
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or orivate foundations 

B Check if applicable: 

Address change 

Name change 

Inthal return 

Jermnaed 

Amended return 

Application pending 

Doing Business As 

City or town, state or country, and ZIF * 4 

CARLA MILLER 
420 OAK STRZET PRAKKEN 101 
BIG RAPIDS MI 493072031 

38- 6115813 

Ic Gross receipts 7,739,625 

Hta) Is this a group reffirn for affiliates? Yes No 

Htb) Are all affiliates included? Yes No 

It 
!!No•! 

 attach a list- (see instructions) 

Part I Summary 
1  Briefly describe the organizations mission or most significant activities: - 

THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS 
C - 

STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE 
UNIVERSITY. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets 
od 3 Number ofvoting members of the governing body (Part VI. line la) 3 24 

4 Number of independent voting members of the governing body (Part VI line 1 b) 4 20 
5 Total number of individuals employed in calendar year 2D1 1 (Part V. line 2a) 5 0 
6 Total number of volunteers (estimate if necessary) 6 24 
7a Total unrelated business revenue from Pad VIII, column (C). line 12 7a 33, 636 
h r%j * I 'nritH hi iin * vhI Inrnn' 1mm nmm QQfl-T kn 'A 7h — 1; - I 

8 Contributions and grants (Part VIII, line lh) 

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

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

11 Other revenue (Part VIII, column (A), lines 5, Gd, Bc, Sc, lao, and lie) 

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

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

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

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

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

b Total fundraising expenses (Part IX, column (D), line 25) 51, 935 
17 Other expenses (Part IX, column (A), lines 1 ia—i ld, 1 if-24e) 

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

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

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

Sign 
Here 

Paid 

Preparer 

Use Only 

JERRY L. SCOBY TREASURER 
Type or print name and title 

Frint/Type preparers name Freparers signaLure DaLe Check iI  FTIN 

fICHELLE L. DERIDDER self-employed  P00059494 

Firmsname ANDREWS HOOPER PAVLIK PLC FirmsEiN 383133790 
3333 DEPOSIT DR NE STE 310 

Firfladdress GRAND RAPIDS, MI 49546 phoneno 616-942-6440 
discuss this return with the preparer shown above? (see instructions) Yes No 

york Reduction Act Notice, see the separate instructions. Form 990(2011) 
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0 

'C 
Lii 
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Enter the Return code for the return that this application is for (file a separate application for each return)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

•

3c
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3a

for the organization's return for:
, to file the exempt organization return for the organization named above. The extension is

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . If it is for part of the group, check this box  . . . .
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due date for
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Internal Revenue Service
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OMB No. 1545-1709(Rev. January 2012)
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Change in accounting period
Final returnInitial returnIf the tax year entered in line 1 is for less than 12 months, check reason:
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to file income tax returns.
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

File a separate application for each return.

Form

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

$
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A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).Part I

Exempt Organization Return
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BIG RAPIDS MI 49307
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 Page2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill 1 
I Briefly describe the organizations 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-EZ? Yes No 
If 

Yes, 
 describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? Yes No 
If 

Yes, 
 describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(cX3) and 501(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 1,005,298 including grants of$ (Revenue $ 

NEEDS AND GOALS; AGGRESSIVE, YET PRUDENT, FISCAL MANAGEMENT OF LONG—TERM 
PRIVATE ASSETS; AND ENTHUSIASTIC AND ETHICAL ADVOCACY OF THE UNIVERSITY 
AMONG ALL ITS CONSTITUENTS. 

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

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

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue $ 

4e Total program 5ervice expenses 1,005,298 
DM Form 990 (20fl) 
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 Page3 
Part IV Checklist of Required Schedules 

I Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If Yes,! 
complete Schedule A I X 

2 Is the organization required to complete Schedule 6, Schedule of Contributors (see instructions)? 2 X 
3 Did the organization engage in director indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 
Yes,! 

 complete Schedule C, Part I 3 X 
4 Section 501 (cR3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If 
Yes, 

 complete Schedule C, Part II 4 X 
5 Is the organization a section S01(cX4), S01(cX5), or S01(cX6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 
Yes, 

 complete Schedule C, 
Part III S X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
Yes,! complete Schedule D, Part I 6 X 

7  Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If 

Yes,! 
 complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,! 
complete Schedule D, Part III 8 X 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes, 
complete Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If 

Yes,! 
 complete Schedule D, Part V 10  X 

II If the 
organizations 

 answer to any of the following questions is 
Yes, 

 then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI h a X 
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 16? If 
Yes, 

 complete Schedule D, Part VII lib 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 16? If 

Yes, 
 complete Schedule D, Part VIII lic 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 16? If 

Yes, 
 complete Schedule D, Part IX lid X 

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

 complete Schedule D, Part X lie X 
Did the 

organizations 
 separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If 
Yes, 

 complete Schedule D, Part X lit X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 

Yes,! 
 complete 

Schedule D, Parts Xl, XII, and XIII 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 ScheduleD, Parts Xl, XII, and XIII is optional 12b X 
13 Is the organization a school described in section 1 70(b)(l )(A)Ui)? If 

Yes,! 
 complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 

Yes,! 
 complete Schedule F, Parts land 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? If 

Yes,! 
 complete Schedule F, Parts II and IV 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, Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If 

Yes,! 
 complete Schedule G, Part I (see instructions) 17 X 

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines lc and 8a? If 

Yes, 
 complete Schedule G, Part II 18 X 

19 Did the organization report more than $15UDU of gross income from gaming activities on Pad VIII, line 9a 2 
 

If 
Yes 

 complete Schedule a Pad III 19 X 
20a Did the organization operate one or more hospital facilities? If 

Yes, 
 complete Schedule H 20a X 

Form (20fl) 

DM 
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complete Schedule D, Part III 8 X 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes, 
complete Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If 

Yes,! 
 complete Schedule D, Part V 10  X 

II If the 
organizations 

 answer to any of the following questions is 
Yes, 

 then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI h a X 
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 16? If 
Yes, 

 complete Schedule D, Part VII lib 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 16? If 

Yes, 
 complete Schedule D, Part VIII lic 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 16? If 

Yes, 
 complete Schedule D, Part IX lid X 

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

 complete Schedule D, Part X lie X 
Did the 

organizations 
 separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If 
Yes, 

 complete Schedule D, Part X lit X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 

Yes,! 
 complete 

Schedule D, Parts Xl, XII, and XIII 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 ScheduleD, Parts Xl, XII, and XIII is optional 12b X 
13 Is the organization a school described in section 1 70(b)(l )(A)Ui)? If 

Yes,! 
 complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 

Yes,! 
 complete Schedule F, Parts land 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? If 

Yes,! 
 complete Schedule F, Parts II and IV 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, Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If 

Yes,! 
 complete Schedule G, Part I (see instructions) 17 X 

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines lc and 8a? If 

Yes, 
 complete Schedule G, Part II 18 X 

19 Did the organization report more than $15UDU of gross income from gaming activities on Pad VIII, line 9a 2 
 

If 
Yes 

 complete Schedule a Pad III 19 X 
20a Did the organization operate one or more hospital facilities? If 

Yes, 
 complete Schedule H 20a X 
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I Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If Yes,! 
complete Schedule A I X 

2 Is the organization required to complete Schedule 6, Schedule of Contributors (see instructions)? 2 X 
3 Did the organization engage in director indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 
Yes,! 

 complete Schedule C, Part I 3 X 
4 Section 501 (cR3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If 
Yes, 

 complete Schedule C, Part II 4 X 
5 Is the organization a section S01(cX4), S01(cX5), or S01(cX6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 
Yes, 

 complete Schedule C, 
Part III S X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
Yes,! complete Schedule D, Part I 6 X 

7  Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If 

Yes,! 
 complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,! 
complete Schedule D, Part III 8 X 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes, 
complete Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If 

Yes,! 
 complete Schedule D, Part V 10  X 

II If the 
organizations 

 answer to any of the following questions is 
Yes, 

 then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI h a X 
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 16? If 
Yes, 

 complete Schedule D, Part VII lib 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 16? If 

Yes, 
 complete Schedule D, Part VIII lic 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 16? If 

Yes, 
 complete Schedule D, Part IX lid X 

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

 complete Schedule D, Part X lie X 
Did the 

organizations 
 separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If 
Yes, 

 complete Schedule D, Part X lit X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 

Yes,! 
 complete 

Schedule D, Parts Xl, XII, and XIII 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 ScheduleD, Parts Xl, XII, and XIII is optional 12b X 
13 Is the organization a school described in section 1 70(b)(l )(A)Ui)? If 

Yes,! 
 complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 

Yes,! 
 complete Schedule F, Parts land 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? If 

Yes,! 
 complete Schedule F, Parts II and IV 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, Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If 

Yes,! 
 complete Schedule G, Part I (see instructions) 17 X 

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines lc and 8a? If 

Yes, 
 complete Schedule G, Part II 18 X 

19 Did the organization report more than $15UDU of gross income from gaming activities on Pad VIII, line 9a 2 
 

If 
Yes 

 complete Schedule a Pad III 19 X 
20a Did the organization operate one or more hospital facilities? If 

Yes, 
 complete Schedule H 20a X 
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 Page4 
Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If 

Yes, 
 complete Schedule I, Parts land II 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 I, Parts I and III 22 X 

23 Did the organization answer 
Yes 

 to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organ iza tions  current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 

Yes, 
 complete Schedule J 23  X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If 

Yes, 
 answer lines 24b 

through 24d and complete Schedule K. If No," go to line 25 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an on behalf 
or! 

 issuer for bonds outstanding at any time during the year? 24d 
25a Section 501 (cR3) 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 I 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the 
organizations 

 prior Forms 990 or 990-EZ? 
If 

Yes, 
 complete Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organizations tax year? If 

Yes, 
 complete Schedule L, Part II 26 X 

27 Did the organization provide a grantor other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 

Yes, 
 complete Schedule L, Part III 27 X 

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

a A current or former officer, director, trustee, or key employee? If 
Yes, 

 complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 

Yes, 
 complete 

Schedule L, Part IV 28b X 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or director indirect owner? If 

Yes,! 
 complete Schedule L, Part IV 28c X 

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

 complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 
Yes,! 

 complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 

Yes,! 
 complete Schedule N, 

Partl 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Y es , 

complete Schedule N, Part II 32 X 
33 Did the organization own 1 UD% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 
Yes,! 

 complete ScheduleR, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 

Yes,! 
 complete Schedule R, Parts II, Ill, 

IV,andV,linel 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If 

Yes, 
 complete ScheduleR, Part V, line 2 35b X 

36 Section 501 (cR3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 

Yes,! 
 complete Schedule R, Part V, line 2 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 

Yes,! 
 complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI, lines 11 and 
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Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If 

Yes, 
 complete Schedule I, Parts land II 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 I, Parts I and III 22 X 

23 Did the organization answer 
Yes 

 to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organ iza tions  current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 

Yes, 
 complete Schedule J 23  X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If 

Yes, 
 answer lines 24b 

through 24d and complete Schedule K. If No," go to line 25 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an on behalf 
or! 

 issuer for bonds outstanding at any time during the year? 24d 
25a Section 501 (cR3) 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 I 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the 
organizations 

 prior Forms 990 or 990-EZ? 
If 

Yes, 
 complete Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organizations tax year? If 

Yes, 
 complete Schedule L, Part II 26 X 

27 Did the organization provide a grantor other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 

Yes, 
 complete Schedule L, Part III 27 X 

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

a A current or former officer, director, trustee, or key employee? If 
Yes, 

 complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 

Yes, 
 complete 

Schedule L, Part IV 28b X 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or director indirect owner? If 

Yes,! 
 complete Schedule L, Part IV 28c X 

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

 complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 
Yes,! 

 complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 

Yes,! 
 complete Schedule N, 

Partl 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Y es , 

complete Schedule N, Part II 32 X 
33 Did the organization own 1 UD% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 
Yes,! 

 complete ScheduleR, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 

Yes,! 
 complete Schedule R, Parts II, Ill, 

IV,andV,linel 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If 

Yes, 
 complete ScheduleR, Part V, line 2 35b X 

36 Section 501 (cR3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 

Yes,! 
 complete Schedule R, Part V, line 2 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 

Yes,! 
 complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI, lines 11 and 
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Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If 

Yes, 
 complete Schedule I, Parts land II 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 I, Parts I and III 22 X 

23 Did the organization answer 
Yes 

 to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organ iza tions  current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 

Yes, 
 complete Schedule J 23  X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If 

Yes, 
 answer lines 24b 

through 24d and complete Schedule K. If No," go to line 25 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an on behalf 
or! 

 issuer for bonds outstanding at any time during the year? 24d 
25a Section 501 (cR3) 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 I 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the 
organizations 

 prior Forms 990 or 990-EZ? 
If 

Yes, 
 complete Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organizations tax year? If 

Yes, 
 complete Schedule L, Part II 26 X 

27 Did the organization provide a grantor other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 

Yes, 
 complete Schedule L, Part III 27 X 

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

a A current or former officer, director, trustee, or key employee? If 
Yes, 

 complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 

Yes, 
 complete 

Schedule L, Part IV 28b X 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or director indirect owner? If 

Yes,! 
 complete Schedule L, Part IV 28c X 

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

 complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 
Yes,! 

 complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 

Yes,! 
 complete Schedule N, 

Partl 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Y es , 

complete Schedule N, Part II 32 X 
33 Did the organization own 1 UD% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 
Yes,! 

 complete ScheduleR, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 

Yes,! 
 complete Schedule R, Parts II, Ill, 

IV,andV,linel 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If 

Yes, 
 complete ScheduleR, Part V, line 2 35b X 

36 Section 501 (cR3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 

Yes,! 
 complete Schedule R, Part V, line 2 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 

Yes,! 
 complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI, lines 11 and 
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 PageS 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 4 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0 

Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 

b If at least one is reported online 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If 

Yes, 
 has it filed a Form 990-T for this year? If 

No,! 
 provide an explanation in Schedule C 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

b If 
Yes, 

 enter the name of the foreign country: 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
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 Sb, did the organization file Form 8886-T? 
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 
b If 

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

gifts were not tax deductible? 
7  Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 
b If Yes' did the organization notify the donor of the value of the goods or services provided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If 
Yes, 

 indicate the number of Forms 8282 filed during the year 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8  Sponsoring organizations maintaining donor advised funds and section 509(a113) supporting 
organizations. Did the supporting 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. 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10  Section 501 (cR7)  organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII. line 12 b a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

II Section 501 (cR12) organizations. Enter: 
a Gross income from members or shareholders Ila 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) bIb 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 
Yes, 

 enter the amount of tax-exempt interest received or accrued during the year I 2b 
13 Section 501 (cR29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 
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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 this return 2a 0 
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b If 

Yes, 
 has it filed a Form 990-T for this year? If 

No,! 
 provide an explanation in Schedule C 
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b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If 
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b If 
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gifts were not tax deductible? 
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a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 
b If Yes' did the organization notify the donor of the value of the goods or services provided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If 
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 indicate the number of Forms 8282 filed during the year 7d 
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Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8  Sponsoring organizations maintaining donor advised funds and section 509(a113) supporting 
organizations. Did the supporting 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. 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10  Section 501 (cR7)  organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII. line 12 b a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

II Section 501 (cR12) organizations. Enter: 
a Gross income from members or shareholders Ila 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) bIb 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 
Yes, 

 enter the amount of tax-exempt interest received or accrued during the year I 2b 
13 Section 501 (cR29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

DM Form (2011) 

Form 990 (2011) FERRIS FOUNDATION 38-6115813 PageS 
Part V Statements Regarding Other IRS Filings and Tax Compliance 
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Yes, 
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b If 
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5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
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 Sb, did the organization file Form 8886-T? 
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 
b If 

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

gifts were not tax deductible? 
7  Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 
b If Yes' did the organization notify the donor of the value of the goods or services provided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If 
Yes, 

 indicate the number of Forms 8282 filed during the year 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8  Sponsoring organizations maintaining donor advised funds and section 509(a113) supporting 
organizations. Did the supporting 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. 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10  Section 501 (cR7)  organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII. line 12 b a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

II Section 501 (cR12) organizations. Enter: 
a Gross income from members or shareholders Ila 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) bIb 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 
Yes, 

 enter the amount of tax-exempt interest received or accrued during the year I 2b 
13 Section 501 (cR29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

DM Form (2011) 

kathleen.petroelje@ahpplc.com
Public Inspection Copy



Form 990 (2011) FERRIS FOUNDATION 38-6115813 PageG 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 

"No" response to line Ba, Sb, or lOb below, describe the circumstances, processes, or changes in Schedule 

Ia Enter the number of voting members of the governing body at the end of the tax year Ia 24 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent lb 20 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elector appoint 

one or more members of the governing body? 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 
a The governing body? Ba  X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the araanizalions mailino address? If 'Yes: oravide the names and addresses in Schedule 0 9 X 

b a Did the organization have local chapters, branches, or affiliates? 
b If 

Yes,! 
 did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
I Ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,! 

describe in Schedule 0 how this was done 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 2 
 

a The organizations CEO, Executive Director, or top management official x 
b Other officers or key employees of the organization 

If 
Yes 

 to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? x 
b If 

Yes,! 
 did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

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

IS Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

Own website Anothers  website ! Upon request 
19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: KAREN THOMPSON 420 OAK STREET 

BIG RAPIDS MI 49307 231-591-2157 
DM Form 990 (20fl) 
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17 List the states with which a copy of this Form 990 is required to be filed MI 

IS Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

Own website Anothers  website ! Upon request 
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and financial statements available to the public during the tax year. 
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If 
Yes 
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 Page7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 

Section A. Officers, Directors, Trustees! Key Employees! and Highest Compensated Employees 
Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organ iza tions  tax year. 

• List all of the 
organizations 

 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 
organizations 

 current key employees, if any. See instructions for definition of 
!key 

 employee.' 
• List the 

organizations 
 five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the 
organizations 

 former officers, key employees, and highest compensated employees who received more than 
$1DUDUD of reportable compensation from the organization and any related organizations 

• List all of the organizations former director5 or tru5tees that received, in the capacity as a former director or trustee of the 
organization, more than $1UDUD of reportable compensation from the organization and any related organizations 
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest 

employees; and former such persons. 

(A) 
Name and Titie 

(B) C) 
Average Position 
hours per (do not cheok more than one 

week box. uniess person is both an 
(d esori be officer and a di rec [0 rltrus[ee) 
hours for - 

ornanizations a l l 

reiated - lThal 

-- 
inSchedtjie i I 

0 ) H k-
io i I RI 

D) 
Reportabie 

Gom PC nsatio n 
from 
[he 

organize [ion 
(W-2IIO-MiSC) 

(E) 
Reportabie 

compensation from 
reiated 

organizations 
(W-2IIO-MiSC) 

(F) 
Estimated 
amount of 

other 
corn pe nsa [ion 

Irorn the 
organize [ion 
and reiaLed 

organize [ions 

(1)Uk. UaV.LL) Ia. .L  LaK 

BOARD MEMBER 0.30 
(2)JERRY L. SCOBY 

TREASURER 1.00 
(3)DR. ROBERT FRIA 

BOARD MEMBER 0.30 
(4)CARLA MILLER 

EXECUTIVE DIRECTOR 20.00 
(5)KZVIN CROSS 

CHAIR 0.30 
(6)HOWARD C. STROS 

CHAIR-ELECT 0 . 30 
(7)RICHARD SHAW 
IMMEDIATE PAST CHAIR 0 . 30 
(8) THOMAS P. SCHOIJ ER 

SECRETARY 0.30 
(9)KENNETH BAILEY 

BOARD MEMBER 0.30 
(IO)DALE DEHAAN 
BOARD MEMBER 0.30 
(I1)DAVID W. DRPIXE 
BOARD MEMBER 0.30 
(12)DR. JEAN K. ELD :n 
BOARD MEMBER 0.30 
(I3)DR. JOHN ENGELM.SN II 
BOARD MEMBER 0.30 
(I4)MARY GARVEIJINK 
BOARD MEMBER 0.30 

DNA 
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tees, Key Employees, and Highest Conil 
C) D) 

Position Reportable 
(do not cheok more than one oompensation 
box, unless person is both an from 
officer and a di rec [0 rltrus[ee) [he 

organiza [ion 
(W-2IIO-M ISO) 

) 

0 0 

a  - '< 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2IlO-M ISO) 

(F) 

Estimated 
amount of 

other 
corn pe nsa [ion 

torn the 
organiza [ion 
and relaLed 
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organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 Page9 

Total revenue Kelateo Or Unrelated Kevenue 
exempt business excluded 1m m tax 
function revenue under sections 

Ia Federated campaigns Ia ________________ 
b Membership dues lb ________________ 
0 Fundraising events Ic 110, 49 
d Related organizations Id 38 , 00 
e Government grants Icontributions) le 

All other contributions, gifts, grants. 
and similar amounts not included above If 501 , 27 

9 Noncashcontributionsincludedinlinesla-lf: $ 

2a _______ _________ 
ci, _____ ______ U 

0 _______ _________ 
ci, to  d ____ _____ 

e ____ _____ 
g f All other program service revenue 

g Total. Add lines 2a-2f ___________ 
3 Investment income (including dividends, interest, 

and other similar amounts) 734 
4 Income from investment of tax-exempt bond proceeds ___________ 
5 Royalties _________________________________________ _____________ 

lii Real (ii) Personal 

463 

Ga Gross rents 
b Less: rental exps. ____________________________________________________ 
0 Rental inc. or Iloss ____________________________________________ 
d Net rental income or (loss) 

7a Gross amount Frol 0) Securities I (ii) Other 
sales of assets 
otherthaninventor! 6,326,4051 

b Less: cost or other I 
hasis &slesexns 7,168,843 I 

o Gain or (loss)_- 842,438 I 
d Net gain or (loss) _________________ —842 

o Ba Gross Income trom fundraising events = 
(notincluding$ 110,492 
ot contributions reported on line Ic). 
See Part IV! line IS a 62,625 

E b Less, direct expenses b 91,109 
0 0 Net income or (loss) from fundraisin events —28 

9a Gross Income trom gaming activities. 
SeePartlV!llnel9 a _______________ 

b Less, direct expenses b 
o Net income or (loss) from gaming activities 

b a Gross sales of inventory, less 
returns and allowances a 

b Less, cost of goods sold b 
o Net income or_(loss)_from sales of_inventory _________ ___________ 

Miscellaneous Revenue Busn. Code 

Ila , RCP FUND VII, L.P, 90000 
b , SIGIJIER GUFF DISTRESSED OPPOR 0000: 
o , METROPOLITAN REAL ESTATE PThR 0000: —1 
d All other revenue —32 
e Total,Addlineslla—lld —33 

—28,484 

Form (2011) 
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Form 990 (2011)  FERRIS FOUNDATION 38-6115813 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not 
required to complete columns (6), (C), and (D). 

Check if Schedule 0 contains a response to any question in this Part IX 

Do not include amounts reported on lines Gb, I 
Total expenses i Program I Management and I Fundraising 

1  Grants and other assistance to governments and 
organizations in the U.S. See Part IV! line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above! to disqualified 

persons (as defined under section 4958(fgl )) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 
11  Fees for services (non-employees). 

a Management 
b Legal 
o Accounting 
d Lobbying 
e Protessional tundraising services. See Part IV! line 

Investment management fees 
9 Other 

12 Advertising and promotion 
13 Officeexpenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. It 
li ne 24e amount exceeds 10% ot line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a . AWARDS 

b . FOOD 

o . DUES & SUBSCRIPTIONS 

d . BANK CHARGES 

e All other expenses 

26 
organization reported in column (B) joint costs 
trom a combined educational campaign and 
tundraising solicitation. Check here 1 if 

Form (2011) 
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Form 990 (2011)  FERRIS FOUNDATION 38-6115813 Page 11 
Part X Balance Sheet 

(A) (B) 
ing of year End of 

I  Cash—non-interest bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 
Schedule 

6 Receivables from other disqualified persons (as defined under section 
4958(Q(1)), persons described in section 4958(c)(3XB), and contributing 
employers and sponsoring organizations of section 501(cX9) voluntary 

a employees' beneficiary organizations (see instructions) 
7 Notes and loans receivable, net 

< 8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

b a Land, buildings, and equipment. cost or 
other basis. Complete Part VI of Schedule D b a 

b Less, accumulated depreciation lOb 
11  Investments—publicly traded securities 
12 Investments—other securities. See Part IV, line 11 
13 Investments—program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 thrauoh 15 must eoual line 34 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Organizations that follow SFAS 117, check here !] 
 and complete 

lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets 

° 28 Temporarily restricted net assets 
29 Permanently restricted net assets 

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

30 Capital stock or trust principal, or current funds 
31 Paid-in or capital surplus, or land, building, or equipment fund 

t 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

Form 990 (20fl) 
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Form 990 (2011) FERRIS FOUNDATION 38-6115813 Page 12 
Part Xl Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part Xl 

I  Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 
3 Revenue less expenses. Subtract line 2 from line 1 3 - 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 37 
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 - 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

1 

I  Accounting method used to prepare the Form 990. Cash Accrual Other ________________________________ 
If the organization changed its method of accounting from a prior year or checked 'Other," explain in 
Schedule 0. 

2a Were the 
organizations 

 financial statements compiled or reviewed by an independent accountant? 
b Were the 

organizations 
 financial statements audited by an independent accountant? 

C If 
Yes 

 to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
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SCHEDULE A Public Charity Status and Public Support I OMBNoJ545C47 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501 (c)(3) organization or a section 20 1 1 

4947(a)(1) nonexempt charitable trust. Open to Public Depament 01 [he Treasury Attach to Form 990 or Form 990-EZ.  See separate instructions. I Insoection 

Name of the organkation Emp'oyer dentification number 

FERRIS FOUNDATION 

The organization is not a private foundation because it is: (For lines I through 11, check only one box.) 
I A church, convention of churches, or association of churches described in section 170(b)(IRA)(i). 
2 A school described in section 170(bRl)(ARii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(IRA)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1 )(Alliii). Enter the hospital's name, 

city, and state: 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(IRA)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 1 70(b)(1 )(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a114). 
ii An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the 

purposes of one or more publicly supported organizations described in section 5D9(a)(1) or section 5D9(a)(2) See 5ection 
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through 11 

a ! Type I b Type II c Type Ill—Functionally integrated d Type Ill—Other 
! By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) 
or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I. Type II or Type Ill supporting 
organization, check this box I 

g Since August 17, 20D6, has the organization accepted any gift or contribution from any of the 
following persons? __________ 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No 

(iii) below, the governing body of the supported organization' llg(i) X 
(ii) A family member of a person described in (i) above 2 llg(ii) X 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? llg(iii X 

I) Name 01 supported 
organization 

(A) FERRIS 

(B) 

(C) 

(D) 

(E) 

II) EiN 

TJNIVERS 

110 Type or organizaLion (iv) is th organization N Did you notify 
(described on hnes 1-9 in cci. (i) isted in your  thorganization in 
above or iRC section governing docLimen? cci. (i) or your 

see instrUctions) suppOrt2 

XI I X 

Nil is the MO Amount 01 
a nizati on in cci. u ppo 
rga nizd in th 

U.S.? 

es No 

x 1.005. 

For Paperwork Reduction Act Notice, see the Instructions for ScheduleA(Form 990 or 990-EZ) 2011 
Form 990 or 990-EZ. 
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Schedule A (Form 990cr 990-EZ) 2011 FERRIS FOUNDATION 38-6115813 Page 2 
Part II Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Fart I or if the organization failed to qualify under 
Part Ill. If the oraanization fails to aualifv under the tests listed below. olease comolete Part lll. 

Calendar year (or fiscal year beginning in) 

I Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual gran ts. ) 

2 Tax revenues levied for the 
organizations benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines I through 3 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
li ne 1 that exceeds 2% of the amount 
shown on line 11 column (f) 

Total 

7  Amounts from line 4 _______________ _______________ _______________ _______________ ________ 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources _______________ _______________ _______________ _______________ ________ 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ______________ ______________ _____________ _____________ _______ 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ______________ ______________ _____________ _____________ _______ 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (1)) 14 
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 
Tha 33 1/3% support test-2011. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization I 
b 33 1/3% support test-2010. If the organization did not check a box online 13 or IGa, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization I 
17a 10%-facts-and-circumstances test-2011. If the organization did not check a box online 13, IGa, or lOb, and line 14 is 

10% or more, and if the organization meets the 
factsandcircumstances 

 test, check this box and stop here. Explain in 
Part IV how the organization meets the 

factsandcircumstances 
 test. The organization qualifies as a publicly supported 

organization I 
b 10%-facts-and-circumstances test-2010. If the organization did not check a box online 13, IGa, lOb, or 17a, and line 

15 is 10% or more, and if the organization meets the 
factsandcircumstances 

 test, check this box and stop here. 
Explain in Part IV how the organization meets the 

factsandcircumstances 
 test. The organization qualifies as a publicly 

supported organization I 
18 Private foundation. If the organization did not check a box online 13, ba, lOb, 17a, or 17b, check this box and see 

instructions I 
Schedule A (Form 990 or 990-EZ) 2011 

DNA 
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Schedule A (Form 990cr 990-EZ) 2011 FERRIS FOUNDATION 38-6115813 Page 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on lineS of Fart 1 01 if the organization failed to qualify under Fart II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal year beginning in) 

1 GitIs. grants, contributions, and membership 
tees received. (Do not include any ]!unusual 
gran ts. !) 

2 Gross receipts from admissions merchandise 
sold or services performed, or tacilities 
turnished in any activity that is related to the 
organizations tax-exempt purpose 

3 Gross receipts trom activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organizations benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines I through 5 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater ot $5!000 
or 1% of the amount on line 13 for the year S  

C Add lines 7a and lb 
8 Public 5upport (Subtract line Ic from 

li ne 6. 

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 
9  Amounts from line 6 _______________ _______________ _______________ _______________ _______________ ___________ 

1 Oa Gross income from interest :  dividends :  
payments received on securities loans, rents! 
royalties and income from similar sources 

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

C Add lines iDa and 1Db ______________ ______________ _____________ _____________ _______ 
11 Net income from unrelated business 

activities not included in line lob, whether 
or not the business is regularly carried on _____________________ _____________________ ____________________ ____________________ ___________ 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ______________ ______________ _____________ _____________ _______ 

13 Total support. (Add lines 9, bc, 11, 
and12.) ______________ ______________ _____________ _____________ _______ 

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) 
oraanization. check this box and stop here 

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (1)) 

17 Investment income percentage for 2011 (line IDe, column (1) divided by line 13, column (0) 17 
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on lineS of Fart 1 01 if the organization failed to qualify under Fart II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal year beginning in) 
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tees received. (Do not include any ]!unusual 
gran ts. !) 

2 Gross receipts from admissions merchandise 
sold or services performed, or tacilities 
turnished in any activity that is related to the 
organizations tax-exempt purpose 

3 Gross receipts trom activities that are not an 
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4 Tax revenues levied for the 
organizations benefit and either paid 
to or expended on its behalf 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 
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SCHEDULED I Supplemental Financial Statements I oMBNl545O4 

(Form 990) I Complete it the organization answered 'Yes," to Form 990, I 201 1 
Department ot the Treasury Part IV, line 6, 7, 8,9, 10, ii a, ii b, ii C, lid, lie, lit, I 2a, or I 2b. I Open to Pub 
Internal Revenue Service I Attach to Form 990. See separate instructions. I lnsn Sinn 
Name of the organization Employer identification number 

FE HR I 
is Maintaining Donor Advised Funds or C or 
answered "Yes" to Form 990. Part IV. line 6. 

I  Total number at end of year __________________________________________________________________ 
2 Aggregate contributions to (during year) __________________________________________________________________ 
3 Aggregate grants from (during year) __________________________________________________________________ 
4 Aggregate value at end of year __________________________________________________________________ 
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 organizations exclusive legal control? E 
Yes 

 E No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? E Yes E No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
I  Purpose(s) of conservation easements held by the organization (check all that apply). 

E Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area 
E Protection of natural habitat E Preservation of a certified historic structure 
E Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year - ________________________ 

— leld at the End of the Tax Year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 2b 
o Number of conservation easements on a certified historic structure included in (a) 2o 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 2d ___________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

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

violations, and enforcement of the conservation easements it holds? E 
Yes 

 E No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(b)(4)(B) 
(i) and section 17D(h)(4)(B)Ui)'? E 

Yes 
 E No 

9 In Pad XIV, describe bow the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes the 

or 

la If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items. 

b If 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 
public service, provide the following amounts relating to these items: 
(i)  Revenues included in Form 990, Part VIII, line 1 $ 
(ii) Assets included in Form 990, Part X $ 

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

a Revenues included in Form 990, Part VIII, line 1 $ 
b Assets included in Form 990, Part X $ 
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or 

la If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
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public service, provide the following amounts relating to these items: 
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Schedule D (Form 990) 2011 FERRIS FOUNDATION 38-6115813 Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a E Public exhibition d E Loan or exchange programs 
b E Scholarly research e E Other 
o Preservation for future generations 

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

5 During the year, did the organization solicitor receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? E Yes E No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
li ne 9, or reported an amount on Form 990, Part X, line 21. 

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? E 

Yes 
 E No 

b If 
Yes,! 

 explain the arrangement in Part XIV and complete the following table. ______________________________ 
Amount 

Beginning balance Ic 
d Additions during the year Id 

Distributions during the year le 
Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21? E 
Yes 

 E No 

Frior veer I cI Two veers back I idThreevears back I eI Four veers back 

Ia Beginningofyearbalance 36,703,233 28,949,156 25,141,915 33,717,379 ___________ 
b Contributions 505,573 1,275,623 629,049 1,064,729 _____________ 

Net investment earnings, gains, and 
losses —859,490 7,737,021 4,397,742 —8,314,008 __________ 

d Grantsorscholarships —1,005,298 —1,074,500 —1,030,455 —1,192,709 ___________ 
Other expenditures for facilities and 

programs _________________ _________________ _________________ _________________ ________________ 
Administrativeexpenses —161,414 —184,067 —189,095 —133,476 _____________ 

g Endofyearbalance 35,182,604 36,703,233 28,949,156 25,141,915 ___________ 
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment 26 . 40 % 
b Permanent endowment 53 10 % 

Temporarily restricted endowment 20 50 % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 
(I) unrelated organizations 3a(i) X 
(ii) related organizations 3a(ii) X 

b If 
Yes 

 to 3aUi), are the related organizations listed as required on Schedule R? 3b 
4 Describe in Part XIV the intended uses of the organizations endowment funds 

Description or property (a Cost or other basis b) CosL or oLher basis c) Accumtjiated d) Book veiue 

(investment) (oLher) depreciation 

Ia Land 
b Buildings 
o Leasehold improvements 
d Equipment 
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programs _________________ _________________ _________________ _________________ ________________ 
Administrativeexpenses —161,414 —184,067 —189,095 —133,476 _____________ 

g Endofyearbalance 35,182,604 36,703,233 28,949,156 25,141,915 ___________ 
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment 26 . 40 % 
b Permanent endowment 53 10 % 

Temporarily restricted endowment 20 50 % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 
(I) unrelated organizations 3a(i) X 
(ii) related organizations 3a(ii) X 

b If 
Yes 

 to 3aUi), are the related organizations listed as required on Schedule R? 3b 
4 Describe in Part XIV the intended uses of the organizations endowment funds 

Description or property (a Cost or other basis b) CosL or oLher basis c) Accumtjiated d) Book veiue 

(investment) (oLher) depreciation 

Ia Land 
b Buildings 
o Leasehold improvements 
d Equipment 
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Schedule D (Form 990) 2011 FERRIS FOUNDATION 38-6115813 Page 3 
Part VII  Investments—Other Securities. See Form 990, Part X, line 12. 

(a Descriphon 01 security or caLegory (b Book value (c MeLhod or valuaLion: 
(including name orsecurity) CosL or end-ol-year markeL value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other LIMITED PARTNERSHIPS 

(A)  EQUITY INDEX 

(B)  EUROPACIFIC GROWTH 

(C)  COMMON FUND - MULTI—STRATEGY 

(D)  REAL ESTATE 

(E)  GMO EMERGING 

(F)  VANGUARD SMALL—CAP 

-  (G) CHARITABLE TRUST FUNDS 

-  (H) PIMCO FUNDAMENTAL INDEX 

(a Descriphon 01 invesLment type (b Book value (c MeLhod or valuahon: 
CosL or end-ol-year markeL value 

Book value 

a) Description or liability I (b Book value 

ANNUITY LIABILITY 

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
DM Schedule D (Form 990) 2011 
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2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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Schedule D (Form 990) 2011 FERRIS FOUNDATION 38-6115813 Page 4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
I  Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year. Subtract line 2 from line I 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 
6 Investment expenses 
7 Prior period adjustments 
8 Other (Describe in Part XIV.) 
9 Total adjustments (net). Add lines 4 through 8 

1  Total revenue, gains, and other support per audited financial statements 1 — 1. 
2 Amounts included on line I but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 2a -7 37 , 132 
b Donated services and use of facilities 2b 
o Recoveries of prior year grants 2o 
d Other (Describe in Part XIV ) 2d ____________________ 
e Add lines 2a through 2d 2e -7 

3 Subtract line 2e from line 1 3 5 
4 Amounts included on Form 99D. Pad VIII, line 12. but not online 1: 
a Investment expenses not included on Form 99D. Pad VIII, line 7b 4a ____________________ 
b Other (Describe in Part XIV) 4b 91,109 
o Add lines 4a and 4b 4o - 

1  Total expenses and losses per audited financial statements 
2 Amounts included on line I but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments 2b ___________________ 
o Other losses 2o 
d Other (Describe in Part XIV.) 2d 91,10 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 99D. Pad IX, line 25. but not on line 1: 
a Investment expenses not included on Form 99D. Pad VIII, line 7b 4a ___________________ 
b Other (Describe in Part XIV ) 4b ___________________ 
o Add lines 4a and 4b 

Pad V. line 4: Pad X. line 2: Pad Xl, line 8: Part XII, lines 2d and 4b: and Pad XIII, lines 2d and 4b Also complete this part to provide 
any additional information 

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS 

TO ADVANCE THE MISSION AND GOALS OF FERRIS STATE UNIVERSITY. 

PART X - FIN 48 FOOTNOTE 

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FOUNDATION IS TAX 

EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. 
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Schedule D (Form 990) 2011 FERRIS FOUNDATION 38-6115813 PageS 
Part XIV Supplemental Information (continued) 

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA 

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND 

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAXEN 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 TAXEN BY THE FOUNDATION AND HAS CONCLUDED THAT AS OF JUNE 

30, 2012, 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 IN PROGRESS 

FOR ANY TAX PERIODS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME 

TAX EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2009. 

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER 

FUNDRAISING EXPENSE $ 91,109 

FUNDRAISING EXPENSE $ -91,109 

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER 

FUNDRAISING EXPENSE $ -91,109 

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENSE $ 91,109 
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Part XIV Supplemental Information (continued) 
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Part XIV Supplemental Information (continued) 
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SCHEDULE C Supplemental Information Regarding 
(Form 990 or990-EZ Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990. Part IV, lines 17. 18. or 19, Or if the 
Department or the Treasury organkation entered more than $15,000 on Form 990-EZ, line ea, 

Name of the ornanization 

0MB No. 1545-0047 

Employer identification number 

Part I 1lIIlIC4IIII fl'.IIVIIjC_. J%JIiI1JI_•L_• II  LII,_ •JI sclIIIt_CILI%JII  C4IIOVV,_I,__4 I •,_O  LIJ I 
 L#1III ,JJ!J, I CIIL IV, IIIII._  If. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a Mail solicitations e Solicitation of non-government grants 

b E Internet and email solicitations f I Solicitation of government grants 

I Phone solicitations g I Special fundraising events 

d I In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I No 

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

IIIl LYIO WI lu-I I (v) Amount paid to I fyi) Amount paid to 
i) Name and address of individuai raiser have I 

cusiody or iv) Gross receipts I (or retained by) I (or retained by) 
or entity (tundraiser) Activity 

coniroi or I trom aotivi, fundraiser hsted in oreanization 
coni]ibutions coi. (i 

2 

3 

4 

S 

6 

7 

S 

9 

10 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

Paperwork Reduction Act Notice, see the ln5truction5 for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 
DM 

SCHEDULE C Supplemental Information Regarding 
(Form 990 or990-EZ Fundraising or Gaming Activities 
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3 
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6 

7 

S 

9 
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3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 
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Schedule G (Form 99D or 990-EZ) 2011 FERRIS FOUNDATION 38-6115813 Page 2 

Part II Fundraising Events. Complete if the organization answered 
!Yes 

 to Form 990, Part IV, line 16, or reported 
mole than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

C) 
r 
C 
C) 

1  Gross receipts 
2 Less: Charitable 

contributions 
3 Gross income (line I minus 

(a) Event # 

1 

b) Event#2 (C) Other events 

(d) Total events 

NONE (add ccl a) Lhrough 

(event pe) (total number) col. ic)) 

1 

4 Cash prizes 

5 Noncash prizes 

U, 

6 RenUfacility costs 
C 
C) 

7 Food and beverages 
C 
0 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) 91 , 1 
11 Net income summary. Combine line 3, column (d), and line 10 28 , 4 

Part Ill Gaming. Complete if the organization answered 
!Yes 

 to Form 990, Part IV, line 19, or reported more 
- than $15,000 on Form 990-EZ, line 6a. 
C) . (b) Pull tabs/instant d) Total gaming (add 
r a) Bingo . . . (c Other gaming 
C bino/proressive bingo col. a) through col. ic)) 
C) 
> 
C) 

2 Cash prizes 

ft  3 Noncash prizes 
LU 

4 Rent/facIlIty costs 

Yes % Yes % H Yes 
6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net aamina income summary. Combine line 1. column d. and line 7 

9 Enter the state(s) in which the organization operates gaming activities. 
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes E No 
b If 

No,!' 
 explain. 

b a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? b a Yes E No 
b If 

Yes, 
 explain. 

Schedule 0 (Form 990 or 990-EZ) 2011 
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Part II Fundraising Events. Complete if the organization answered 
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- than $15,000 on Form 990-EZ, line 6a. 
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Yes % Yes % H Yes 
6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net aamina income summary. Combine line 1. column d. and line 7 
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b a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? b a Yes E No 
b If 

Yes, 
 explain. 

Schedule 0 (Form 990 or 990-EZ) 2011 

Schedule G (Form 99D or 990-EZ) 2011 FERRIS FOUNDATION 38-6115813 Page 2 

Part II Fundraising Events. Complete if the organization answered 
!Yes 

 to Form 990, Part IV, line 16, or reported 
mole than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

C) 
r 
C 
C) 

1  Gross receipts 
2 Less: Charitable 

contributions 
3 Gross income (line I minus 

(a) Event # 

1 

b) Event#2 (C) Other events 

(d) Total events 

NONE (add ccl a) Lhrough 

(event pe) (total number) col. ic)) 

1 

4 Cash prizes 

5 Noncash prizes 

U, 

6 RenUfacility costs 
C 
C) 

7 Food and beverages 
C 
0 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) 91 , 1 
11 Net income summary. Combine line 3, column (d), and line 10 28 , 4 

Part Ill Gaming. Complete if the organization answered 
!Yes 

 to Form 990, Part IV, line 19, or reported more 
- than $15,000 on Form 990-EZ, line 6a. 
C) . (b) Pull tabs/instant d) Total gaming (add 
r a) Bingo . . . (c Other gaming 
C bino/proressive bingo col. a) through col. ic)) 
C) 
> 
C) 

2 Cash prizes 

ft  3 Noncash prizes 
LU 

4 Rent/facIlIty costs 

Yes % Yes % H Yes 
6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net aamina income summary. Combine line 1. column d. and line 7 

9 Enter the state(s) in which the organization operates gaming activities. 
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes E No 
b If 

No,!' 
 explain. 

b a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? b a Yes E No 
b If 

Yes, 
 explain. 

Schedule 0 (Form 990 or 990-EZ) 2011 

kathleen.petroelje@ahpplc.com
Public Inspection Copy



Schedule G (Form 99D or 990-EZ) 2011 FERRIS FOUNDATION 38-6115813 Page 3 

11 Does the organization operate gaming activities with nonmembers? Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? Yes No 
13 Indicate the percentage of gaming activity operated in. 

a The organization's facility I 3a 
b An outside facility 13b 

14  Enter the name and address of the person who prepares the organizations gaming/special events books and 
records. 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? Yes No 

b If 
Yes,! 

 enter the amount of gaming revenue received by the organization $ and the 
amount of gaming revenue retained by the third party $ 

C If 
Yes,! 

 enter name and address of the third party. 

Name 

Address 

16  Gaming manager information. 

Name 

Gaming manager compensation  $ 

Description of services provided 

Director/officer Employee 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 license? Yes No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

columns (Hi) and (v), and Part Ill, lines 9, 9b, lob, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

or 

DM 

Schedule G (Form 99D or 990-EZ) 2011 FERRIS FOUNDATION 38-6115813 Page 3 
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columns (Hi) and (v), and Part Ill, lines 9, 9b, lob, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

or 

DM 
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SCHEDULE I I I 
 

Grants and Other Assistance to Organizations, 
OMBNo.1545-0047 

(Form 990) I 
Governments, and Individuals in the United States I 2011 

Depament ot [he Treasury 
Complete if the organization answered Yes to Form 990, Part IV, line 21 or 22. I Open to Public 

Internal Revenue Serv'oe I Attach to Form 990. I Inspection 
Name of the ornanization Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 

(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- (t) Mtiiod or vaivation (g) Descnption or (h) Purpose of grant 
section - (book. FMV. appraisai. 

or government it aDDicabie orant cash assistance omen nan-cash assistance or assistance 

(I) FERRIS STATE UNIVERSITY 

420 OAK STREET UNIVERSITY 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 5D1 (c)(3) and government organizations listed in the line 1 table 1 
3 Enter total number of other organizations listed in the line 1 table 0 

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 990. Schedule I (Form 990) (2011) 
DM 

SCHEDULE I I I 
 

Grants and Other Assistance to Organizations, 
OMBNo.1545-0047 

(Form 990) I 
Governments, and Individuals in the United States I 2011 

Depament ot [he Treasury 
Complete if the organization answered Yes to Form 990, Part IV, line 21 or 22. I Open to Public 

Internal Revenue Serv'oe I Attach to Form 990. I Inspection 
Name of the ornanization Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 

(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- (t) Mtiiod or vaivation (g) Descnption or (h) Purpose of grant 
section - (book. FMV. appraisai. 

or government it aDDicabie orant cash assistance omen nan-cash assistance or assistance 

(I) FERRIS STATE UNIVERSITY 

420 OAK STREET UNIVERSITY 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 5D1 (c)(3) and government organizations listed in the line 1 table 1 
3 Enter total number of other organizations listed in the line 1 table 0 

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 990. Schedule I (Form 990) (2011) 
DM 

SCHEDULE I I I 
 

Grants and Other Assistance to Organizations, 
OMBNo.1545-0047 

(Form 990) I 
Governments, and Individuals in the United States I 2011 

Depament ot [he Treasury 
Complete if the organization answered Yes to Form 990, Part IV, line 21 or 22. I Open to Public 

Internal Revenue Serv'oe I Attach to Form 990. I Inspection 
Name of the ornanization Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 

(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- (t) Mtiiod or vaivation (g) Descnption or (h) Purpose of grant 
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2 Enter total number of section 5D1 (c)(3) and government organizations listed in the line 1 table 1 
3 Enter total number of other organizations listed in the line 1 table 0 

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 990. Schedule I (Form 990) (2011) 
DM 

kathleen.petroelje@ahpplc.com
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Schedule I (Form 99D) 2D11) FERRIS FOUNDATION 38-6115813 Page 2 
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grantor assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book (fJ Description of non-cash assistance 

recipients cash urant non-cash assistance FMV. appraisal. otheñ 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS 

STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE 

UNIVERSITY. THE FOUNDATION EXISTS SOLELY TO SUPPORT THE UNIVERSITY. 

THERZFORZ GRANTS AND OTHER ASSISTANCE TO THE UNIVERSITY IS IN THE FORM OF 

SUPPORT TO THE UNIVERSITY AND IS NOT A COMPETITIVE GRANT PROCESS. 

SCHOLARSHIPS, LOANS, AND EDUCATIONAL FACULTY GRANTS ARZ ISSUED AND 

MONITORED THROUGH FERRIS STATE UNIVERSITY. 

DAA Schedule I (Form 990) (2011) 

Schedule I (Form 99D) 2D11) FERRIS FOUNDATION 38-6115813 Page 2 
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grantor assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book (fJ Description of non-cash assistance 

recipients cash urant non-cash assistance FMV. appraisal. otheñ 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS 
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UNIVERSITY. THE FOUNDATION EXISTS SOLELY TO SUPPORT THE UNIVERSITY. 

THERZFORZ GRANTS AND OTHER ASSISTANCE TO THE UNIVERSITY IS IN THE FORM OF 

SUPPORT TO THE UNIVERSITY AND IS NOT A COMPETITIVE GRANT PROCESS. 

SCHOLARSHIPS, LOANS, AND EDUCATIONAL FACULTY GRANTS ARZ ISSUED AND 

MONITORED THROUGH FERRIS STATE UNIVERSITY. 

DAA Schedule I (Form 990) (2011) 

Schedule I (Form 99D) 2D11) FERRIS FOUNDATION 38-6115813 Page 2 
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grantor assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book (fJ Description of non-cash assistance 

recipients cash urant non-cash assistance FMV. appraisal. otheñ 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS 

STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE 

UNIVERSITY. THE FOUNDATION EXISTS SOLELY TO SUPPORT THE UNIVERSITY. 

THERZFORZ GRANTS AND OTHER ASSISTANCE TO THE UNIVERSITY IS IN THE FORM OF 

SUPPORT TO THE UNIVERSITY AND IS NOT A COMPETITIVE GRANT PROCESS. 

SCHOLARSHIPS, LOANS, AND EDUCATIONAL FACULTY GRANTS ARZ ISSUED AND 

MONITORED THROUGH FERRIS STATE UNIVERSITY. 

DAA Schedule I (Form 990) (2011) 
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(Form 990) I For certain Officers, Directors, Trustees, Key Employees, and Highest I I Compensated Employees ______________ 

SCHEDULEJ I Compensation Information __________ 

Complete if the organization answered Yes to Form 990, 
DepamentortheTreasu Pad IV, line 23. Open to Public 

Internal Revenue Service I Attach to Form 990. See separate instructions. Inspection 

Name of the ornenization 

	

	 Employer identification number 
FE HR I 

Ia 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 Ia. Complete Part Ill to provide any relevant information regarding these items. 

E First-class or charter travel E Housing allowance or residence for personal use 

E Travel for companions E Payments for business use of personal residence 

E Tax indemnification and gross-up payments E Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If 

!No, 
 complete Part Ill to 

explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the items checked in line Ia? 

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill. 

E Compensation committee E Written employment contract 

E Independent compensation consultant E Compensation surveyor study 

E Form 990 of other organizations E Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 
If 

Yes 
 to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 (cR3)  and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the revenues of. 
a The organization? 
b Any related organization? 

If 
Yes 

 to line 5a or Sb, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the net earnings of. 
a The organization? 
b Any related organization? 

If 
Yes 

 to line Ga or Gb, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed 

payments not described in lines Sand 6? If 
Yes, 

 describe in Part Ill 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If 
Yes, 

 describe 
in Part Ill 

9 If 
Yes 

 to line 8, did the organization also follow the rebuttable presumption procedure described in 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011 

DM 

(Form 990) I For certain Officers, Directors, Trustees, Key Employees, and Highest I I Compensated Employees ______________ 

SCHEDULEJ I Compensation Information __________ 

Complete if the organization answered Yes to Form 990, 
DepamentortheTreasu Pad IV, line 23. Open to Public 

Internal Revenue Service I Attach to Form 990. See separate instructions. Inspection 

Name of the ornenization 

	

	 Employer identification number 
FE HR I 

Ia 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 Ia. Complete Part Ill to provide any relevant information regarding these items. 

E First-class or charter travel E Housing allowance or residence for personal use 

E Travel for companions E Payments for business use of personal residence 

E Tax indemnification and gross-up payments E Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If 

!No, 
 complete Part Ill to 

explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the items checked in line Ia? 

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill. 

E Compensation committee E Written employment contract 

E Independent compensation consultant E Compensation surveyor study 

E Form 990 of other organizations E Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 
If 

Yes 
 to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 (cR3)  and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the revenues of. 
a The organization? 
b Any related organization? 

If 
Yes 

 to line 5a or Sb, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the net earnings of. 
a The organization? 
b Any related organization? 

If 
Yes 

 to line Ga or Gb, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed 

payments not described in lines Sand 6? If 
Yes, 

 describe in Part Ill 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If 
Yes, 

 describe 
in Part Ill 

9 If 
Yes 

 to line 8, did the organization also follow the rebuttable presumption procedure described in 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011 

DM 

(Form 990) I For certain Officers, Directors, Trustees, Key Employees, and Highest I I Compensated Employees ______________ 

SCHEDULEJ I Compensation Information __________ 

Complete if the organization answered Yes to Form 990, 
DepamentortheTreasu Pad IV, line 23. Open to Public 

Internal Revenue Service I Attach to Form 990. See separate instructions. Inspection 

Name of the ornenization 

	

	 Employer identification number 
FE HR I 

Ia 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 Ia. Complete Part Ill to provide any relevant information regarding these items. 

E First-class or charter travel E Housing allowance or residence for personal use 

E Travel for companions E Payments for business use of personal residence 

E Tax indemnification and gross-up payments E Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If 

!No, 
 complete Part Ill to 

explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the items checked in line Ia? 

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill. 

E Compensation committee E Written employment contract 

E Independent compensation consultant E Compensation surveyor study 

E Form 990 of other organizations E Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 
If 

Yes 
 to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 (cR3)  and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the revenues of. 
a The organization? 
b Any related organization? 

If 
Yes 

 to line 5a or Sb, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any 

compensation contingent on the net earnings of. 
a The organization? 
b Any related organization? 

If 
Yes 

 to line Ga or Gb, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed 

payments not described in lines Sand 6? If 
Yes, 

 describe in Part Ill 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If 
Yes, 

 describe 
in Part Ill 

9 If 
Yes 

 to line 8, did the organization also follow the rebuttable presumption procedure described in 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011 

DM 
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ScheduieJ (F0rm990)2011 FERRIS FOUNDATION 38-6115813 Page 2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be repoded in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 99D. Pad VIE 
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 99D. Pad VII. Section A. line 1 a. applicable column (D) and (E) amounts for that individual 

(B) Breakdown of W-2 and/or COO-MiSC compensation (C) Retirement and (D) Nontaxabie E) Totai of coiumns F) Compensation 

A Name ) Base (ii) Bonus & inoentive (iii) Other other deferred benefits (Bxi)—(D) reported as deferred in 
compensahon compensahon reportabie compensation nor Form 000 oompensation p 

DR. DAVID L. EISLER 1) 0 0 ( 0 0 0 0 
_________________________________________ 241,232 38,500 41,83S 0 111,473 433,044 0 

JERRY L. SCOBY 1) 0 0 ( 0 0 0 0 
2 190,157 0 ( 0 75,778 265,935 0 

JOHNH.WILLEY 1) 0 0 ( 0 0 0 0 

ScbedueJ (Form 990) 2011 

DAA 

ScheduieJ (F0rm990)2011 FERRIS FOUNDATION 38-6115813 Page 2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
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Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 99D. Pad VII. Section A. line 1 a. applicable column (D) and (E) amounts for that individual 
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2 190,157 0 ( 0 75,778 265,935 0 

JOHNH.WILLEY 1) 0 0 ( 0 0 0 0 

ScbedueJ (Form 990) 2011 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department ot the Treasury 

Name of the ornenization 

Supplemental Information to Form 990 or 990-EZ I___________ 
 

Complete to provide information for responses to 5pecirlc question5 on 201 1 
Form 990 or 990-EZ or to provide any additional information, open to Public 

Emp'oyer dentification number 

FORM 990, PART VI - ADDITIONAL INFORMATION 

LINE 15: THE BOARD OF DIRECTORS VOLUNTEER THEIR TIME TO THE FERRIS 

FOUNDATION. FOUR OF THE 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 CONSULTATION 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 2012. 

LINE 13: WRITTEN WHISTLEBLOWER POLICY: 

THE ORGANIZATION DOES NOT HAVE ITS OWN WHISTLEBLOWER POLICY THAT ITS 

GOVERNING BODY FORMALLY ADOPTED. HOWEVER, THE ORGANIZATION IS 

COVERED BY THE STATE OF MICHIGAN WHISTLEBLOWER LAW. 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

THE FOUNDATION BOARD WAS PROVIDED A PDF OF THE FORM 990 VIA EMAIL BEFORE IT 

WAS SUBMITTED. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

ALL DIRECTORS, HONORARY LIFE MEMBERS AND COMMITTEE MEMBERS, AND EMPLOYEES 

OF THE FERRIS FOUNDATION ARE TO COMPLETE A CONFLICT OF INTEREST 

QUESTIONNAIRE ANNUALLY. DIRECTORS OR MEMBERS WITH A POTENTIAL CONFLICT OF 

INTEREST ARE TO GIVE FULL FACTUAL DISCLOSURE TO THE BOARD OF DIRECTORS. 

SUCH DIRECTORS OR MEMBERS SHALL ABSENT THEMSELVES DURING THE REVIEW OF THE 

MATTER BY THE BOARD OF DIRECTORS AND ITS VOTING ON THE MATTER, WHICH WOULD 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011) 
DM 
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Name of the ornenization Emp'oyer dentification number 

BE REFLECTED IN THE MEETING MINUTES. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE BYLAWS, FORM 990 TAX RETURN, AND FINANCIAL STATEMENTS ARE MADE 

AVAILABLE ON THE FOUNDATION WEBSITE. OTHER DOCUMENTS, INCLUDING THE 

CONFLICT OF INTEREST POLICY, ARTICLES OF INCORPORATION, AND IRS 

DETERMINATION LETTER, ARE AVAILABLE UPON REQUEST THROUGH THE FOUNDATION 

OFFICE. 

FORM 990, PART VII - ADDITIONAL INFORMATION 

LINE 1A: HOURS WORKED FOR RELATED ORGANIZATIONS ARE AS FOLLOWS: 

JERRY SCOBY - 40 HOURS PER WEEK 

DAVID EISLER - 40 HOURS PER WEEK 

CARLA MILLER - 20 HOURS PER WEEK 

ROBERT FRIAR - 40 HOURS PER WEEK 

FORM 990, PART XI, LINE S - OTHER CHANGES IN NET ASSETS EXPLANATION 

UNREALIZED LOSSES ON INVESTMENTS AND SPLIT INTEREST AGREEMENTS: $737,132 

Schedule 0 (Form 990 or 990-EZ) (2011) 
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SCHEDULE R I _____________ 
(Form 990) I 

komplete if the organization answered Yes to Form 990, Part IV, line 33, 34, 35, 36, or 37. 201 1 
Related Organizations and Unrelated Partnerships 0MB No- 1545-0047 

Depanmentofthe Treasury Aftach to Form 990. See separate instructions. Open to Public 
Internal Revenue Service I Inspection 
Name 01 [he organization Employer dentitication number 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 
(a) (b) (C) (d) (e) if) 

Name, address, and EIN or disregarded entity Primary activity Legal domicile (state Total income End-ol-year assets Direct controlling 
or loreign country) entity 

(1) 

(2) 

(3) 

(4) 

I I I I I 
Part II Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Fart IV, line 34 because it had 

one or more related tax-exempt organizations  during the tax year.) ____________ ____________ ____________ ____________ ________ 
(a) (b) (C) (d) fe) Section 512(t 

Name, address and El N 01 related organization Primary activity Legal do nircile (stale Exem Pt Code section Public charity stal us Direct controlling control led en 
or foreign country) _______________________ (if section 501 (c)(3)) entity Yes 

(1)  FERRIS STATE UNIVERSITY 
420 OAK STREET 38-6005159 
BIG RAPIDS MI 49307 UNIVERSITY MI 115 6 N/A X 

(3) 

(4) 

(5) 

DAA 
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Part III 

FERRIS FOUNDATION 

a) 
Name, address, and EIN 

01 
related organization 

(b) 
Primary activity 

36-6115613 
as a Partnership (Complete if the organiz 
eated as a partnership during the tax yeai 

gal Direct controlling Predominant Share or total 
ntcile e nti income (related I 

Ifl CO me 

C) (d) e) (I) 

unrelated. I 
ftc o excluded from I 
cign tax under I 
I ntrIII I Sec Lions I 

(9) (h) I) U) k) 
Share or end-or- Dispro- Code V—UBI General o Percentage 

year assets porbona(e amount in box 20 or managing ownership 
alloC2 Schedule K- partner? 

(Form 1055) 

(1) 

(2) 

(3) 

(4) 

Part IV 
(a) 

Name, address, and EIN of related 'organization 

I axaDie as a corporation or i rust (Uompiete ii me organization answerea Yes to horn  U, van iv, 
?d organizations treated as a corporation or trust during the tax year.) 

(b) (C) (d) (e) if) (g) (h) 

Primary activity Legal domioile Direot controlling Type of entity Share of total Share or Percentage 
(state or entity (C corp. S Corp. income end-ol-year assets ownership 

foreign country) or trust) 

(1) 

(2) 

(3) 

(4) 
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ScheduleR (Form 99D) 2D1 1 FERRIS FOUNDATION 38-6115813 Page 3 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line litany entity is listed in Pads II, Ill, or IV of this schedule 

I During the tax year. did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll—lV 

a Receipt of (I) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

C Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Sale of assets to related organization(s) x 
9 Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

i  Lease of facilities, equipment, or other assets to related organization(s) x 

j  Lease of facilities, equipment, or other assets from related organization(s) x 
Performance of services or membership or fundraising solicitations for related organization(s) 

I  Performance of services or membership or fundraising solicitations by related organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

Sharing of paid employees with related organization(s) 

o Reimbursement paid to related organization(s) for expenses 

p Reimbursement paid by related organization(s) for expenses 

Other transfer of cash or property to related organization(s) 

Other transfer of cash or property from related organization(s) 
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must 

a) 
Name orother organization 

including covered relationships and transaction thresholds 

b) c) (d) 
Transaction Amount invoived MeLhod or deLermining 
type (a-I) amount invoived 

FERRIS STATE UNIVERSITY L 163 ACTUAL CASH 

0 __________ 

FERRIS STATE UNIVERSITY R 38 ACTUAL CASH 

Schedule R (Form 990) 2011 
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ScheduleR (Form 99D) 2D1 1 FERRIS FOUNDATION 38-6115813 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclustn for certain investment partnerships. 

a) (c (e (g (h (i 
Name. address, and EiN of entity Primary activity Legal Predominant Are all partner Share of Share of Disproportionat Code V—UBi Generai or Percentage 

domiade income (related secon totai inoome end-of-year allocations2 amount in box 20 managing ownership 
lstae or unriatd. xciuded 501 lc}13} asseLs ot Scheduie K-I partner? 
fo reg n tic iii tax u n d r organizations? (Form I D5) 
countryl  section 512-5141 Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(5) 

(6) 

(7) 

(9) 

(10) 

(11) 
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