Public Inspection Copy

= 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginnindd7/01 /21 _andending 06/30/22
B Check if applicable: C Name of organization D Employer identification number
|| Address change FERRIS FOUNDATION
D Name change Doing business as 3 8 - 6 1 1 5 8 1 3
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Inital return 420 OAK STREET PRAKKEN 101 231-591-2365
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated BIG RAPIDS MI 49307-2031 & Goss receipiss 18,758 , 330
D Amended return F Name and address of principal officer:
D Application pending ROBERT MURRAY H(a) Is this a group return for subordinatesD Yes @ No
420 OAK STREET PRAKKEN 101 H(b) Are all subordinates included? D Yes D No
BIG RAPIDS MI 4 93 0 '7 _2 03 1 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW o FERRI S o EDU/ FOUNDATION H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Yearof formation: 1 991 | 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 . .. . ... .
g FERRIS STATE UNIVERSITY BY GENERATING AND MANAGING PRIVATE SUPPORT FOR . ... . .
g BB U RS LTy .
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 30
2| 4 Number of independent voting members of the governing body (Part VI, line 16) 4 26
E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 0
3| 6 Total number of volunteers (estimate ifnecessary) 6 | 26
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a -11,277
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... . . . . . . .. .. . . .. . . ... . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 6,023,082 7,307,406
£ | 9 Program service revenue (Part VI, line 29) ... 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 4,612,996 5,768,248
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 71,620 -81,975
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . 10,707,698 12,993,679
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,697,608 7,346,934
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 179,492
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 567,426 629,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,265,034 7,975,969
19 Revenue less expenses. Subtract line 18 from line 12 . . 4,442,664 5,017,710
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) 122,659,828| 118,188,680
21 Total liabilities (Part X, line 26) 127,141 146,985
22 Net assets or fund balances. Subtract line 21 fromline20 . . 122,532,687 118,041,695

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 } JIM BACHMEIER TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ERIC A. RYAN self-employed | P01388772
Preparer Firm's name 4 ANDREWS HOOPER PAVLIK PLC Firm's EIN P 3 8 - 3 1 3 3 7 9 0
Use Only 2311 EAST BELTLINE AVE SE STE 200

Firm's address P GRAND RAPIDS 7 MI 49546 Phone no. 616_942_6440
May the IRS discuss this return with the preparer shown above? See instructions W Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . .. .. . [ ]

1 Briefly describe the organization's mission:

THE FOUNDATION WAS ESTABLISHED TO ADVANCE THE MISSION AND GOALS OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SeIVICES? [ ] ves [X] 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 $ 7,346,934 including grants of$

4b (Code: ) (Expenses$ . including grants of$ ) (Revenue $ . )
N B
4c (Code: ) (Expenses$ . including grants of$ ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 7,346,934
DAA Form 990 (2021)
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Form 990 (2021) 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 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiti 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, PartVH 11b| X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, PartViyf 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 25?7 If "Yes," complete Schedule D, Part X 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 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil 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, Part Il .. ... ... .. . . . . . 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 this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ... ... ........... . 21 | X

DAA Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land i 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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), 501(c)(4), and 501(c)(29) 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 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV and Part V, line 1l 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 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, Part V, 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, Part V, line2 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, PartVvI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .. oo, []
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? ... .. ... . e 1c | X

DAA Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 thisretun [ 2a | O
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 year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueoO 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 »
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 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
¢ 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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
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 12a
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? 13a
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
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . . . . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . . . . . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 | 30
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 26
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, 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 governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
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 on 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 affiiates? 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ....................................................................................... 12c 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on 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? 16a 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 fled »MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
GAIL TAYLOR 420 OAK STREET
BIG RAPIDS MI 49307 231-591-3888

DAA Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVi§\ . ... . ... [ ]
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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(ar)md title Avfara)lge l()(::?(,nl?r: l:::‘;zgg;ei;hsgts r;i Rep(ort)ablle Reps)rt)ablle Estimat((ed)amou nt
nu, | st | e ety o
(list any ezl 21217 |8 & organization (W-2/ organizations (W-2/ from the
hours for %Ej = g' ’fD 'CO_’g 3 1099-MISC/ 1099-MISC/ organization and
related %g é‘ - _S ‘f(g% 2 1099-NEC) 1099-NEC) related organizations
organizations S| 8 2 g
below é El 2 32
dotted line) g 2 §
()DR. DAVID L. EISLER
] 0.30
BOARD MEMBER 40.00 X 530,618 66,811
(2JIM BACHMEIER
1,00
TREASURER 40.00 X 233,741 36,402
(3)SUSAN JONES
] 0.30
BOARD MEMBER 40.00 X 187,075 31,758
(4 ROBERT MURRAY
] 20.00
EXECUTIVE DIRECTOR 40.00 X X 153,431 26,100
(5)BARBARA BENDA
] 0.30
BOARD MEMBER 40.00 X 126,377 24,924
(6) KENNETH BAILEY
. 0,30
BOARD MEMBER 0.00 |[X 0 0
(7WMATTHEW BISSETT,
). 0.30
BOARD MEMBER 0.00 |[X 0 0
(8)KEVIN CROSS
.. 0,30
BOARD MEMBER 0.00 |[X 0 0
(9) JENIFER CUTTER
.. 0,30
BOARD MEMBER 0.00 |[X 0 0
(100PAUL DOYLE
). 0,30
BOARD MEMBER 0.00 |[X 0 0
(11)DENISE GRAVES
0,30
BOARD MEMBER 0.00 [X 0 0
Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION

38-6115813

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ = from the from related compensation
(list any ia 2 e E EE) organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related g.g §‘ B % ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 S| 8
below G| = I
dotted line) 3| 2 2
® T
(12) DR. JEAN K. ELDER
030
BOARD MEMBER 0.00 [X 0 0 0
(13) DR. DANA KING
030
BOARD MEMBER 0.00 [X 0 0 0
(14) DR. DAVD PILGRIM
0,30
BOARD MEMBER 0.00 [X 0 0 0
(15) ARLEN-DEAN GADDY
0,30
CHAIR ELECT 0.00 (X X 0 0 0
(16) GARY GRANGER
030
BOARD MEMBER 0.00 [X 0 0 0
(17) EMILY HANCOCK
030
SECRETARY 0.00 [X X 0 0 0
(18) CHRISTINE VISNER
030
BOARD MEMBER 0.00 [X 0 0 0
(19) KURT HOFMAN
030
IMMEDIATE PAST-CHAIR| 0.00 [X X 0 0 0
b Subtotal ... > 1,231,242 185,995
¢ Total from continuation sheets to Part VII, Section A .. . .. | 2
d Total (add lines1band1¢) ... ... ...t > 1,231,242 185,995
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »Q
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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? /f “Yes,” complete Schedule J for such
individual | 4 | X
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 suchperson .. .. . .................................. 5 X
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.
A B C
Name and b(us)iness address Descriptign)of services Comp()er)mation
PARRISH CONSULTING 6625 WAYBRIDGE SE
GRAND RAPIDS MI 49546 CONSULTING 142,000

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 (2021)
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Form 990 (2021) FERRIS FOUNDATION

38-6115813

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list any ia 2 e E EE) organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related g.g §‘ B % ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ =| & R
below G| = I
dotted line) 3| 2 2
® T
(20) DR. JOHN ENGELMAN I1I
030
BOARD MEMBER 0.00 [X 0 0
(21) ANDREW KALINOWSKI
030
BOARD MEMBER 0.00 [X 0 0
(22) RUSSELL VISNER
0,30
BOARD MEMBER 0.00 [X 0 0
(23) TIM MURPHY
e ].0.30
CHAIR 0.00 (X X 0 0
(24) MATTHEW NAWROCKI
030
BOARD MEMBER 0.00 [X 0 0
(25) JACK ROBERTS
030
BOARD MEMBER 0.00 [X 0 0
(26) DR. THOMAS P|. SCHOLLER
030
BOARD MEMBER 0.00 [X 0 0
(27) RICHARD SHAW
030
BOARD MEMBER 0.00 [X 0 0
1b Subtotal .. . . . .. >
¢ Total from continuation sheets to Part VII, Section A .. . .. | 2
d Total (add lines1band1¢) ... ... ...........cooooiiiiie.... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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? /f “Yes,” complete Schedule J for such
INAIVIAUAl 4
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 suchperson .. .. . .................................. 5
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.
N (A) _(B) ©)
ame and business address Description of services Compensation

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

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

DAA

Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ = from the from related compensation
(list any ia 2 e E EE) organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related g.g §‘ B % ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ =| & R
below G| = I
dotted line) 3| 2 2
® T
(28) KEVIN SIMON
030
BOARD MEMBER 0.00 [X 0 0
(29) DR. ALTON SMITH
030
BOARD MEMBER 0.00 [X 0 0
(30) TERRY STEWART
0,30
BOARD MEMBER 0.00 [X 0 0
(31) HOWARD C. STROSS
0,30
BOARD MEMBER 0.00 [X 0 0
1b Subtotal .. . . . .. >
¢ Total from continuation sheets to Part VII, Section A .. . .. | 2
d Total (add lines1band1¢) ... ... ...........cooooiiiiie.... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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? /f “Yes,” complete Schedule J for such
INAIVIAUAl 4
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 suchperson .. .. . .................................. 5
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.
N (A) _(B) ©)
ame and business address Description of services Compensation

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

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

DAA

Form 990 (2021)
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Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIlI

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

D ¢n
gé 1a Federated campaigns 1a
o g b Membershipdues 1b
g__,"f ¢ Fundraisingevents 1c 188,669
O d Related organizatons 1d
gg € Government grants (contributions) 1e
,gf f All other contributions, gifts, grants,
":'x'g and similar amounts not included above . .. ... 1f 7,118,737
-§5 g Noncash contributions included in
= lines 1a-1f .. [ 19 |$ 727,172
S| h Total. Addlinesta=1f ... » | 7,307,406
Business Code
S| 2a
Seol b
wz .
E % g
Un: .....................................................
< e
* f All other program service revenue .................
g Total. Addlines2a—2f ... ... .........cooovvvivviieeine... >
3 Investment income (including dividends, interest, and
other similar amounts) »| 1,367,881 1,367,881
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... .. i >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensey 6b
C Rentalinc. or (loss) | 6¢
d Net rental income or (10SS) ... ...ooiiuiiiiiien ..., >
7a S;l‘:s;';“s):ggrom (i) Securities (i) Other
other than inventory | 7@ 10,057,320
% b Less: cost or other
o basis and sales exps.| 7b 5,656,953
€| ¢ Ganor(oss) | 7c 4,400,367
8| d Netgainor(I0ss) ..o > 4,400,367 4,400,367
6 | 8a Gross income from fundraising events
(notincluding $ 188,669
of contributions reported on line
1c). See Part IV, line18 8a 37,000
b Less: direct expenses 8b 107,698
¢ Net income or (loss) from fundraising events ........ ... ... > -70,698 -70,698
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ............... >
(g Business Code
Qo 11a HG VORA 900003 30,042 30,042
8% b wowarcE caprrar 900003 12,159 12,159
89 ¢ RCPFUND VII, LB 900003 3,262 3,262
s d All otherrevenue . ... 900003 -56,740 -56,740
e Total. Addlines11a~11d ... ... > -11,277
12 Total revenue. Seeinstructions .. ......................... » | 12,993,679 -11,277] 5,697,550
Form 990 (2021)
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Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7p, Total t(eﬁp))enses Progra(rrBl)service Manage(:(r;)ent and Fun(glr:{a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 7 7 346 7 934 7 7 346 ’ 934
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(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 Payrolltaxes .
11 Fees for services (nonemployees):
a Management
blegal
¢ Accountng 6,000 6,000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 514 ’ 657 335 ’ 165 179 / 492
12 Advertising and promotion 10,964 10,964
13 Office expenses 1,517 1,517
14 Information technology 6,802 6,802
15 Royalties .
16 Occupancy . ...
7 Tavel 24,302 24,302
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswance 12,640 12,640
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  BANK CHARGES AND OTHER Sk 45,260 45,260
b  DUES AND MEMBERSHIPS 4,625 4,625
c  CONF. FEE (NON-TRAVEL) 2,150 2,150
d . AWARDS PRIZES NON SCHOLAR 118 118
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e _ . 7,975,969 7,346,934 449,543 179,492
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 }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-nierestbearing 610,859 1 513,906
2 Savings and temporary cash investments 516,378| 2 3,342,991
3 Pledges and grants receivable,net 4,239,347| 3 2,744,410
4 Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
& | 7 Notesand loans receivable, net ... 7
< 8 Inventorles for Sale OF USe 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 depreciation =~~~ 10b 10c
11 Investments—publicly traded securites 17,233,647 11 11,646,675
12 Investments—other securities. See Part IV, line11 100,059,597 12 99,940,698
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ..., 122,659,828| 16| 118,188,680
17 Accounts payable and accrued expenses 17,778| 17 50,877
18 Grantspayable 18
19 Deferred POV ENUE 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 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 Schedule D . 109,363 25 96,108
26 Total liabilities. Add lines 17 through25 ... ... ... oo 127,141 26 146,985
o Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictons 28,412,084] 27 24,832,534
@ |28 Netassets with donor restrictions 94,120,603/ 28 93,209,161
5 Organizations that do not follow FASB ASC 958, check here PD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances ... 122,532,687 32| 118,041,695
33 Total liabilities and net assets/fund balances ........................... .. ... ... ... 122 , 659 , 828 33 118 , 188 , 680
Form 990 (2021)
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Form 990 (2021) FERRIS FOUNDATION 38-6115813

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-

1 Total revenue (must equal Part VI, column (A), line 12) 1 12,993,679
2 Total expenses (must equal Part IX, column (A), line25) 2 7,975,969
3 Revenue less expenses. Subtract line 2 from line1 3 5,017,710
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 | 122,532,687
5 Net unrealized gains (losses) oninvestments ... 5| -9,482,322
6 Donated Sewlces and USG Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 -26,380
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, C0MMN (B)) o\ oo 10| 118,041,695

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

............. [

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 on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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 on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form

( ° 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R R . R -

» Go to www.irs.gov/Form990 for instructions and the latest information. 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 12, check only one box.)

1]

2
3
4

O N N I I

10

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 (Form 990).)

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: .
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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
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 331/3% 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 IIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 @ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a @ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) FERRIS STATE UNIVERSITY
38-6005159 6 X 6,619,762 727,172
(B)
(©)
(D)
(E)
Total 6,619,762 727,172
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FERRIS FOUNDATION 38-6115813

Page 2

Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues 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 (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ............... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......... ... ... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 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 2021 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2021. 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 organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
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
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Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

1 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

7a 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

¢ Addlines 7aand 7b

Public support. (Subtract line 7c from
line6.) .

8

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

11 Netincome from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

13

First 5 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 boxand stop here . . . ... ...

14

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (fy) 15 %
16  Public support percentage from 2020 Schedule A, Part lIl, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a

33 1/3% support tests—2021. 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 organization
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FERRIS FOUNDATION 38-6115813 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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). 5a X
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a X
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FERRIS FOUNDATION 38-6115813

Page 5

Part IV Supporting Organizations (continued)

1"
a

b
c

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

A family member of a person described on line 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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).

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

DAA
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38-6115813 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a (bW N (=

o 0| |W (N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (a0 |T|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N | o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

© N [o o~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a (B (WN (=

oA |W (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O |o (b~ |Ww

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018 ...............................

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKe |™|o (a0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from2018 ........................

Excess from 2019

Excess from 2020

o a0 |T|»

Excess from 2021

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. 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” on Form 990, Part IV, line 6.

a b ON -

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
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?
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? ... ... ... [ I Yes [ [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

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

D Preservation of land for public use (for example, recreation or educationD Preservation of a 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. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... za

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)

and section 170(N(A)B)()? . [ ] 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
() Revenue included on Form 990, Part VI, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b _Assets included in Form 990, Part X ... . .. e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA



Public Inspection Copy

Schedule D (Form 990) 2021  FERRIS FOUNDATION 38-6115813 Page 2
Part Il 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 make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
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
XII.
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
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl . . . . . . .. . . . .. ||
Part V Endowment Funds.
Complete if the organization answered “Yes” on 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 116,055,893 87,265,749 88,049,377 78,749,337 73,824,882
b Contributons 4,760,965 2,455,316 1,626,046 8,589,273 3,055,917
¢ Net investment earnings, gains, and
losses -3,614,331| 30,277,774 351,258/ 3,974,879| 5,056,309
d Grants or scholarships -3,460,539| -3,321,070 -2,760,932 -2,713,452| -2,761,774
e Other expenditures for facilities and
programs .
f Administrative expenses -726,695 -621,876 -550,660 -425,997
g Endof year balance 113,015,293] 116,055,893] 87,265,749 88,049,377| 78,749,337
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 21 . 60 %
b Permanent endowment > 23.40 %
¢ Term endowment » 55.00 %
The percentages on 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
() Unrelated organizations .. 3a(i) X
(i) Related organizations .l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. 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
1a Land .......................................
b Buildings .
¢ Leasehold improvements
d Equipment
eOther .. ...........o.ooooooiiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . . . . .. . . .. . ... . ... .. »

Schedule D (Form 990) 2021
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38-6115813 Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

40,628,334

MARKET

8,858,761

MARKET

8,703,888

MARKET

7,519,816

MARKET

7,107,071

MARKET

6,653,906

MARKET

6,524,992

MARKET

5,343,037

MARKET

4,227,557

MARKET

> 99,940,698

Part VIIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

()

(4)

)

(6)

(1)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

()

(4)

(5)

(6)

0]

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ANNUITY LIABILITY 96 , 108

(3)

(4)

(5)

(6)

(7)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . .\ o > 96,108
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ... RL

DAA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 5,270,460
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -9,482,322

b Donated services and use of facilites 2b 1,677,785

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d -26,380

e Addlines 2athrough2d 2| -7,830,917
3 Subtractline 2e fromline 1 3 13,101,377
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b -107,698

c Addlinesdaanddb 4c -107,698
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. . . . . . . . . . . .. . ... ... ... ... .. 5 12,993,679

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,761,452
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,677,785

b Prioryearadjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d 107,698

e Addlines 2athrough2d .. 2e 1,785,483
3 Subtractline 2e fromline 1 3 7,975,969
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, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add IIneS 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. . .. . . . . . . ... ... .. ... ... .. 5 7,975,969

Part Xlll Supplemental Information.
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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DESCRIPTION . . .. . BOOK VALUE . METHOD
SIEX FLOATING RATE HIGH INCOME FUND 2,964,201 MARKET ...
‘LOOMIS INST HIGH INC I 1,272,367 MARKET
CHARITABLE TRUST FUNDS 136,768 MARKET

Schedule D (Form 990) 2021
DAA



Public Inspection Copy

Schedule D (Form 990) 2021 FERRIS FOUNDATION 38-6115813 Page 5
Part Xlll Supplemental Information (continued)

EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2019.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

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

FUNDRAISING EXP - RECLASS TO REVENUE S -107,698

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

FUNDRAISING EXP - RECLASS TO REVENUE S 107,698

Schedule D (Form 990) 2021

DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Public Inspection Copy

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

FERRIS FOUNDATION

Employer identification number

38-6115813

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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?

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

CENTRAL AMERICA AND THE CARIBBEAN

(1

INVESTMENTS

14,045,580

(2)

(3)

(4)

(5

(6)

(0]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

14,045,580

b Total from continuatior]

sheets to Part |

¢ Totals (add
lines 3a and 3b

14,045,580

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

DAA

Schedule F (Form 990) 2021
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Public Inspection Copy

Schedule F (Form 990) 2021 FERRIS FOUNDATION 38-6115813

Page 4

PartlV__ Foreign Forms

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 Form 926) ... X ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization 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; don't file with Form990) 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 Form 5471) @ 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 Form 8621) | ... X ves
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 Form 8865) ... X ves
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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes

DNO

@No

DAA

Schedule F (Form 990) 2021



Public Inspection Copy

Schedule F (Form 990) 2021 FERRIS FOUNDATION 38-6115813 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part lll, 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

REGION EXPENDITURES INVESTMENTS

DAA Schedule F (Form 990) 2021



Public Inspection Copy

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | Fundraising Activities. Complete if the organization answered “Yes” on 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.

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 10 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) Did fund-

a v) Amount paid to vi) Amount paid to
) o raiser have . ) v ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA



Schedule G (Form 990) 2021

Public Inspection Copy

FERRIS FOUNDATION

38-6115813

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FOUNDATION GALA GALA FOR GR EMP NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
C
(]
é 1 Grossreceipts 187,919 37,750 225,669
2 Less: Contributions 150,919 37,750 188,669
3 Gross income (line 1 minus
ine2) ... ... 37,000 37,000
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 28,470 2,055 30,525
c
(]
Qo
X | 7 Food and beverages 65,206 9,434 74,640
A | 8 Entertainment
9 Other direct expenses 2 / 533 2 , 533
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 4 107 , 698
11 Net income summary. Subtract line 10 from line 3, column (d) ... > =70 , 698
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[ i (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
e
1 Grossrevenue . ......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses _ _ _
= . Yes ................ % [ Yes ................ % [E— Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(@d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....................... >

DAA

Schedule G (Form 990) 2021



Public Inspection Copy

Schedule G (Form 990) 2021 FERRIS FOUNDATION 38-6115813 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... . D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

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

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ | No

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 P§

PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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Public Inspection Copy

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury 3 > Attach to FOI’I‘P 990. . . Inspection
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as 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 Il to
XA 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
137 ................................................................................................................................. 2
3 Indicate which, if any, of the following the organization used 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 Ill.
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 on 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 X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartit--~~~~~~~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part I” ............................................................................................................................ 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)? ... . ... . ....\ii e 9

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

Schedule J (Form 990) 2021
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Public Inspection Copy

SCHEDULE M Noncash Contributions o T
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.rm 990. . . : - Open To RUb“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or :2?:32 :;):::g:;lg: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X 58,334| FATR MARKET VALUE
5 Clothing and household
goods
6 Carsand other vehicles X 4 160,081 FATR MARKET VALUE
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14 Qualified conservation
contributon —Other
15 Real estate —Residential
16  Real estate — Commercial
17 Real estate —Other
18 CO”eCthIeS ......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Otner ( MACHINERY/EQUIR| X | 15 331,549 FAIR MARKET VALUE
26  Other »( ALUMINUM/STEEL)| X 5 43,049| FAIR MARKET VALUE
27 Other »( COMPUTERS )X 1 9,000/ FAIR MARKET VALUE
28 Other »( MISCELLANEOUS )] X 100 125,159| FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If*Yes." desoribe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ...................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA



Public Inspection Copy

Schedule M (Form 990) 2021 FERRIS FOUNDATION 38-6115813 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA



Public Inspection Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

FORM 990, PART VI - ADDITIONAL INFORMATION

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Public Inspection Copy

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
FERRIS FOUNDATION 38-6115813

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

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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Public Inspection Copy

Schedule R (Form 990) 2021  FERRIS FOUNDATION 38-6115813 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA



Public Inspection Copy

.. 926 Return by a U.S. Transferor of Property OMB No. 1545.0026

(Rev. November 2018) i toa Forelg_n Cor_poratlon . .

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
FERRIS FOUNDATION 38-6115813

D Yes

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations?
b Did the transferor remain in existence after the transfer? D Yes

If not, list the controlling shareholder(s) and their identifying number(s).

DNO

DNO
DNO

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
oM PO At 0N ? D Yes

If not, list the name and employer identification number (EIN) of the parent corporation.

DNO

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

AEA INVESTORS FUND VII LP 98-1466285

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ s the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

DNO
@No

SECUNLIES MATKET? . e e e e m Yes W No
Part Il Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
POLYSTORM JERSEY LIMITED
6 Address (including country) 5b Reference ID number
44 ESPLANDE STREET (see instructions)
ST. HELIER JE_JE4 9WG JERSEY POLYJL
7 Country code of country of incorporation or organization (see instructions)
JE
8 Foreign law characterization (see instructions)
CORPORATION
9 s the transferee foreign corporation a controlled foreign corporation? ........ ... . ..o m Yes W No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

DAA



Public Inspection Copy

Form 926 (Rev. 11-2018) FERRIS FOUNDATION 38-6115813 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A—Cash
Type of b (a) (b) ) (c) (d) (o)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 10/05/21 127,016
10 Was cash the only property transferred? X] Yes [ ] No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B—Other Property (other than intangible property subject to section 367(d))
Type of b a (b) ) (c) (d) (o)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? [ Jves []No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? [ Yes [ ]No
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? D Yes D No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? [ ] Yes [ ]No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)4)? D Yes D No
If “No,” skip Section C and questions 14a through 15.
Section C—Intangible Property Subject to Section 367(d)
(a) (b) (c) (d) (e) ) ,
Type of Date of Description of Useful | Arm's length price Cost or other fé?cy%n;rec;?(t:rlgﬁg‘gr
property transfer property life on date of transfer basis

(see instructions)

Property described
in sec. 367(d)(4)

Totals

DAA

Form 926 (Rev. 11-2018)



Public Inspection Copy

Form 926 (Rev. 11-2018) FERRIS FOUNDATION 38-6115813

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property?

d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

........ [ ] ves []No

........ | Yes [ ] No

D Yes D No

Supplemental Part lll Information Required To Be Reported (see instructions)

Part IV Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before % (b) After 0.02 %

17 Type of nonrecognition transaction (see instructions) » SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section 904(f)(3)

o 0 T 9o

19  Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions
If “Yes,” complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P $

No
No
No
No
No
No

[ ]
o
EIEEEIET

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

........ [ Jves [ ]No
........ D Yes @ No

DAA

Form 926 (Rev. 11-2018)



Public Inspection Copy

.. 926 Return by a U.S. Transferor of Property OMB No. 1545.0026

(Rev. November 2018) i toa Forelg_n Cor_poratlon . .

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
FERRIS FOUNDATION 38-6115813

D Yes D No

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? " |Yes [ ]No

b Did the transferor remain in existence after the transfer? D Yes D No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
oM PO At 0N ? D Yes D No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ s the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNLIES MATKET? . e e e e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
RCP FUND XI FEEDER CAYMAN, LP 98-1290331
6 Address (including country) 5b Reference ID number
PO BOX 309 GRAND CAYMAN (see instructions)
UGLAND HOUSE CJ Ky1-1104 CAYMAN ISLANDS
7 Country code of country of incorporation or organization (see instructions)
CJd

8 Foreign law characterization (see instructions)
EXEMPTED LIMITED PARTNERSHIP
9 s the transferee foreign corporation a controlled foreign corporation? ........ ... . ..o m Yes W No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
DAA




Public Inspection Copy

Form 926 (Rev. 11-2018) FERRIS FOUNDATION 38-6115813 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A—Cash
Type of b (a) (b) ) (c) (d) (o)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash SEE STATEMENT 1 348,673
10 Was cash the only property transferred? X] Yes [ ] No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B—Other Property (other than intangible property subject to section 367(d))
Type of b a (b) ) (c) (d) (o)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? [ Jves []No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? [ Yes [ ]No
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? D Yes D No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? [ ] Yes [ ]No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)4)? D Yes D No
If “No,” skip Section C and questions 14a through 15.
Section C—Intangible Property Subject to Section 367(d)
(a) (b) (c) (d) (e) ) ,
Type of Date of Description of Useful | Arm's length price Cost or other fé?cy%n;rec;?(t:rlgﬁg‘gr
property transfer property life on date of transfer basis

(see instructions)

Property described
in sec. 367(d)(4)

Totals

DAA

Form 926 (Rev. 11-2018)



Public Inspection Copy

Form 926 (Rev. 11-2018) FERRIS FOUNDATION 38-6115813

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property?

d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

........ [ ] ves []No

........ | Yes [ ] No

D Yes D No

Supplemental Part lll Information Required To Be Reported (see instructions)

Part IV Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 2.94 % (b)After 2.94 %

17 Type of nonrecognition transaction (see instructions) » SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section 904(f)(3)

o 0 T 9o

19  Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions
If “Yes,” complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P $

No
No
No
No
No
No

[ ]
o
EIEEEIET

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

........ [ Jves [ ]No
........ D Yes @ No

DAA

Form 926 (Rev. 11-2018)



Public Inspection Copy

.. 926 Return by a U.S. Transferor of Property OMB No. 1545.0026

(Rev. November 2018) i toa Forelg_n Cor_poratlon . .

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
FERRIS FOUNDATION 38-6115813

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? D Yes D No
2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? " |Yes [ ]No

b Did the transferor remain in existence after the transfer? D Yes D No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
oM PO At 0N ? D Yes D No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ s the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNLIES MATKET? . e e e e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
VARDE DISLOCATION FUND (OFFSHORE)LP
6 Address (including country) 5b Reference ID number
PO BOX 309, UGLAND HOUSE CAYMAN ISLANDS (see instructions)
GEORGE TOWN CJ KY1-1104  CAYMAN ISLANDS VARDE
7 Country code of country of incorporation or organization (see instructions)
CJd

8 Foreign law characterization (see instructions)
LIMITED PARTNERSHIP
9 s the transferee foreign corporation a controlled foreign corporation? ........ ... . ..o m Yes W No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
DAA




Public Inspection Copy

Form 926 (Rev. 11-2018) FERRIS FOUNDATION 38-6115813 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A—Cash
Type of b (a) (b) ) (c) (d) (o)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/21 590,000
10 Was cash the only property transferred? X] Yes [ ] No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B—Other Property (other than intangible property subject to section 367(d))
Type of b a (b) ) (c) (d) (o)
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? [ Jves []No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? [ Yes [ ]No
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? D Yes D No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? [ ] Yes [ ]No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)4)? D Yes D No
If “No,” skip Section C and questions 14a through 15.
Section C—Intangible Property Subject to Section 367(d)
(a) (b) (c) (d) (e) ) ,
Type of Date of Description of Useful | Arm's length price Cost or other fé?cy%n;rec;?(t:rlgﬁg‘gr
property transfer property life on date of transfer basis

(see instructions)

Property described
in sec. 367(d)(4)

Totals

DAA

Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) FERRIS FOUNDATION 38-6115813

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property?

d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

........ [ ] ves []No

........ | Yes [ ] No

D Yes D No

Supplemental Part lll Information Required To Be Reported (see instructions)

Part IV Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 0.21 % (b)After 0.21 %

17 Type of nonrecognition transaction (see instructions) » SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section 904(f)(3)

o 0 T 9o

19  Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions
If “Yes,” complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P $

No
No
No
No
No
No

[ ]
o
EIEEEIET

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

........ [ Jves [ ]No
........ D Yes @ No

DAA

Form 926 (Rev. 11-2018)
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RCP Fund Xl Feeder Cayman, LP
Statement 1 - Form 926, Part lll, Section A - Cash

Date of Description FMV on Date Cost or Gain Recognized
Transfer of Property of Transfer Other Basis on Transfer
8/02/21 $ 102,851 S $

7/23/21 47,806
11/08/21 40,000

1/28/22 80,000

3/25/22 46,667

6/14/22 25,000

6/30/22 6,349

TOTAL $ 348,673 S $




Public Inspection Copy

Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnershipps

P> Attach to your tax return. 2 02 1

P Go to www.irs.gov/Form8865 for instructions and the latest information.

Information furnished for the foreign partnership's tax year Attachment
E\?gﬁwrsta?sg\t/g;fgesgr%?sgw beginning 01 /01 /21, and gndri)ng 12731 /y2 1 Sequence No. 865
Name of person filing this return Filer’s identification number
FERRIS FOUNDATION 98-1335583
Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions & check applicable box(es)):

1] 2[] 33X a4l
B Filer's tax year beginningO7/01/21 , and ending 06/30/22

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions
F Information about certain other partners (see instructions)

(4) Check applicable box(es)
(1) Name (2) Address (3) Identification number |Category |Category | Constructive
1 2 owner
G1 Name and address of foreign partnership 2(a) EIN (if any)

98-1466285

2(b) Reference ID number (see instructions)

AEA INVESTORS FUND VII LP
520 MADISON AVE, 40TH FLOOR

NEW YORK 10022 3 Country under whose laws organized
CAYMAN ISLANDS

4 Date of 5 Principal place of 6 Principal business | 7 Principal business 8a Functional currency 8b Exchange rate
organization business activity code number activity (see instructions)

11/13/18 CAYMAN ISLANDS 523900 INVESTMENT US DOLLAR 1.00

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the 2 Check if the foreign partnership must file:

United States | | Form 1042 [ | Form8804 [ | Form 1065

Service Center where Form 1065 is filed:

3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and records of the
organization, if any foreign partnership, and the location of such books and records, if different

AEA INVESTORS LP
520 MADISON AVE, 40TH FLOOR

NEW YORK NY 10022

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions > [ | Yes (X| No

If "Yes," enter the total amount of the disallowed deductions >SS
6 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? > D Yes @ No
7 Were any special allocations made by the foreign partnership? .~~~ > D Yes @ No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions .. . . . . . . . . . . . . .. ... .. »
9 How is this partnership classified under the law of the country in which it's organized? ... ... . ... » EXEMPTED LP

10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section

1.1503(d)-1(b)(4)(i)? It "No," skip question 10b . > [Jves [X/No
b If “Yes,” does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
section 1.1503(d)-1(0)E)W? > [Jves []No

11 Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the partnership's total assets at the end of the tax year was less than $1 milionp > D Yes @ No
If “Yes,” don't complete Schedules L, M-1, and M-2.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2021)

DAA



Public Inspection Copy

Form 8865 (2021) AEA INVESTORS FUND VII LP 98-1466285

Page 2

12a

Is the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to
any amounts listed on Schedule N? > D Yes

b If “Yes,” enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligible income (FDDEI) >
c If “Yes,” enter the amount of gross income derived from a license of property to or by the foreign partnership that the
filer included in its computation of FDDEI - >
d If “Yes,” enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included in its computation of FDDEI ... |
13  Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership ... |
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-87 ... .. > D Yes @ No
15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners that
would require disclosure under Regulations section 1.707-3 or 1.707-6? if "Yes," attach a statement identifying the
transfers, the amount or value of each transfer, and an explanation of the tax treatment. See instructions for exception® D Yes @ No
b Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner within
a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,
the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment .......... 4 D Yes @ No
_Sign Here iny Under penalties of perjury, | declare that | have examined this return, including accom[aanying schedules and statements, and to the best of my knowledge
if You're Filing | and be ief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
Not With Your - — —
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer’s signature Date Check if PTIN
Paid self-employed
Preparer | Firm's name » Firm's EIN »
Use On|y Firm’s address » Phone no.
Schedule A  Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose

interest you constructively own. See instructions.

a W Owns a direct interest b m Owns a constructive interest
Check if Check if
Name Address Identification number (if any)| ~ foreign direct
person partner
Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
Schedule A-2 Foreign Partners of Section 721(c) Partnership (see instructions)
: Country of U.S. taxpayer Check if related P t int t
Name c:tfforelgn Address organizrgtion identification n)lljmber toUS. ?rcen age feres -
partner (if any) (if any) transferor Capital Profits
% %
% %
Does the partnership have any other foreign person as a directpartner? m Yes m No

Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

EIN Total ordinary

Name Address . )
(if any) income or loss

Check if
foreign .
partnership

SEE STATEMENT 1

DAA

Form 8865 (2021)



Public Inspection Copy
Form 8865 (2021) AEA INVESTORS FUND VII LP 98-1466285 Page 3
Schedule B Income Statement — Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales ... 1a
b Less returns and a"oWanCeS .................................................. 1b 1c
2 Costofgoodssold 2
| 3 Grossprofit Subtractline 2fromline 1o 3
8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statementy 4
£| 5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form4797) 6
7 Otherincome (loss) (attach statement) 7
8 Total income (loss). Combine lines3through7 ... .........................oooooiiiiiiiiiiiiiiiiiiiin..., 8
g 9 Salaries and wages (other than to partners) (less employment credits) 9
S| 10 Guaranteed payments to partners 10
E| 11 Repairsandmaintenance ... 11
£ 12 Baddebts 12
S| 13 ReNt 13
§| 14 Taxesandlicenses . 14
B| 15 Interest (see instructions) 15
é 16a Depreciation (if required, attach Form4562) 16a
\m"i b Less depreciation reported elsewhere on return. 16b 16¢
S| 17 Depletion (Don’t deduct oil and gas depletion.) 17
§| 18 Refirementplans,etc. 18
3| 19 Employee benefit programs 19
| 20 Other deductions (attach statement) 20
Q 21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . .. . .. 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 ... ... .. . . .. 22
€[ 23 Reservedforfuteuse 23
2| 24 Reservedforfuwrewse 24
>| 25 Reservedforfuture use ... 25
m 26 Reserved for fUture US 26
T| 27 Resenvedforfutureuse 27
m 28 Reserved for fUture US 28
8| 29 Reservedforfutureuse ... 29
F | 30 Reservedforfutureuse 30
Schedule K Partners' Distributive Share Items Total amount
1 Ordinary business income (loss) (Schedule B, line22) 1
2 Netrental real estate income (loss) (attach Form8825) 2
3a Other gross rental income (loss) ... ... 3a
b Expenses from other rental activities (attach statement) 3b
¢ Other net rental income (loss). Subtract line 3b from ine3a 3c
- 4 Guaranteed payments: a Servicesi 4a| b Capital | 4b |
7] ¢ Total. Add line 4a and line 4b 4c
S| s mersstincome
() 6 Dividends and dividend equivalents: a Ordinary dividends .. 6a
£ b Qualified dividends 6b
g c Dividend equivalents 6¢c
T | T Rovalles 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) =~ 9a
b Collectibles (28%) gain (loss) .. ... %
¢ Unrecaptured section 1250 gain (attach statement) 9c
10 Net section 1231 gain (loss) (attach Form 4797) | ... 10
11 Other income (loss) (see instructions]1) Type P (2) Amount P |11(2)
12 Section 179 deduction (attach Form4862) ... 12
€ | 13a Contributions 13a
S | b investmentmterestexpense
g ¢ Section 59(e)(2) expenditures:
B ) TYPe > (2) Amount P f13c(2
=] d Other deductions (see instructions) (1) Type »> (2) Amount P> |13d(2
Form 8865 (2021)

D.

=



Public Inspection Copy

Form 8865 (2021) AEA INVESTORS FUND VII LP 98-1466285 Page 4
Schedule K Partners' Distributive Share Items (continued) Total amount

o é'd-' 14a Net eamings (IOSS) from self—employment .................................................................... 14a
88| b Grossfamingorfisningincome 14t
w C Gross noNnfarm inCOMe . .. . oo 14c
15a Low-income housing credit (section 42()(S)) .. 15a
) b Low-income housing credit (other) 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form3468) 15¢
e d Other rental real estate credits (see instructions) Typed» 15d
o e Other rental credits (see instructions) Typed» 15e
f Other credits (see instructions) Type P> 15f

16 Attach Schedule K-2 (Form 8865), Partners' Distributive Share Items — International, and check
this box to indicate that you are reporting items of international tax relevance

International
Transactions|

oma| 172 Post-1986 depreciation adjustment 17a
225 b Adustedgainorloss 17b
85| Depletion (other thanoil and gas) 17
EEE d Oil, gas, and geothermal properties —gross income 17d
<S<| e Oi, gas, and geothermal properties — deductions 17e
f Other AMT items (attach statement) . ......... ... .. ... . . i 17f
c | 18a Tax-exemptinterestincome 18a
2 | b Othertax-exemptincome ... 18b
E | o Nondeductibleexpenses ... 18
§ 19a Distributions of cash and marketable securites 19a
= | b Distributions of other property 19b
§ | 208 investmentincome
8 | blnvestmentexpenses ... 20b
¢ Other items and amounts (attach statement)
21 Total foreign taxes paid or accrued 21
Schedule L  Balance Sheets per Books. (Not required if tem H11, page 1, is answered “Yes.”)
Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash

3 Inventorles ................................
4 U.S. Government obligations
5 Tax-exempt securities .....................
6 Other current assets (att. stmt.)

7a Loans to partners (or persons related to partners)
b Mortgage and real estate loans

8 Other investments (att. stmt)

9a Buildings and other depreciable assets
b Less accumulated depreciation

10a Depletable assets

11 Land (net of any amortization)
12a |Intangible assets (amortizable only)

Form 8865 (2021)

DAA
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Form 8865 (2021) AEA INVESTORS FUND VII LP 98-1466285 Page 5
Schedule L Balance Sheets per Books. (Not required if Item H11, page 1, is answered “Yes.”) (continued)
Beginning of tax year End of tax year
(@) (b) (c) (d)
13 Otherassets (att. statementy
14 TOtaI aSSGtS ...............................
Liabilities and Capital
15 Accounts payable
16 Mortgages, notes, bonds b'a'y'a'blé' in less than 1 'y'ean
17  Other current liabilities
(attach statement) .. ....... ... ... ... ...........
18 Alnonrecourseloans
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20 Other liabilities
(attach statement) .. ....... ... ... ... ...........
21  Partners' capital accounts
22 Total liabilities and capital ................
Schedule M Balance Sheets for Interest Allocation
(@) (b)
Beginning of End of
tax year tax year
1 TOtaI US assets ................................................................................
2 Total foreign assets:
a Passive category
b Generalcategory
¢ Other (attach statement) ........................oocooooiiiiiiiiiiiiiiiiiiiiiiiiiiii
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item
H11, page 1, is answered “Yes.”)
6 Income recorded on books this
1 Netincome (loss) per books tax year not included on
2 Income included on Schedule K, Schedule K, lines 1 through 11
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10, (itemize):
and 11 not recorded on books this a Tax-exemptinterestfy
tax year (itemize):
S USRI
3 Guaranteed payments (other 7 Deductions included on Schedule
than health insurance) K, lines 1 through 13d, and 21, not
4 Expenses recorded on books charged against book income this
this tax year not included on tax year (itemize):
Schedule K, lines 1 through a Depreciaton $
13d,and 21 (temize): | |
a Depreciation $
b Trovel s 2 |
entertainmentS
8 Add Ilnes 6 and 7 ................................
TSR 9 Income (loss). Subtract line 8
5 Addlines 1throughd . fromline . . 0
Schedule M-2 Analysis of Partners' Capital Accounts. (Not required if tem H11, page 1, is answered “Yes.”)
1 Balance at beginning of year 6 Distributions: a Cash
2 Capital contributed: b Property
a Cash 7 Other decreases (itemize): $
b Propertty L b
3 Netincome ('OSSR. perbooks ... |
4 Other increases (itemize):
S 8 Addinesanay
......................................... 9 Balance at end Of taX year
5 Addlines1through4 .. .. ... ... ... .. .. Subtractline 8 fromline5 ... ... ... ... ... ... . . ... 0

DAA

Form 8865 (2021)
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SCHEDULE O
(Form 8865)
(Rev. October 2021)

Department of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership
(Under Section 6038B)

P Attach to Form 8865. See the Instructions for Form 8865.
» Go to www.irs.gov/Form8865 for instructions and the latest information.

OMB No. 1545-1668

Name of transferor

FERRIS FOUNDATION

Filer's identifying number

98-1335583

Name of foreign partnership EIN (if any)
AEA INVESTORS FUND VII LP 98-1466285

Reference ID number (see instructions)

1a Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See
instructions

2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

............................................................................................................. | Yes

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? D Yes

@No
DNo

DNO

Partl Transfers Reportable Under Section 6038B
(a) (b) (c) (d) (e) (0 (9)
Type of property Date of Description of Fair market value Cost or other Recovery | Section 704(c) Gain recognized
transfer property on date of transfer basis period allocation method on transfer
CashSTMT 2 521,583
Stock, notes
receivable and
payable, and
other securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
described in
section 197(f)(9)
Intangible property,
other than intangible
property described
in section 197(f)(9)
Other
property
Totals 521 ,583
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer 0.035324 % (b) After the transfer 0.035325%
Supplemental Information Required To Be Reported (see instructions):
TRANSFEROR'S PERCENTAGE INTEREST IN PARTNERSHIP:
(A) BEFORE PROFIT & LOSS % = .036291%
(B) AFTER PROFIT & LOSS $ = .035716%
Part Il Dispositions Reportable Under Section 6038B
(f) h
@) (b) c (d) () Depreciat (9) -
Type of Date of Date of Manner of Gain recognized ?epgggﬁrlg " Gain allocated Detpremrﬁnon ted
property original transfer |  disposition disposition by partnership recognized to partner recapture aflocate
by partnership to partner
Part llI Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
a section 04(MS)F)? > [Ives X No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.
DAA

Schedule O (Form 8865) 10-2021



Public Inspection Copy
Form 8865 - AEA Investors Fund VII LP

Schedule A-3 Affiliation Schedule Stmt 1

SCHEDULE A-3 - AFFILIATION SCHEDULE:

1. BMS HOLDINGS | LP; EIN: 84-2885073 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

2. SIQ HOLDINGS | LP; EIN: 84-5090794 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

3. CHE HOLDINGS | LP; EIN: 87-1160073 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

4. AOT PACKAGING PRODUCTS LP; EIN: 86-1852435 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

5. HRO HOLDINGS | LP; EIN: 87-3178401 ; ADDRESS: ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

6. RWL HOLDINGS | LP; EIN: 87-3579002 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

7. WIN HOLDINGS I LP; EIN: 87-1158889 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

8. VLF HOLDINGS LP; EIN: 86-1466944 ; ADDRESS: 520 MADISON AVENUE, 40TH FLOOR, NEW YORK, NY 10022;
CHECK IF FOREIGN PARTNERSHIP: CHECK THE BOX: "NO"

STATEMENT # 4



98-1466285

FedeiraliStaterments

Statement 2 - Form 8865, Schedule O, Part | - Cash Transfers Reportable Under Section

Date
of Transfer

12/31/21
TOTAL

FMV on Date
of Transfer

$

521,583

$

521,583

6038B
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