
990 Return of Organization Exempt From Income Tax 
Form 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service 

-- Information about Form 990 and its instructions is at www.irs.00v/form99O. 

2016 
ODen to Public 

A Forthe 2016 

B 

	

	Check if applicable: 

Address change 

Name change 

Initial return 
Final return/ 
terminated 

Amended return 

Application pending 

status: 

J  Website: 

K Form of oi  

ear beam 
C Name of organization 

FERRIS FOUNDATION 
Doing business as 

420 OAK STREET PRAKKEN 101 
City or town, state or province, country, and ZIP or foreign postal code 

BIG RAPIDS MI 49307-2031 
F Name and address of principal officer: 

CARLA MILLER 
420 OAK STREET PRAKKEN 101 
BIG RAPIDS MI 49307-2 

501(c)(3) [1 501(c) ( ) (insert no.) [1 4947(a)(t) or 

TW. FERRIS. EDtJ/FOUNDATION 
[1 Corporation [1 Trust [1 Association ri Other 

O Employer identification number 

______ 38- 6115 813 
'om/suite E Telephone number 
______ 231-591-2365 

_______ G Gross receipts$  16, 426,442 

H(a) Is this a group return for ssbordinates'1 Yes No 

Htb) Are all subordinates included? YS No 

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

Htc) Group exemption number 

Df formation: 1 9 91. I M State of leaal domicile: MI 

I Briefly describe the organization's mission or most significant activities: 	 .. 
THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS 
STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE 
UNIVERSITY. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 3]. 
4 Number of independent voting members of the governing body (Part VI, line ib) . , 4 26 
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0 
6 Total number of volunteers (estimate if necessary)

. 
6 32 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a -26, 026 
b Net unrelated business taxable income from Form 990-T, line 34 ...............................................7b -2 6, 02 6 

a, 
a, 
a, 
C 
a, 
0. 
x 
w 

8 Contributions and grants (Part VIII, line 1 h) 

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

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

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 

12 Total revenue—add lines 8through 11 (mustequal Part VIII, column (A), line 12) 

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

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

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

l6aProfessional fundraising fees (Part IX, column (A), line lie) 

bTotal fundraising expenses (Part IX, column (D), line 25) 158, 7 
17 Other expenses (Part IX, column (A), lines ha—lid, hlf-24e) 

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

19 Revenue less exoenses. Subtract line 18 from line 12 

142,815 
556, 318 

0 
0 
0 

390,666 

7,696,541 
0 

1,273, 521 
-150, 511 

8,819,551 
6,205, 381 

0 
0 
0 

7 

20 Totalassets(PartX,linei6) .70,484,999 78, 193,417 
21 Total liabilities (Part X, line 26) 125,762 429,289 
22 Netassets orfund balances. Subtract line 21 from line 20 70, 359, 237 77,764, 128 

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

Sign  V Signatureofofficer Date 

Here JERRY L. SCOBY TREASURER 
Type or print name and title 

PrintiType preparer's name Brep er's sigjiature Dee Check if  PTIN 
Paid LINDSEY R. GRAVES Y ieLLl(. / i.a,v-e1. P,4 fll I1setf-employed P01082961 
Preparer Firmsname ' ANDREWS HOOPE PAVLIK / LC Firms EIN 38 3133790 
UseOnly 231]. EAST BELTLINE AVE SE STE 200 
_______ Firm's address  ' GRAND RAP I DS, MI 49546 Phone no.  616 - 942 - 6440 
May the IRS discuss this return with the preparer shown above? (see instructions) Yes {1 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 
DM 
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STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE 
UNIVERSITY. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
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true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign  V Signatureofofficer Date 

Here JERRY L. SCOBY TREASURER 
Type or print name and title 

PrintiType preparer's name Brep er's sigjiature Dee Check if  PTIN 
Paid LINDSEY R. GRAVES Y ieLLl(. / i.a,v-e1. P,4 fll I1setf-employed P01082961 
Preparer Firmsname ' ANDREWS HOOPE PAVLIK / LC Firms EIN 38 3133790 
UseOnly 231]. EAST BELTLINE AVE SE STE 200 
_______ Firm's address  ' GRAND RAP I DS, MI 49546 Phone no.  616 - 942 - 6440 
May the IRS discuss this return with the preparer shown above? (see instructions) Yes {1 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 
DM 

kathleen.petroelje@ahpplc.com
Public Inspection Copy



FERRIS FOUNDATION 38-6115813

THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF FERRIS
STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE
UNIVERSITY.

X

X

6,205,381 6,205,381
OUR MISSION IS ACCOMPLISHED THROUGH: A COMPREHENSIVE, AGGRESSIVE, AND
ETHICAL PRIVATE FUNDRAISING PROGRAM TARGETED TOWARD IDENTIFIED UNIVERSITY
NEEDS AND GOALS; AGGRESSIVE, YET PRUDENT, FISCAL MANAGEMENT OF LONG-TERM
PRIVATE ASSETS; AND ENTHUSIASTIC AND ETHICAL ADVOCACY OF THE UNIVERSITY
AMONG ALL ITS CONSTITUENTS.

6,205,381



If “Yes,”
complete Schedule A

Schedule B, Schedule of Contributors 

If “Yes,” complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C,

If
“Yes,” complete Schedule D, Part I

If “Yes,” complete Schedule D, Part II
If “Yes,”

complete Schedule D, Part III

If “Yes,” complete Schedule D, Part IV

If “Yes,” complete
Schedule D, Parts XI and XII

If “Yes,” complete Schedule E

If “Yes,” complete Schedule F, Parts II and IV

If “Yes,” complete Schedule F, Parts III and IV

If “Yes,” complete Schedule D, Part V

If "Yes,"
complete Schedule D, Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
 If

If “Yes,” complete Schedule G, Part I 

If "Yes," complete Schedule G, Part II

If "Yes," complete Schedule G, Part III

Part III

If “Yes,” complete Schedule F, Parts I and IV

FERRIS FOUNDATION 38-6115813

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X



 (continued)

If "Yes," complete Schedule L, Part IV
If "Yes," complete

Schedule L, Part IV

If “Yes,” complete Schedule L, Part IV
 If “Yes,” complete Schedule M

If “Yes,” complete Schedule M
If “Yes,” complete Schedule N,

Part I
If "Yes,"

complete Schedule N, Part II

If “Yes,” complete Schedule R, Part I
If “Yes,” complete Schedule R, Parts II, III,

or IV, and Part V, line 1

If “Yes,” complete Schedule R, Part V, line 2

If “Yes,” complete Schedule R,
Part VI

If “Yes,” complete Schedule L, Part I

through 24d and complete Schedule K. If “No,” go to line 25a
If “Yes,” answer lines 24b

If “Yes,” complete Schedule I, Parts I and II

If “Yes,” complete Schedule I, Parts I and III

If "Yes," complete Schedule J

If "Yes," complete Schedule L, Part I

If “Yes,” complete Schedule L, Part III

If “Yes,” complete Schedule R, Part V, line 2

If "Yes," complete Schedule L, Part II

If “Yes,” complete Schedule H

FERRIS FOUNDATION 38-6115813

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X
X

X

X

X

X



e-file

If “No” to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

FERRIS FOUNDATION 38-6115813

3
0

X

0

X

X

X
X

X

X
X

X

X
X

X

X



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.

If “Yes,” provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If “No,” go to line 13

If “Yes,”
describe in Schedule O how this was done

(explain in Schedule O)

FERRIS FOUNDATION 38-6115813

X

31

26

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X

X

X
X

X

MI

X X

KAREN THOMPSON 420 OAK STREET
BIG RAPIDS MI 49307 231-591-2157



employee
Highest compensated

FERRIS FOUNDATION 38-6115813

DR. DAVID L. EISLER

BOARD MEMBER
0.30

40.00 X 0 363,017 133,772
JERRY L. SCOBY

TREASURER
1.00

40.00 X X 0 227,909 83,984
SUSAN JONES

BOARD MEMBER
0.30

40.00 X 0 148,102 50,873
KEN KUK

BOARD MEMBER
0.30

40.00 X 0 138,247 47,488
CARLA MILLER

EXECUTIVE DIRECTOR
20.00
20.00 X X 0 125,950 46,412

DR. ROBERT FRIAR

BOARD MEMBER
0.30

40.00 X 0 4,596 1,579
KEVIN CROSS

BOARD MEMBER
0.30
0.00 X 0 0 0

HOWARD C. STROSS

IMMEDIATE PAST CHAIR
0.30
0.00 X X 0 0 0

RICHARD SHAW

BOARD MEMBER
0.30
0.00 X 0 0 0

THOMAS P. SCHOLLER

SECRETARY
0.30
0.00 X X 0 0 0

KENNETH BAILEY

BOARD MEMBER
0.30
0.00 X 0 0 0



(continued)

If “Yes,” complete Schedule J for such individual

If “Yes,” complete Schedule J for such
individual

If “Yes,” complete Schedule J for such person

(A)
Name and business address Description of services

(B) (C)
Compensation

employee
Highest compensated

FERRIS FOUNDATION 38-6115813

(12) DALE DEHAAN
0.30

BOARD MEMBER 0.00 X 0 0 0
(13) DR. JEAN K. ELDER

0.30
BOARD MEMBER 0.00 X 0 0 0
(14) DR. JOHN ENGELMAN II

0.30
BOARD MEMBER 0.00 X 0 0 0
(15) JACK ROBERTS

0.30
BOARD MEMBER 0.00 X 0 0 0
(16) JAMES GIROUX

0.30
BOARD MEMBER 0.00 X 0 0 0
(17) RANDALL L. PHELPS

0.30
BOARD MEMBER 0.00 X 0 0 0
(18) KARL ROTH

0.30
BOARD MEMBER 0.00 X 0 0 0
(19) PAUL M. EICHENBERG

0.30
BOARD MEMBER 0.00 X 0 0 0

1,007,821 364,108

1,007,821 364,108

0

X

X

X

GIFT PLANNING ASSOCIATES 56963 MANOR CT.
SHELBY TOWNSHIP MI 48316 PROF. SERVICES 115,600

1



(continued)

If “Yes,” complete Schedule J for such individual

If “Yes,” complete Schedule J for such
individual

If “Yes,” complete Schedule J for such person

(A)
Name and business address Description of services

(B) (C)
Compensation

employee
Highest compensated

FERRIS FOUNDATION 38-6115813

(20) GARY TRIMARCO
0.30

BOARD MEMBER 0.00 X 0 0 0
(21) SUEANN WALZ

0.30
BOARD MEMBER 0.00 X 0 0 0
(22) DR. STEPHANIE LEONARDOS

0.30
BOARD MEMBER 0.00 X 0 0 0
(23) DR. KARL LINEBAUGH

0.30
BOARD MEMBER 0.00 X 0 0 0
(24) MICHAEL BIGFORD

0.30
BOARD MEMBER 0.00 X 0 0 0
(25) MINDY ANDERSON

0.30
BOARD MEMBER 0.00 X 0 0 0
(26) GARY GRANGER

0.30
CHAIR-ELECT 0.00 X X 0 0 0
(27) TIM MURPHY

0.30
BOARD MEMBER 0.00 X 0 0 0



(continued)

If “Yes,” complete Schedule J for such individual

If “Yes,” complete Schedule J for such
individual

If “Yes,” complete Schedule J for such person

(A)
Name and business address Description of services

(B) (C)
Compensation

employee
Highest compensated

FERRIS FOUNDATION 38-6115813

(28) DENNIS NICKELS
0.30

BOARD MEMBER 0.00 X 0 0 0
(29) KURT HOFMAN

0.30
BOARD MEMBER 0.00 X 0 0 0
(30) DR. BARBARA HORN

0.30
BOARD MEMBER 0.00 X 0 0 0
(31) LUKE WYCKOFF

0.30
BOARD MEMBER 0.00 X 0 0 0
(32) DR. JOHN HARE

0.30
CHAIR 0.00 X X 0 0 0



Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f:

Pr
og

ra
m

 S
er

vic
e R

ev
en

ue

Less: rental exps.
Rental inc. or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other
basis & sales exps.

Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

FERRIS FOUNDATION 38-6115813

173,475
316,394

7,206,672
1,449,771

7,696,541

1,150,595 1,150,595

7,555,082

7,432,156
122,926

122,926 122,926

173,475

50,250
174,735

-124,485 -124,485

NEWLIN ENERGY PARTNERS, LP 900003 9,271 9,271
WCP REAL ESTATE FUND IV, LP 900003 2,597 2,597
COMMONFUND CAPITAL PARTNERS 900003 314 314

-38,208 -38,208
-26,026

8,819,551 122,926 -26,026 1,026,110



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

Other. (If line 11g amount exceeds 10% of line 25, column

Other expenses. Itemize 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.)

Total functional expenses. Add lines 1 through 24e

fundraising solicitation. Check here if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720)

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)

FERRIS FOUNDATION 38-6115813

6,205,381 6,205,381

9,400 4,230 5,170

287,385 185,044 102,341
25,882 11,647 14,235
10,023 6,502 3,521
3,957 1,781 2,176

16,596 7,468 9,128

9,767 4,395 5,372

FOOD 38,034 38,034
BANK CHARGES AND OTHER SE 11,623 5,230 6,393
AWARDS PRIZES NON SCHOLAR 9,701 4,366 5,335
DUES AND MEMBERSHIPS 4,913 2,211 2,702

4,262 1,918 2,344
6,636,924 6,205,381 272,826 158,717



FERRIS FOUNDATION 38-6115813

157,603 440,122
602,637 2,713,379

3,772,919 3,732,690

9,581,938 7,545,569
56,369,902 63,761,657

70,484,999 78,193,417
15,314 299,225

110,448 130,064
125,762 429,289

X

30,745,963 31,382,788
14,809,565 15,710,833
24,803,709 30,670,507

70,359,237 77,764,128
70,484,999 78,193,417



FERRIS FOUNDATION 38-6115813

8,819,551
6,636,924
2,182,627

70,359,237
5,247,503

-25,239

77,764,128

X

X

X

X

X

X



(Form 990 or 990-EZ)

document?
listed in your governing
(iv) Is the organization

 Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

FERRIS FOUNDATION 38-6115813

X

X

1

FERRIS STATE UNIVERSITY
38-6005159 6 X 6,205,381 0

6,205,381 0



Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

FERRIS FOUNDATION 38-6115813



unrelated trade or business under section 513

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

Gross receipts from activities that are not an
organization’s tax-exempt purpose

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

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

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

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

FERRIS FOUNDATION 38-6115813



If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in Part VI when and how the
organization made the determination.

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes.

If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in Part VI.

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," answer 10b below.
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

FERRIS FOUNDATION 38-6115813

X

X

X

X

X

X

X

X

X

X

X

X



(continued)

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
controlled the organization’s activities. If the organization had more than one supported organization,

If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

If "Yes" to a, b, or c, provide detail in Part VI.

If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.

If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

the organization maintained a close and continuous working relationship with the supported organization(s).
If "No," explain in Part VI how

supported organizations played in this regard.
If "Yes," describe in Part VI the role the organization’s

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
Complete line 2 below.

Complete line 3 below.
Describe in Part VI how you supported a government entity (see instructions).

 Answer (a) and (b) below.

If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement.

Answer (a) and (b) below.

Provide details in Part VI.

If "Yes," describe in Part VI the role played by the organization in this regard.

FERRIS FOUNDATION 38-6115813

X
X
X

X

X



FERRIS FOUNDATION 38-6115813



 (continued)
FERRIS FOUNDATION 38-6115813



FERRIS FOUNDATION 38-6115813



www.irs.gov/form990.

FERRIS FOUNDATION 38-6115813



 (continued)
FERRIS FOUNDATION 38-6115813
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LIMITED PARTNERSHIPS 30,835,394 MARKET
POWERSHARES FTSE RAFI 12,796,720 MARKET
COMMON FUND - MULTI-STRATEGY 5,036,151 MARKET
DFA INT'L SM CAP 4,718,169 MARKET
EUROPACIFIC GROWTH 4,625,800 MARKET
REAL ESTATE 2,609,339 MARKET
LOOMIS INST HIGH INC I 2,344,259 MARKET
VANGUARD SHORT-TERM BOND 515,380 MARKET
CHARITABLE TRUST FUNDS 280,445 MARKET

63,761,657

ANNUITY LIABILITY 130,064

130,064

X



 (This must equal Form 990, Part I, line 12.)

 (This must equal Form 990, Part I, line 18.)
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16,463,876

5,247,503
2,247,326

-25,239
7,469,590
8,994,286

-174,735
-174,735

8,819,551

9,058,985

2,247,326

174,735
2,422,061
6,636,924

6,636,924

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

TO ADVANCE THE MISSION AND GOALS OF FERRIS STATE UNIVERSITY.

PART X - FIN 48 FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FOUNDATION IS TAX

EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

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

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES.  MANAGEMENT HAS ANALYZED
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THE TAX POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED THAT AS OF JUNE

30, 2017, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.  THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS

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

TAX EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2014.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CHANGE IN SPLIT-INTEREST AGREEMENT                         $     -25,239

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

FUNDRAISING EXP - ADJ REVENUE ON SCH. D, PART XI, LINE 4B  $    -174,735

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

FUNDRAISING EXP - ADJ EXPENSE ON SCH. D, PART XII, LINE 2D $     174,735
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CENTRAL AMERICA AND THE CARIBBEAN
INVESTMENTS 18,916,863

18,916,863

18,916,863
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If

If “Yes,”

If “Yes,”

If “Yes,” the organization

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 Form 926)

may be required to separately 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; do not file with Form 990)

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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 Form 8621)

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)
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PART I, LINE 3 - ACTIVITIES PER REGION

REGION                                    EXPENDITURES  INVESTMENTS

CENTRAL AMERICA AND THE CARIBBEAN        $           0 $  18,916,863
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Gross income (line 1 minus
line 2)
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FOUNDATION GALA NONE

223,725 223,725

173,475 173,475

50,250 50,250

77,111 77,111

87,953 87,953

9,671 9,671

174,735
-124,485
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(c) IRC

(if applicable)
(d) Amount of cash (e) Amount of non-

cash assistance
(f) Method of valuation
(book, FMV, appraisal,

other) noncash assistance
(g) Description of (h) Purpose of grant

or assistancesection
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grant
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X

FERRIS STATE UNIVERSITY
1201 S. STATE STREET

BIG RAPIDS MI 49307 38-6005159 115 6,205,381
SUPPORT UNIVERSITY

1
0
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PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

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

STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR THE

UNIVERSITY. THE FOUNDATION EXISTS SOLELY TO SUPPORT THE UNIVERSITY.

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

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

SCHOLARSHIPS, LOANS, AND EDUCATIONAL FACULTY GRANTS ARE ISSUED AND

MONITORED THROUGH FERRIS STATE UNIVERSITY.
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DR. DAVID L. EISLER 0 0 0 0 0 0 0
BOARD MEMBER 363,017 0 0 0 133,772 496,789 0
JERRY L. SCOBY 0 0 0 0 0 0 0
TREASURER 227,909 0 0 0 83,984 311,893 0
SUSAN JONES 0 0 0 0 0 0 0
BOARD MEMBER 148,102 0 0 0 50,873 198,975 0
KEN KUK 0 0 0 0 0 0 0
BOARD MEMBER 138,247 0 0 0 47,488 185,735 0
CARLA MILLER 0 0 0 0 0 0 0
EXECUTIVE DIRECTOR 125,950 0 0 0 46,412 172,362 0
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MISC. EQUIPMENT X 85 1,449,771 FMV
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FORM 990, PART VI - ADDITIONAL INFORMATION

ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION.

LINE 13: WRITTEN WHISTLEBLOWER POLICY:

THE ORGANIZATION DOES NOT HAVE ITS OWN WHISTLEBLOWER POLICY THAT ITS

GOVERNING BODY FORMALLY ADOPTED. HOWEVER, THE ORGANIZATION IS

COVERED BY THE STATE OF MICHIGAN WHISTLEBLOWER LAW.

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

FOUNDATION. SIX OF THE DIRECTORS WORK FOR AND RECEIVE COMPENSATION FROM A

RELATED ENTITY (FERRIS STATE UNIVERSITY). THE UNIVERSITY BOARD OF TRUSTEES

NEGOTIATES WITH THE PRESIDENT ON HIS CONTRACT. EMPLOYEE WAGES ARE SET BY

THE PRESIDENT WITH CONSULTATION OF THE BOARD IF APPROPRIATE. COMPARABILITY

DATA IS USED WHEN SETTING WAGES FOR KEY EMPLOYEES. THE MOST RECENT YEAR

THIS PROCESS WAS UNDERTAKEN WAS FISCAL YEAR 2016.

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

THE FOUNDATION BOARD AUDIT COMMITTEE WAS PROVIDED A PDF OF THE FORM 990 TO

REVIEW VIA EMAIL BEFORE IT WAS SUBMITTED, AND IT HAS BEEN SHARED AS AN

INFORMATIONAL ITEM WITH THE FULL BOARD.

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

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

OF THE FERRIS FOUNDATION ARE TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE ANNUALLY.  DIRECTORS OR MEMBERS WITH A POTENTIAL CONFLICT OF
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INTEREST ARE TO GIVE FULL FACTUAL DISCLOSURE TO THE BOARD OF DIRECTORS.

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

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

BE REFLECTED IN THE MEETING MINUTES.

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

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

AVAILABLE ON THE FOUNDATION WEBSITE.  OTHER DOCUMENTS, INCLUDING THE

CONFLICT OF INTEREST POLICY, ARTICLES OF INCORPORATION, AND IRS

DETERMINATION LETTER, ARE AVAILABLE UPON REQUEST THROUGH THE FOUNDATION

OFFICE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN SPLIT-INTEREST AGREEMENT                         $     -25,239

FUNDRAISING EXP - ADJ REVENUE ON SCH. D, PART XI, LINE 4B  $     174,735

FUNDRAISING EXP - ADJ EXPENSE ON SCH. D, PART XII, LINE 2D $    -174,735

     TOTAL                                                 $     -25,239

PAGE 1 OF 1
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FERRIS STATE UNIVERSITY
1201 S. STATE STREET
BIG RAPIDS MI 49307

38-6005159
UNIVERSITY MI 115 6 N/A X



Legal
domicile
(state or
foreign

country)

portionate
alloc.?

General or
managing
partner?

Yes No NoYes

Dispro-
ownership
Percentage

FERRIS FOUNDATION 38-6115813



FERRIS FOUNDATION 38-6115813

X
X
X

X
X

X
X
X
X
X

X
X
X
X
X

X
X

X
X

FERRIS STATE UNIVERSITY B 1,563,919 ACTUAL CASH

FERRIS STATE UNIVERSITY C 316,394 ACTUAL CASH

FERRIS STATE UNIVERSITY M 2,247,326 SALARY AND EST. BENEFITS

FERRIS STATE UNIVERSITY P 214,900 ACTUAL CASH TRANSFERRED

FERRIS STATE UNIVERSITY R 4,426,562 ACTUAL GIFTS TRANSFERRED
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