Public Inspection Copy

rom 990

Department of the Treasury
Internal Revenue Service

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 private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

A For the 2012 calendar year, or tax year beginning 07 /01/12 ,and ending O 6/30/13

Inspection

B Check if applicable: C Name of organization

FERRIS FOUNDATION

D Employer iden

D Address change
Doing Business As

38-611

tification number

5813

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

420 OAK STREET PRAKKEN 101

Room/suite E

Telephone num

ber

231-591-2365

D Terminated

D Amended return

City, town or post office, state, and ZIP code

BIG RAPIDS MI 493072031

G Gross receipts$

5,839,866

F Name and address of principal officer:

CARLA MILLER
420 OAK STREET PRAKKEN 101
BIG RAPIDS

D Application pending

MI 493072031

I  Tax-exempt status: W 501(c)(3) m 501(c) ( )<(inser1no.)

e

m 4947(a)(1) or

J_ websit: > WWW.FERRIS.EDU/FOUNDATION

H(b) Are all affiliates included?

H(a) s this a group return for affiiates? D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number >

K Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 1 9 91

|M State of legal domicile: MI

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 (THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS . .
g (STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE . ...
| UNIVERSITY. ...
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta 3 26
_3 4 Number of independent voting members of the governing body (Part VI, linety 4 22
:E 5 Total number of individuals employed in calendar year 2012 (Part V, line22) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 26
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a -45,454
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . .. ... . ... .. ... 7b -45 s 454
Prior Year Current Year
e 8 Contributions and grants (Part VIll, lineth) 649,768 1,923,692
S| 9 Programservice revenue (Part VIl lne2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) -107,975 1,414,661
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -62,120 -120,235
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... .. .. 479 s 673 3 s 218 s 118
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,005,298 1,229,582
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
% 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2 b Total fundraising expenses (Part IX, column (D), line 25 45, 407 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 244,152 219,595
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 1,249,450 1,449,177
19 Revenue less expenses. Subtract line 18 from line12 -769,777 1,768,941
5 ‘53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 36,275,137 41,504,406
<%l 21 Total liabilties (Part X, line 26) 101,451 115,996
25| 22 Net assets or fund balances. Subtract line 21 fromline20 36,173,686 41,388,410

Part Il

Signature Block

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

S|gn } Signature of officer Date
Here JERRY L. SCOBY TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MICHELLE L. DERIDDER 01/31/14| selremployed | PO0059494
Preparer Firm's name » ANDREWS HOOPER PAVLIK PLC Firm's EIN & 3 8 - 3 1 3 3 7 9 0
Use Only 3333 DEPOSIT DR NE STE 310

Firm's address P GRAND RAPIDS ’ MI 49546 Phone no. 616-942-6440

May the IRS discuss this return with the preparer shown above? (see instructions)

WYes TNo

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

Form 990 (2012


kathleen.petroelje@ahpplc.com
Public Inspection Copy


E 8868 Application for Extension of Time To File an

. Exempt Organization Return o
Department of the Treasury » File a separate application for each return.

intemal Revenue Service

* |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . P

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiete
Partlonly . . & &« v 4 o v v s e h e w e e e e e e e e e e e e e e e e e e | N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Ferris Foundation 38-6115813

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due datefor [420 Oak Street, PRK 101 O

frgltr::gm Y°S'-';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Big Rapids, MI 49307

Enter the Return code for the return that this application is for (file a separate application for eachretumn) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ' 01 Form 4720 09
Form 990-PF ' 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Director of Accounting Services

Telephone No. » 231-591-3908 FAX No. > 231-591-3902
» |f the organization does not have an office or place of business In the United States, check this box . b, O]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . P [].Ifitls for part of the group, check thisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,20 14 , to file the exernpt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __or
» [] tax year beginning July 1 ,20 12 ,and ending June 30 ,20 13

2  |fthetax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final return

[] Change in accounting period
3a |f this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 33 ($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronlc Federal Tax Payment System). See instructions. 3¢ [$
Caution. if you are going to make an electronic fund withdrawal with this Form BBE8, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEXI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print O

Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

File by the

due date for D

m?nws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lnstruf:ﬂons.

Enter the Return code for the retum that this application is for (file a separate application foreachretumn) . . . . . . [ ] ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. > FAX No. >
e If the organization does not have an office or place of business in the United States, check this box . PR
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, checkthisbox . . . P []. Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
§ For calendar year , or other tax year beginning ,20 , and ending ,20 :

6 I the tax year entered in line 5 s for less than 12 months, check reason:  [] Initial return I Final return
[ Change in accounting period
7  State In detall why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gh |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part |l only.

of perjury, | declare that | have,examined this form, including accompanying schedules and statements, and to the best of my
belief, it Is tru@, correctf and complete, and that | am authorized to prepare this form.

ol
Tile» Ferris Foundation Treasurer Date » ” >/ %
Form 8868 (Rev. 1-2012)




Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill
1 Briefly describe the organization's mission:

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 [X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 1,229,582 including grants of $ 1,229,582 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,229,582
DAA Form 990 (2012




Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 3
Part IV Checklist of Required Schedules

Yes [ No

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

complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedue C,Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete SchedueC,Partyty ... 4 X

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partg ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parthii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Parttvy. ... ... 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, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ y ‘
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 "Yes,"
complete Schedule D, Partvi 11a 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 167 If "Yes," complete Schedule D, Partvit ... 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvig -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optonadl 12b| X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Scheduee 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 landlv. 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 landlvV. 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 lllandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyt ... ...~ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partit 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. . . . .. 20b
Form 990 (2012

DAA



Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
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 X, column (A), line 1? If “Yes,” complete Schedule |, Parts landli’ 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 27 If "Yes," complete Schedule |, Parts landit ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to lipne25 ...~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 of” issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26 \Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partut ...~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ y ‘
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, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 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 direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partli 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, IIl,
orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b13)> 35a| X
b If"Yes" to line 35a, 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 Schedule R, PartV, line2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lipe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ..., 38| X
Form 990 (2012

DAA



Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... ... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
¢ 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 on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country:» ’ y ‘
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> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” to line 5a or b, did the organization file Form8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ ‘ '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided> 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?>
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 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(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year>
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton49¢6?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . | 12b
13  Section 501(c)(29) 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............... ... ... . .. 14b
DAA Form 990 (2012)



Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 6
Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... ... RL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 26
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 O.
b Enter the number of voting members included in line 1a, above, who are independent b | 22
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 elect or 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 governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowingJ I I
a Thegoverningbody? 8a | 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 organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... .. ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
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? ... ... .. .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l I I
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdope 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy> 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ’ ‘ y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity 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
organization’s exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» ML
18  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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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

DAA Form 990 (2012




Form 990 (2012) FERRIS FOUNDATION 38-6115813

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... . . . ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = ezl T organization (W-2/1099-MISC) from th_e
related sela = |2 %6' =4 (W-2/1099-MISC) organization
organizations 35| E |8 | @ 5§ 3 and related
below dotted |85 [ S 13 §§ B organizations
line) T % Tfé ?gb
()DR. DAVID L. EISLER
T I 0.30 |
BOARD MEMBER 40.00 |X 0 306,808 103,737
(2 JERRY L. SCOBY
RN I 1.00 |
TREASURER 40.00 x| |X 0 196,659 77,343
(3)CARLA MILLER
T A 20.00 |
EXECUTIVE DIRECTOR 20.00 |X X 0 114,732 42,278
(49 DR. ROBERT FRIAR
T I 0.30 |
BOARD MEMBER 40.00 |X 0 109,349 36,715
(5)KEVIN CROSS
) 0.30 |
CHAIR 0.00 | X X 0 0 0
(6)HOWARD C. STROSS
TP I 0.30 |
CHAIR-ELECT 0.00 | X X 0 0 0
(YRICHARD SHAW
TSR R 0.30 |
IMMEDIATE PAST CHAIR 0.00 (X 0 0 0
() THOMAS P. SCHOLLER
T I 0.30 |
SECRETARY 0.00 | X X 0 0 0
(99 KENNETH BAILEY
TP I 0.30 |
BOARD MEMBER 0.00 | X 0 0 0
(10)DALE DEHAAN
TP I 0.30 |
BOARD MEMBER 0.00 | X 0 0 0
(1h)DR. JEAN K. ELDER
TP I 0.30 |
BOARD MEMBER 0.00 |X 0 0 0

DAA
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Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related c2| 2|88 |35| ¢ (W-2/1099-MISC) organization
organizations |55 £ |8 | 2 [S8| 3 and related
below dotted 8~§ §' C 13 § é’ - organizations
line) Tl 2 % 3
(122 DR. JOHN ENGELMAN IT
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(13)MARY GARVELINK
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(14 JAMES GIROUX
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(15\DR. JOHN HARE
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(16)JOE MIKOLS
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(177’ RANDALL L. PHELPS
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(18)KARL ROTH
T 0.30 |
BOARD MEMBER 0.00 [X 0 0 0
(19)PAUL M. EICHENBERG
T 0.30 |
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total ... > 727,548 260,073
¢ Total from continuation sheets to Part VII, Section A . . >
d Total (add linesibandtc) . .. . .. ... ... > 727,548 260,073

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_(B)
Description of services

)
Compensation

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2012



Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ST = = organization (W-2/1099-MISC) from the
related c2| 2|88 |35| ¢ (W-2/1099-MISC) organization
organizations 3= g § o] _§§ 3 and related
below dotted 55 g 13 oo organizations
line) gl 2 R
a| & 3| 8
(9] @ =2
| @ 8
o @
(12DR. RONALD MAHONEY
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(13)GARY TRIMARCO
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(14)SUEANN WALZ
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(15\ DR. STEPHANIE LEONARDOS
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(16)KARL LINEBAUGH
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(17’ MICHAEL BIGFORD
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(18)TERRY STEWART
SURTSURUIUURURUURUURORRUOS U 0.30 |
BOARD MEMBER 0.00 [X 0 0
(19)
1b Sub-total ... ... .. ... >
¢ Total from continuation sheets to Part VII, Section A . . >
d Total (addlines1band1c) ... ... ... ... . ... .. ... . . ............. >

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_(B)
Description of services

)
Compensation

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

received more than $100,000 of compensation from the organization »

DAA
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Form 990 (2012) FERRIS FOUNDATION

38-6115813

Part VIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... .. ... ]
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

§§ 1a Federated campaigns 1a
08l b Membershipdues . 1b
gf ¢ Fundraising events 1c 118,381
OF| d Related organizations id 79,515
g(,g, € Government grants (contributions) 1e
-§ 3 f Al other contributions, gifts, grants,
§£ and simifar amounts not included above 1f 1 , 725 , 796
‘Eg o Noncash contributions included in fines 1a-1. &
8§ h Total. Addlines ta=1f ... ... ... .. > 1,923,692
g ”a Busn. Code
@
8 .............................................
s c
s d
El e
g’ f All other program service revenue ... ... ..
o g Total. Addlines2a—2f ............................. > I
3 Investment income (including dividends, interest,
and other similar amounts) | 2 594,129 594,129
4 Income from investment of tax-exempt bond proceedsp
5 Royalties ... ...l >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor(loss) .............. ... ... ... .. >
7a Gross amount fror (i) Securities (i) Other
sales of assets
other than inventor, 3 ’ 306 ’ 499
b Less: cost or other
basis & sales exps) 2,485,967
¢ Gain or (loss) 820,532
d Netgainor(loss) ... » 820,532 820,532
g 8a Gross income from fundraising events
S (notincluding$ 118,381
E of contributions reported on line 1c).
5 SeePartlV,lne18 a 61,000
S| b Less:directexpenses b 135,781
O ¢ Netincome or (loss) from fundraising events .. ... > -74,781 -74,781
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenue Busn. Code
11a  METROPOLITAN REAL ESTATE PTNR | 900003 1,260 1,260
b RCP FUND VII, L.P. 900003 81 81
¢  COMMONFUND CAPITAL PARTNERS | 900003 67 67
d Allotherrevenue . . . . . .. . -46,862 -46,862
e Total. Add lines 112114 > -45,454
12 Total revenue. See instructions. ................ ... » 3,218,118 0 -45,454 1,339,880
Form 990 (2012
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Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Partix ... .......... X
Do not include amounts reported on lines 6b, Total o) B) (©) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,229,582 1,229,582

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
US. SeePartlV, lines 15and 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(f)(1)) 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
¢ Accounting 9,000 9,000
d Lobbying
e Professional fundraising services. See Part [V, line 1] l::l
f Investment managementfees
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 1 6 3 7 5 0 0 1 6 3 7 5 0 0
12 Advertising and promoton 12,918 12,918
13 Office expenses 2,729 2,729
14 Information technology 3,382 3,382
15 Royaltes
16 Occupancy
17 Travel 8,747 8,747

18 Payments of travel or entertainment expensesg

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 s 280 2 s 280
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 9,370 9,370

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a FOOD 3,201 3,201

b DUES & MEMBERSHIPS 2,450 2,450

¢ . INDIVIDUAL DEPARTMENT USE 1,300 1,300

d  BANK CHARGES 388 388

e All other expenses 330 330
25 Total functional expenses. Add lines 1 through 24e . .. 1,449,177 1,229,582 174,188 45,407

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC958-720) .............

DAA Form 990 (2012




Form 990 (2012)

FERRIS FOQUNDATION

38-6115813

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X n
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 169,605 1 226,886
2 Savings and temporary cash investments 558,345| 2 812,379
3 Pledges and grants receivable,net 200,247 3 559,884
4 Accounts receivable,pet 28,296| 4 7,506
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduet
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
.3 organizations (see instructions). Complete Part Il of SchedueL 6
@ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 5,889,172| 11 7,291,515
12 Investments—other securities. See Part IV, ine11............ 29,429,472| 12 32,606,236
13 Investments—program-related. See Part IV, lnet1 13
14 Intangible assets 14
15 Other assets. See Part v, linet1. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 36,275,137] 16 41,504,406
17 Accounts payable and accrued expenses 4,547 17 1,647
18 Grantspayabe 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
#2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ’ y ‘
§ disqualified persons. Complete Part Il of ScheduleL 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 ScheduleD 96,904 25 114,349
26 Total liabilities. Add lines 17 through 25 . . . ... . . ... ... 101,451 26 115,996
» Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 9,688,963| 27 10,625,260
5 28 Temporarily restricted netassets 7,789,511| 28 10,340,546
S |29 Permanently restricted netassets 18,695,212| 29 20,422,604
"'; Organizations that do not follow SFAS 117 (ASC 958), check here P> D and ’ ' ‘
2 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 36,173,686| 33 41,388,410
34 Total liabilities and net assets/fund balances ... ... .. ... ... ... .. ... ... ... .. 36 ; 275 ; 137]| 34 41 ; 504 ; 406
Form 990 (2012
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Form 990 (2012) FERRIS FOUNDATION 38-6115813 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 .. . n
1 Total revenue (must equal Part VIIl, column (A), line12 1 3,218,118
2 Total expenses (must equal Part X, column (A), line25) 2 1,449,177
3 Revenue less expenses. Subtract line 2 fromlinet 3 1,768,941
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,173,686
5 Net unrealized gains (losses) on investments 5 3,459,655
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9 -13,872
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) oot 10 41,388,410
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1l . D
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ 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? 2c | X

3a

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

"""""""""""" R

the Single Audit Act and OMB Circular A-133?2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... .. 3b

DAA
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SCHEDULE A : : : | 5. 15452
(Form 880 or 890.E2) Public Charity Status and Public Support OMB No. 1545-0047

2012

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

N I 0

10
11

£

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, 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
(i) below, the governing body of the supported organizaton? 119(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in co. (i) fisted in your | the organization in organization in col. support
above or IRC section governing document? | cok (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) FERRIS STATE UNIVERSITY
38-6005159 6 X X X 1,229,582
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 FERRIS FOUNDATION
Part I|

38-6115813
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's 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 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

> [ ]

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
> []

box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizaton

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

> [ ]

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton

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

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 FERRIS FOUNDATION
Part ll|

38-6115813 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
Total support. (Add lines 9, 10c, 11,
and12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, colurn¢fyy ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (fyy 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » m

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 FERRIS FOUNDATION 38-6115813 Page 4
PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements |__oms No. 1545-0047

(Form 330) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11_e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number

FERRIS FOUNDATION 38-6115813

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear

2 Aggregate contributions to (duringyeary

3 Aggregate grants from (during yeary

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
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 eiiiiiiiiiiiiiil D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

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

D Preservation of open space

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.

D—Ield at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin¢@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170NN AN BYIIY? ] Yes [ ] No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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 Xlll, 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 VII, linet »s
(ii) Assets included in Form 990, Partx »s
2 |f 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 villl, linet »s
b Assets included in Form 990, Part X .. .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA



Schedule D (Form 990) 2012 FERRIS FQOUNDATION

Part Il

38-6115813

Page 2

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

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

collection items (check all that apply):

a | | Public exhibition

b D Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xll.

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or 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 organization’s collection?

D Yes D No

PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during theyear 1d
e Distributions during theyear 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21?2 D Yes : No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... . . . .. . . . ||
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 35,182,604 36,703,233 28,949,156| 25,141,915| 33,717,379
b Contributons 1,734,159 505,573 1,275,623 629,049 1,064,729
¢ Net investment earnings, gains, and
losses 4,739,121 -859,490 7,737,021 4,397,742| -8,314,008
d Grants or scholarships -1,229,582 -1,005,298 -1,074,500 -1,030,455| -1,1%2,709
e Other expenditures for facilities and
programs
f Administrative expenses -209,885 -161,414 -184,067 -189,095 -133,476
g End of year balance =~~~ 40,216,417 35,182,604 36,703,233| 28,949,156| 25,141,915
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 25 . 30 %
b Permanent endowment » 50 80 %
Temporarily restricted endowment » 2 3 90 %
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 organizatons 3a(i) X
(ii) related organizatons 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
falend e
b Buildings
¢ Leasehold improvements
d Equipment
e Other

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other LIMITED PARTNERSHIPS 12,614,768 MARKET
_(A) EUROPACIFIC GROWTH 5,996,992| MARKET
. (B) EQUITY INDEX 4,821,409| MARKET
_.{C)_ CRM FUNDS 2,325,547 MARKET
(D) COMMON FUND - MULTI-STRATEGY 2,308,245/ MARKET
~(E) GMO EMERGING 2,277,316] MARKET
_..(F)_ REAL ESTATE ... 2,036,386/ MARKET
. (G) CHARITABLE TRUST FUNDS 225,573| MARKET
)
0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 32,606, 236|

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

n
2)
(3)
4)
(%)
(6)
()
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > l
PartIX  Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
2)
(3)
“4)
5)
{6)
)
{8)
%)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability {b) Book value

(1) Federal income taxes
(2) ANNUITY LIABILITY 114,349
(3)
4)
(3)
(6)
)
(8)
9)

(10

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 114,349

2. FIN 48 (ASC 740) Footnote. In Part XllII, 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). Check here if the text of the footnote has been provided inPart XUl ... ... ... ... ... .. ... RL

DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,799,682
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 3,459,655

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartxuty 2d -13,872

e Addlines2athrough2d 2e 3,445,783
3 Subtract line 2e from linet 3 3,353,899
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7p 4a

b Other (Describein PartXxny 4b -135,781

¢ Addlines4aanddb 4c -135,781
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... . . . . . . . . . . 5 3,218,118
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,584,958
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in PartXu.y 2d 135,781

e Addlines2athrough2d 2e 135,781
3 Subtract line 2e from linet 3 1,449,177
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7p 4a

b Other (DescribeinPartxuytly ...~ 4b

¢ Addlinesd4aand4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . 5 1,449,177

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

_ PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

_PART X - FIN 48 FOOTNOTE
BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 5
Part Xlll Supplemental Information (continued)

FINANCIAL STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY

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

 TAX EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2010.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

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

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States | ov8No 15450047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 14b, 15, or 16. _ _ T
Department of the Treasury P Attach to Form 990. > See separate instructions. lng ection
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of {c) Number of {d} Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

CENTRAL AMERICA AND THH CARIBBEAN
(1) INVESTMENTS 6,400,000

(2

(3)

“4)

(]

(6)

)

(8)

®)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 6,400,000

b Total from continuation|
sheets to Part | o
¢ Totals (add
lines 3a and 3b) 6,400,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
DAA




Schedule F (Form 990) 2012 FERRIS FOUNDATION 38-6115813
PartIV  Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Formo26 D Yes
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Forms5471) D Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Formgg21) D Yes
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) @ Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ] Yes

@No

DAA

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

CREGION EXPENDITURES INVESTMENTS

Schedule F (Form 990) 2012
DAA



| OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

FERRIS FOQUNDATION 38-6115813

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

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

(iii), Didhfund- {v) Amount paid to {vi) Amount paid to
{i} Name and address of individual = o rcaljss?(;dan? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

FERRIS FOQUNDATION

38-6115813

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
{d) Total events
FOUNDATION GALA NONE (add col. {a) through
° (event type) (event type) (total number) col. {c})
2
]
é 1 Gross receipts 179,381 179,381
2 |ess: Contributions 118,381 118,381
3 Gross income (line 1 minus
line?2) ... 61,000 61,000
4 Cashprizes
5 Noncash prizes
n
§ 6 Rent/facility costs
o
o
i | 7 Food and beverages 70,646 70,646
kst
2
& | 8 Entertainment
9 Other direct expenses 65,135 65,135
10 Direct expense summary. Add lines 4 through 9 in couorn¢dy ... > 135 ’ 781)
11 Net income summary. Combine line 3, column (d), and line 10 .. ... ... .. .. . . .. ... > -74 7 781

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
[) B {b} Pull tabs/instant oth . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c})
o
1 Grossrevenue ... ... ..
3| 2 cashprizes
2
o
£ | 3 Noncash prizes
g5 | ¢ hNencashprizes
kst
% 4 Rent/facility costs
5 Other direct expenses _ _ _
. | Yes % . | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coubrn¢dy ... > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 FERRIS FOUNDATION 38-6115813 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Qaming? . ... D Yes D No

13  Indicate the percentage of gaming activity operated in:

a The organization’s facitty 13a %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name®
Address p

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

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA



SCHEDULE | . o - 1545
Grants and Other Assistance to Organizations, |ove o515 o
(Form 990) ivi i i 2 1 2
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incnal Revenue Servics. D Attach to Form 990. Inspection
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | General Information on Grants and Assistance
1 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? . i @ Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation [ (g} Description of (h) Purpose of grant
section . (book, FMV, appraisal, i X
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) FERRIS STATE UNIVERSITY

1201 s. STATE STREET SUPPORT UNIVERSITY
BIG RAPIDS MI 49307 38-6005159| 115 1,229,582
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the linettable > 1 ________________________

3 Enter total number of other organizations listed in the line 1 table » O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA



Schedule | (Form 990) (2012) FERRIS FOUNDATION 38-6115813 Page 2
Part 1l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
PartilV  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional
information.
PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information | ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
p» Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

FERRIS FOUNDATION 38-6115813
Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

explan
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 lineta?>
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, but explain in Part IIl.

D Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

te it ke

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

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

[

If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

b Any related organization? 6b

If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Partt- ...
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)7? If “Yes,” describe

inPartiyt
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4008-6(C) 2 . . . . i e iiiiiiiiiii...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

>4
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Schedule J (Form 990) 2012
Part ||

FERRIS FOQUNDATION

38-6115813

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported 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 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D} Nontaxable

{E) Total of columns

{F} Compensation

(A) Name and Title componion | " comnemton | o compensaton e Famano "
compensation
DR. DAVID L. EISLER af 0 ___________________ 0 ___________________ 0 ___________________ 0 ____________________ 0 ___________________ 0 ____________________ 0
1+ BOARD MEMBER i 238,593 18,500 49,715 0 103,737 410,545 0
JERRY L. SCOBY af 0 ___________________ 0 ___________________ 0 ___________________ 0 ____________________ 0 ___________________ 0 ____________________ 0
» TREASURER i 191,679 0 4,980 0 77,343 274,002 0
CARLA MILLER af 0 ___________________ 0 ___________________ 0 ___________________ 0 ____________________ 0 ___________________ 0 ____________________ 0
s EXECUTIVE DIRECTOR i 104,777 0 9,955 0 42,278 157,010 0
(i)
4 ay e
(i)
5 ay e
(i)
6 ay e
(i)
7 ay e
(i)
8 Gy T
(i)
9 ay e
o
10 (ii
o
1 (ii
o
12 (ii
o
13 (ii
o
14 (ii
o
15 (ii
o
16 (ii

DAA

Schedule J (Form 990} 2012



Schedule J (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 3
Part |l| Supplemental Information

Compilete this part to provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990} 2012

DAA



| OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T Open to Public

Intarnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

FORM 990, PART VI - ADDITIONAL INFORMATION

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
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
QUESTIONNAIRE ANNUALLY. DIRECTORS OR MEMBERS WITH A POTENTIAL CONFLICT OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

FERRIS FOQUNDATION 38-6115813

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

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AVAILABLE ON THE FOUNDATION WEBSITE. OTHER DOCUMENTS, INCLUDING THE

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

 CHANGE IN SPLIT-INTEREST AGREEMENT = § -13,872
 FUNDRAISING EXP - ADJ REVENUE ON SCH. D, PART XI, LINE 4B $ 135,781
FUNDRAISING EXP - ADJ EXPENSE ON SCH. D, PART XII, LINE 2D $ -135,781

Schedule O (Form 990 or 990-EZ) (2012)
DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

PEomplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

P See separate instructions.

| OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e} (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

M

2

(3)

4

(5)

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

one or more related tax-exempt organizations during the tax year.)

(@ (b) (e (d) (e) ® Section(591)2(b)(13)
Name, address, and EIN of related organization Primary activity Legat domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) FERRIS STATE UNIVERSITY
.. 1201 S. STATE STREET 38-6005159
BIG RAPIDS MI 49307 UNIVERSITY MI 115 6 N/A X
2
3)
4
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 2
Part lil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e} (f) (9) (h) (i) (i) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General o Percentage
related organization domicile entity mczr:reegteelgted' income year assets portionate amount in box 20 managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
(2)
(3)
(4)
partly  ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) (f) (9) (h} (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329‘;}'0?3
(state or entity (C corp, S corp, income end-of-year assets ownership con(trgl(led)
foreign country) or trust) entity?
Yes No
(1)
(2)
(3)
(4)
DAA Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 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, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controledentty 1a X
b Gift, grant, or capital contribution to related organizaton¢s) 1b | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organizaton(s) id X
e Loans or loan guarantees by related organization(sy 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organizaton(s) | 1g X
h Purchase of assets from related organizatons) 1h X
i Exchange of assets with related organizationtsy 1i X
j Lease of facilities, equipment, or other assets to related organizaton(s)y 1 X
k Lease of facilities, equipment, or other assets from related organizationtsy 1k X
I Performance of services or membership or fundraising solicitations for related organizaton¢s) 1l X
m Performance of services or membership or fundraising solicitations by related organizaton(s)y m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizaton¢s) in X
0 Sharing of paid employees with related organizaton(s) 1o X
p Reimbursement paid to related organization(s) forexpenses 1p | X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(S ) . ... .. . il 1s | X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) FERRIS STATE UNIVERSITY B 1,229,582 ACTUAL CASH

(2) FERRIS STATE UNIVERSITY M 163,500) ACTUAL CASH

(3) FERRIS STATE UNIVERSITY P 16,059 ACTUAL CASH

4) FERRIS STATE UNIVERSITY S 79,515 ACTUAL CASH

(5)

(6)

Schedule R (Form 990) 2012
DAA



Schedule R (Form 990) 2012 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 exclusion for certain investment partnerships.

(a) (b} (c) (d) (e} (f) (g) (h) (i) i) (k)
Name, address, and EIN of entity Primary activity Legal Predominant  [Are all partners Share of Share of Disproportionatd Code V—UBI General or | Percentage
domicile | income {related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or |unrelated, excluded | 501(c}{3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) [ section 512-514) Yes | No Yes | No Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)

Schedule R (Form 990) 2012

DAA



Schedule R (Form 990) 2012 FERRIS FOUNDATION 38-6115813 Page 5
Part VI  Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012





