of total contributions il e e e

by each person (other than a o e e ‘
governmental unit or publicly E e S8 e
supported organization) included SRS R :

on line 1 that exceeds 2% of the : S

amount shown on line 11, : :
column (f)

8 Public line 5 from
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

7 Amounts fromlined4 ...

8 Gross Income from Interest,

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

9 Net Incorne from unrelated business

activitles, whether or not the
business Is regularly carried on

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

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)

IS DOX AN STOP NOP®  .ooooooiiiiii et et ettt > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (M) ............cocoeevneeeenn, 14 %
15 Public support percentage from 2009 Schedule A, Part I, In@ 14 .. . . e 15 %

18a 33 1/3% support test - 2010.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 publicly SUPPORed OMGANIZALION ....................o.oooeoeeeeeo s oeeemeene e »[]

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OIGANIZENION ..................ooo.cooooeceeeeesseerseeseeseessoresesere e esere e > ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 162, or 18b, 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 .....................o.oooooooooooeone.. »[]
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . »[ ]
18 Private foundation. ization did not check a n line 13, 16a, 16b, 17a, or 17b see instructions ......... >
Schedule A (Form 980 or 990-EZ) 2010
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(Form 990 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 {b) 2007 {c) 2008 (d) 2009 e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)
2 Gross recelpts 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
orexpendedon itsbehalf .

§ The value of services or facilitles
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear .. . .

cAddiines7aand7b ... (L . "

8 Publics 8) S G i SAEE

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (0 Total
9 Amountsfromline8 ...
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .
b Unrelated business taxable income
(fass section 511 taxes) from businesses

acquired after June 30,1975

cAdd lines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ..
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Exp‘a}n in Part [v.) ............
13 Total support (add ines 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 ANd STOP MEFE ... i ecsennnareeeessnseeeesnsensesessnnneenerrsre s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column () ...................c.o.ccooovroo.... 15 %
18 Public support percentage from 2009 Schedule A, Part lll, i@ 15 .......cooovovveoreeoeeemeeeeeeieeeooeeererennns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... ... . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ... > D

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[1]
032023 12-21-10 15 Schedule A (Form 880 or 980-EZ) 2010
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: ** PUBLIC DISCLOSURE COPY **

: Schedule B Schedule of Contributors o N
or 990-PF) P Attach to Form 990, 990-EZ, or 980-PF. 201 0

Name of the organization Employer identification number

FERRIS FOUNDATION 38-6115813
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poittical organization

Form 990-PF [] 501(c)@) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)@3) taxable private foundation

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

General Rule

X] Foran organization filing Form 890, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Compiete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under sections
5008(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (f) Form 990, Part VIii, line 1h or (il) Form 890-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts |, II, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for rellgious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... . > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 990, 930-E2, or 990-PF) (2010)

023451 12-23-10



¢ Schedule B (Form 990, 930-E2, or 990-PF) (2010)

Page 1 ot 6 orpai

Name of organization

FERRIS FOUNDATION

Employer identification number

38-6115813

Parti Contributors (see instructions)

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

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person [X]
Payrol [ ]
Noncash [ |

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

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

(c)
Aggregate contributions

(d)
Type of contribution

$ 30,000.

Person  [X]

Payrol [ ]

Noncash [ ]
(Complete Part Il if there

is a noncash contribution.)

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

(c)
Aggregate contributions

(d)
Type of contribution

$ 7,500.

Person IX]

Payroll [ ]

Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)

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

{c)
Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person [X]

Payrol [ |

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) ®)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Persoan
Payroll [ ]
Noncash [ ]

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

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

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part li if there

Is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 990-E2, or 890-PF) (2010)

Page 2 of B ofpati

Nama of organization

Employer Identification number

38-6115813

FERRIS FOUNDATION
Baiti  Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

Personm

Payroll D
$ 5,000. Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

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

(c) (@
‘Aggregate contributions Type of contribution

Person  [X]

Payrol [ ]
$ il Noncash [ ]

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

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

() (d)
Aggregate contributions Type of contribution

Person l)_ﬂ

Payroll D
$ 15,000. Noncash [ |

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

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

(c) (d)
Aggregate contributions Type of contribution

10

Porsonm

Payrol [ ]
$ 6,000. Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

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

() (c)
Aggregate contributions Type of contribution

11

Person  [X]

Payrol [ ]
$ 106,553. Noncash [ |

(Compiete Part li if there
is a noncash contribution.)

(a) 1)
No. Name, address, and ZIP + 4

(c) (d
Aggregate contributions Type of contribution

12

Person X]

Payroll D
$ 11,000. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
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Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page 3 of O ofpartl

Name of organization Employer identification numbar
ERRIS FOUNDATION 38-6115813
Parii Contributors (see instructions)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person  [X]
Payrol [ ]
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person [ X |
Payrol [ ]
$ 25,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person X]
Payroll [ |
$ 21,020. Noncash [ |
(Complete Part il Iif there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person [X]
Payrol  [_]
$ 5,500. Noncash [ |
(Complete Part il if there
Is a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person  [X]
Payroh [ ]
$ 12,612. Noncash [ |
(Complete Part li if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person X]
Payrol [ ]
$ 20,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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+  Schedule B (Form 930, 990-E2, or 990-PF) (2010)

page 4 of 6 ofPani

Namae of organization Employer Identification number
FERRIS FOUNDATION 38-6115813
Parkd Contributors (see instructions)
(b) (e} (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person ]
Payroll [ ]
$ 9,440. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person =]
Payroll [ ]
$ 13,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person ]
Payroll  []
$ 5,500. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person [X]
Payroll [ ]
$ 5,000. | Noncash []
{Compiete Part Il if there
Is a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person ]
Payrol [ ]
$ 5,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person X]
Payrol [ ]
$ 100,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 890, 890-E2, or 990-PF) 2010) Page 5 6 otfari
Nama of organization Employer identification number

FERRIS FOUNDATION 38-6115813
“Pati’ Contributors (see Instructions)

L

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person  [X]
Payroll D
$ 11,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (© (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person [X]
Payroll [ ]
$ 45,000. Noncash [ ]
(Complete Part Ii if there
Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person [X]
Payroll [ ]
$ 5,250. Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person X]
Payrol [ ]
$ 5,600. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person x]
Payrol [ ]
$ 5,000. Noncash [ |
(Complete Part il if there
Is a noncash contribution.)
(a) ) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person X]
Payroll [ |
$ 600,000. | Noncash []
(Complete Part li if there
Is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 6 of 6 orpani

Name of organization

FERRIS FOUNDATION

Employer identification number

38-6115813

Bari’  Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,918.

Person xX]
Payroll E]
Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

32

$ 5,000.

Person x]

Payroll [ ]

Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

33

$ 50,000.

Person X]
Payroll (I
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(<)
Type of contribution

34

$ 100,000.

Person  [X]

Payroll [ ]

Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)

(@)
No.

b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person [ ]

Payrol [ ]

Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)

(b}
Name, address, and ZIP + 4

Aggregate contributions

(d)
Type of contribution

Person [ |

Payrol [ ]
Noncash [ |

(Complete Part li if there

is a noncash contribution.)

023452 12-23-10
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: Schedule B (Form 990, 890-E2, or 890-PF) (2010)

of of Part Il

Name of organization Employer identification number
FERRIS FOUNDATION 38-6115813
:Pa i Noncash Property (see Instructions)

'?")' ) FMV (or(:stimat) e) @

Pfr::tnl Description of noncash property given tohs dtreione) Date received

No. o) . T (@
Pﬁ::l Description of noncash property given s lmetraoiions) Date received

(@)

{c)
t::;t Description of non(:)esh property given z: 3] geteneey Date r?;eivod
Part| instructions)

"(2 ®) FMV(or(:)stinah) &
from Description of noncash property given Date received
Part| (see instructions)

'(:")‘ ®) FMV (or(:)stimato) “’

Pﬁ:nml Description of noncash property given e Eiriatioe] Date received

'(:2‘ (b) FMV (or(?s‘ﬁmato) @
fro 0 <
Pa:: Description of noncash property given {sse instruotions) Date received

023453 12-23-10 Schedule B (Form 990, 990-E2, or 990-PF) (2010)
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Schedule B (Form 990, 890-E2, or 990-PF) 2010) Page of of Part Il
Name of organization Empioyer Identification number

FERRIS FOUNDATION 38-6115813

% Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part [il, enter the total of exclusively religious, charitable, etc., contributlons of

g,m or less for the year. (Enter this information once. See. Instructions) > $
{a) No.
Pﬁ:dml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Pﬁ:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P'rao;tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P“:rtml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 890, 990-E2, or 330-PF) (2010)
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: SCHEDULED Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 980,
PartIV, line 8, 7, 8, 9, 10, 11, or 12.
w P Attach to Form 990. D> See separate instructions. - insprction
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...,

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ..o

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 exciusive [egal CONIOI? _____...___...............cc.occooooreererrrrrsrer. Llves [Ino

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

for charitabb purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
C B O R L e e e e e o o eTeio s e s s e e e s s e oS e e g L e D Yes D No

Conservaﬁon 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).
D Preservation of land for public use (e.g., racreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a centified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .
: Held at the End of the Tax Year
a Total number of conservation 8aSeMENTS ... ... ... eeeee et e eneeeesneesseen 2a
b Total acreage restricted by conservation 8asemMents ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (&) .................ocoooviiiii 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National REGISTEr ..................c.cou i se e ss s eaeeesns e e s eeease s sens 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 i NOIGS? ................o..oooooooooeceooococeerseermmeesseereesessessssssree [Clves [INo
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
Amount of expenses Incurred in monltoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170MNAYBII? ...........ooovoeoeeoeeeeoe oot eeeseeeeeeeeeeeeeeseeeeseeeeeeeeseeeeereeeee Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
1ncluds, if applicable, the text of the footnate to the organization's financlal statements that describes the organization's accounting for

~N o

Park “% 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 [f the organization elected, as permitted under SFAS 1186 (ASC 958), 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 XV,
the text of the footnote to ts financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 pubiic service, provide the foliowing amounts

relating to these items:
() Revenues included in Form 880, Part VIl iN@ 1 ... ..o |
() Assetsincluded in Form 990, PartX ... ... oo e > s

2  [f the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 980, Part VIl e 1 e >3
b Assetsinciudedin FOrm 890, Pai X . ... . .. ...t > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
$220.10
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ScheduleD(Form 990) 2010 FERRIS FOUNDATION 38—-6115813 P_aﬂ
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a [ Publc exhibition d ':] Loan or exchange programs
b [ Scholarly research e [lother

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
& During the year, did the organization solicit or receive donations of art, hlstoﬂealtrmums,or other similar assets
s e al pa ization’s collection? ... [ lves [ Ineo
Escrow and Custodlal Arrangements. Complete ifthe organlzatlon answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included
ON FOMM OO0, PAIEXY ...........ccoccovrerenscsassessessesssassssssessssssssssssesessssssesssssseeesesessesseesssmmesssessessssssesssssssomessmeeeesesesesssms Clves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BeginnING BAIANCE ............c.cooouiveeeeceeeeeeee et eee e e e emee e ee e s s e e e e e eee e eme e e eseeeaeen ic
d Additions during the YEar ... ........c..cocooimioeoeeeeeeeee e id
© Distributions dUMING the YEAI ...............oo.mmiieeeieeeeeeeee e e e e s e e e e 1e
f Ending balance 11
2a Llves [InNo
b

{a) Current year {b) Prior year (_Uwo years baek
28,949,156, 25,141,915, 33,717,379
b 1,275,623, 629,049, 1,064,729
¢ Net investment eamings, gains, and losses 7,737,021, 4,397,742, -8,314,008
d Grants or scholarships ........................ 1,074,500, 1,030,455, 1,192,709.F
e Other expenditures for facilities
and programs  ................cccoceeereruieenennnnn.
f Administrative expenses ... 184,067, 189,095, 133,476
g Endofyearbalance ... 36,703,233, 28,949,156, 25,141,915
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 26.50 9%
b Permanent endowment P> 49.70 %
¢ Term endowment P 23.80 %
3a Are there endowment funds not in the possesslion of the organization that are held and administered for the organization
by:
() unrelated organizations ....................c..couoiiiiiiieeeeeeeece e ee e e enes e eeens
(1) related organizations ..o
b If "Yes" to aa(i), are the related organlzatlons listed as requlrod on Schedule R?

FEY %

§a}o«.§a~\\ sk

Land, Buildingg, and Equlpment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basls (other) depreciation

Total. Add lines 1a through 1e. must equal Form 990, Part X, colui 11/ ) > 0.
Schedule D (Form ©80) 2010
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38-6115813 Page3d

Descrigtion of security or cat Method of valuation:
N mmmwmnmmémgmm;mw RS Ca#iamanrmm«num
(1) Financiel cervatives ...
{&) Clesely-held equityinterests ...
(3) Cther
¥y REAL, ESTATE 1,610,057. END-OF-YEAR MARKET VALUE
@ LIMITED PARTNERSHIPS 8,901,638. END-OF-YEAR MARKET VALUE
() CEARITABLE TRUST FUNDS 142,345.| END-OF-YEAR MARKET VALUE
o) EQUITY INDEX 3,159,094.] END-OF-YEAR MARKET VALUE
® EUROPACIFIC GROWTH 5,301,702.] END-OF-YEAR MARKET VALUE
(7 VANGUARD SMALL-CAP 2,485,538.] END-OF-YEAR MARKET VALUE
(@ GMO EMERGING 2,270,259.] END-OF-YEAR MARKET VALUE
) PIMCO FUNDAMENTAL INDEX+ 3,449,919.] END-OF-YEAR MARKET VALUE
{i
e Bne12)> | 29,415,372 T
Related. See Form 980, Part X, line 13.
(e} Descrigtion cf investment type e Cw‘?rr?dm ﬂﬁ:n\:mlue
(b) must equal Form 890, Part X, col (B) line 13.) B>
IX| Other Assets. See Form 990, Part X, line 15.
{2) Description (b) Book value
{1)
@
)
— @
(5)
)]
(4]
£ (B
—
(10)
Total. (C mus 6Pr BB BErt M GO BN ERO B o vissusineisoiinmmii st bannnasisivinne sasvhivansewessss syt svasvayasnistuassyess ’

m"% Other Lisbillties. See Form 990, Pert X, line 25.

1. (2) Description cf lieblity

{b) Amount

(1) Feceral income taxes

(z) ANNUITY LIABILITY

89,450.

—8

— @

—®

89,459,

17090308 099776 36873
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- Schedule D (Form 990) 2010 FERRIS FOUNDATION 38-6115813 Page4
- Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), IN@ 12) oo, 1 3,249,537.
2 Total expenses (Form 990, Part IX, column (A), @ 25) ______..........coooooirorooroooereeeeeeeomesseseseeeeeeeeeeneee 2 1,301,587.
3 Excess or (defich) for the year. Subtract line 2 from fine 1 ... .. 3 1,947,950.
4 Net unrealized gains (1088eS) ON INVESIMENYS  ............__. oo oo 4 6,006,728.
5 Donatedservices and use of facilities ......................cocooooiiiiomiie et ee e e e 5
6 Investmentexpenses ................ NI . SOOI e 40 S i R 8
7
8

9
10

Prior period adjustments ... ..........c.ccoooiveeieereeeeeeereeeeeeereeesaene S S 7

Other (Describe In Part XIVL) ..ottt eeeseeeseeseas e et eeensseeeeseeeeensasmrsenenens 8
Totaladbstments(net)l\ddﬂnesﬂhrough& ................................................................................. ) 6,006,728.
ictt) for the year per audited financial statements. Combinefines 3and 9 ..........cccccccee 10 7,954,678.

Exem

K} Totalrevenue.oalns,andothersunponperaudtedﬂnmclalsmamente ......................................................... 1 9,338,927.
2 Amounts included on line 1 but not on Form 880, Part VIii, line 12: X

a Net unrealized gains on INVEStMENTS  ._...___...........oooooereeeeee oo 2a| 6,006,728.

b Donated services anduse of facilities ... 2b
¢ Recoveriesof prioryeargrants . .. ... 2c
d
e

Other (Describe In Part XIV.) .. i nesenean 2d i
AQA 11108 28 HIOUGN 20 .._...........oooooeooe oo eeeeoe oo e seessseseseeeeessseseseesesesmeeesseeereeeeseeesssemeesesssserne 2 | 6,006,728.
3 Subtractline 20 oM N1 ___............oceueeoeieeeeieereeeeeeeeoomeeece e eeeereeeee . .|la| 3,332,199.
4 Amounts included on Form 990, Part VIii, line 12, but not on fine 1:
a Investment expenses not Inciuded on Form 990, Part Vill,line7b _..................... | 4a S
b Other (Describe in Part XIV) ._........oooooooooeoooeeeeeeeseeeeeeee oo see e s oo eeese { 4b -82,662.F:
C AdDNNESAAaNTAb e se s e st e ettt ese et et et e st e e et t et eaeemeeneneneeneaseaeseeeeeraenes 4c -82,662.
5 Total reve s must equal Form 990, Part I, line 12.) ..o 5 3,249,537.
Eriaisiil Reconciuatnon of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesandbaesp«audtedﬁnanchlstatments .............................................................................. 1 1,384,249.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facliities ................................. " ’-f

a

b Prior year adjUStments ..................ccccocoiiemeieemieeieresceereseenene e naareeesesesnseenessene 2h
€ ORhrIOSSES ... ......co.ooeecreeeeereect e s s nsses s enebsa et esesnenesenesens 2c
d
e

Other (Describe In Part XIV.)  .........ooooveeereeeeoeeseeeeeeee [ 2d 82,662.
A IINES 28 thIOUGN 20 ...........cooooooeieeee oo eeeesseasese e esesesssssssassas s eeeesemmseeseseseeeesssssesesneren 20 82,662.
3 Subtractline 26 oM HNE T ... ... ........cccccoomimomimmisisosesemsmssmmsessssssssesssssesesesmssssosseeesesssessessesseseessessesseee 3| 1,301,587.
4 Amounts Included on Form 990, Part IX, iine 25, but not on line 1: 3
a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a
b Other (DeSCrbe In PAM XIV.) ........ooooooocoeeoeeeesoeeeeeee e eeereeeeesessceereeeseene Lab
© AdAIINESAANAAD . .. —————————————————ee e eeese e eees s eeeseerenne ac 0.
5 Total expenses. Add iines 3 and s must equal Form 990, Part [, N 18.)  c..eceeeveeveeeeeceeneererreeeeeeeeencesees 5 1,301,587.
- Part Xiv Supplememal Mformatlon
Compiete this part to provide the descriptions required for Part [1, iines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, 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 X, LINE 2: THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE

FOUNDATION IS TAX EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
Schedule D (Form 980) 2010

032054
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38-6115813 pages

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED THAT

AS OF JUNE 30, 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2008.

PART XTI, LINE 4B — OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE -82,662.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 82,662.

Schedule D (Form 980) 2010
032085
12-20-10
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edule D (Form 990) 2010 FERRIS FOUNDATION 38-6115813 Page§

Freesy

L. Xi¥.| Supplemental Information (continued)

oy

Part Vil 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 valus Cost or end-of-year market value
COMMON FUND - MULTI STRATEGY 2,094,820. FMV
2 Schedule D (Form 990) 2010

30
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 900-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. . Do S \ :
MASE! Fiswrine Senjice P> Attach to Form 280 or Form 890-EZ. P> See separate instructions. shidhin
Employer identification number

Name of the organization
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
: 4 required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a D Mall solicitations @ D Solicitation of non-government grants
b [ intemet and email solicitations # [_1 solicitation of govemment grants
¢ [ Phone solicitations g [ special fundraising events
d ] 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 professlonal fundraising services? ] Yes Cne
b If *Yes,” list the ten highest paid Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at east $5,000 by the organization.

Amount pai
(i) Name and address of individual () Activity m@&'ﬂ, (iv) Gross receipts tﬂw{‘,m tg'i() omo;:twp%
or entity (fundraiser) muu 3 from activity Istedd'hmool. 0 organization
Yes | No
F O e e vy S L >
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

Schedule G (Ferm 990 or 990-EZ) 2010

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

032081 01-13-11
31

17090308 099776 36873 2010.05070 FERRIS FOUNDATION 36873 2



orm 990 or 990-E2) 2010 FERRIS FOUNDATION 38-6115813 page2
Fundraising Events. Compiete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GOUNDATION NONE (ackd ool fa) B wotlh
A col. (¢))
2 (event type) (event type) (total number)
c
&1 Gross recelpts 156,081. 156,081.
2 Less: Charitable contributions .. ... 99,956. 99,956.
3 Gross Income (ine 1 minusfine2) ........... 56,125. 56,125.
4 Cashprizes ...
g 5 Noncashprizes ... .. ..
§ 6 RentAacliitycosts . . ... ...
B|7 Foodandboversges ... 62,621. 62,621.
8 Entertainment ..o,
9 Otherdirectexpenses ... 20,041. 201041~
10 Duecwqoenmummary Add lines 4 through 8 In COMIMN (d) ...............ooovveeeoeeeceeoreerereeereeeeene > 82,662,
st income su nbine [ine 3, column (d), and Ne 10......ooiiie e cecesesseenencneans | -26,537.
Gaming. Oompletelftheoroanlzatlonanswered *Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (add
% 8} Bingo bingo/progressive bingo | () Othergaming |1 o) 4 rough col. (c))
L
1 GroSS IBVeNUE ...........ccceeeeveeienecssscoseneenecs
§ 2 Cashprizes ..........oommeoeececereseerne
§ 3 Noncashprizes .. . .. ...
g 4 RentAacilitycosts . . ... ...
5 Otherdirectexpenses ..............................
DYes
6 Volunteerlabor ... CINe
7 Direct expense summary. Add lines 2 through 5 in column (d)
18 come su ! e fine 1, colu [T Berrrer-rrrrrresivereio s et - Mtrrr e »

9 Enter the state(s) In which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? ... [ ITves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . ... ... . I:] Yes [:] No

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 880 or 890-EZ) 2010
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+ Schedule G (Form 990 or 990-E2)2010 _FERRIS FOUNDATION 38-6115813 p.
11 Does the organization operate gaming activitles with nonmembers?_ ...~ [ ves lﬁ
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable @aming? .....................co.coouooeoeomeeeeeeeeeee e,
13 Indicate the percentage of gaming activity operated in:
a The organization’s facllity
b An outside facliity

14  Enter the name and address of the person who prepares the organization’s gaming/speclal events books and records:

Name >

Address P>

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

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

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 GamING ICONSE? ..._.............ccoo.uiiiiueriteeeecee et eeeeaeesceee e e e e e e e oo eeee oo esee Clves [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
3 exempt activitles during the tax year P> $

Supplemenw Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organg:rt:own alinswzc;'od "Yes" to Form 980,
Department of the Treasury » iine
Intemal a.v'«:ﬁs:m. P> Attach to Form 980. D> See separate instructions.
Name of the organization

FERRIS FOUNDATION

| 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 VII, Section A, line 1a. Complete Part lIl to provide any relevant Information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[_] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_] Health or social club dues or Initiation fees

1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provislon of all of the expenses described above? If *No," complete Part lli toexplain ...
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 In line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director.-Check all that apply.

[:] Compensation committee
D independent compensation consultant
[ Form 990 of other organizations

[ written employment contract
Compensation survey or study
l:] Approval by the board or compensation committee

4  During the year, did any person listed in Form 9980, Part VI, Section A, fine 12, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?

-

Participate In, or receive payment from, a supplemental nonqualified retirement plan? ...............cc.oooooeeeveeeneorees e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ...............cccoooeeeeoroeeeovsscesresreeeann. |
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or Sb, describe in Part ill.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If *Yes" to line 6a or 6b, describe In Part Iil.
7  For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part Il ... ... ...

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describein Part Il ... ... 8 X

9 If "Yes’ toline 8, did the organization also follow the rebuttable presumption procedure described in

_—_Regulations section 53.4958B(C)? .........ocoooooiiiiiiiii s et seeneaeneas )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2010
032111
12-21-10
36
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. SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 980 or 900-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. S
rsimi ol i » Attach to Form 980 or 990-EZ. = S
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION BOARD WAS PROVIDED A

PDF OF THE FORM 990 VIA EMAIL BEFORE IT WAS SUBMITTED.

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. IF A CONFLICT AROSE,

THE CHATR WOULD HAVE THE CONFLICTED BOARD MEMBER ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS VOLUNTEER

THEIR TIME TO THE FERRIS FOUNDATION. FOUR DIRECTORS WORK FOR AND RECEIVE

COMPENSATION FROM A RELATED ENTITY (FERRIS STATE UNIVERSITY). THE

UNIVERSITY BOARD OF TRUSTEES NEGOTIATES WITH THE PRESIDENT ON HIS CONTRACT.

EMPLOYEE WAGES ARE SET BY THE PRESIDENT WITH CONSULTATON OF THE BOARD IF

APPROPRIATE. COMPARABILITY DATA IS USED WHEN SETTING WAGES FOR KEY

EMPLOYEES. THE MOST RECENT YEAR THIS PROCESS WAS UNDERTAKEN WAS FISCAL

YEAR 2011.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE ON THE FERRIS STATE UNIVERSITY AND FERRIS

FOUNDATION WEBSITES.

FORM 990, PART VII, LINE 1A:

THE FOLLOWING INDIVIDUALS SPENT AN AVERAGE OF AT LEAST 40 HOURS PER

WEEK DEVOTED TO RELATED ORGANIZATIONS: DR. DAVID EISLER, JERRY L.

SCOBY, AND DR. ROBERT FRIAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-E2) (2010)
AR
38
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« Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

THE FOLLOWING INDIVIDUAL SPENT AN AVERAGE OF AT LEAST 20 HOURS PER WEEK

DEVOTED TO RELATED ORGANIZATIONS: JOHN H. WILLEY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 6,006,728.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

AL Schedule O (Form 990 or 890-E2) (2010)
39
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