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o 990 Return of Organization Exempt From Income Tax | _ovs No.1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization GERALD R FORD PRESIDENTIAL FOUNDATION D Employer identification number
[ Address change Doing Business As 38-2368003
D Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
[ 1ntial retum 303 PEARL, NW 616-254-0397
[ Terminated City or town, state or country, and ZIP + 4
Amended retum  |GRAND RAPIDS, MI 49504 G Gross receipts $ 14,170,386
[ Application pending| F Name and address of principal officer: JOSEPH CALVARUSO H{a) Is this a group retum for atfitates? L] Yes No
303 PEARL, NW GRAND RAPIDS, M 49504 H{b) Are all affitates ncluded? [ Yes [INo
1 Tax-exempt status 501(c)3) [ s01@)( )« (nsertno) []4947(a)1)or [] 627 f “No,” attach a list. (see istructions)
J  Website: » WWW GERALDRFORDFOQUNDATION ORG H{c) Group exemption number P
K Form of organization: Corporation [_] Trust [ ] Association [_] Other I L Yearof formation- 1981 I M State of legal domicile: M1
Summary
Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT TO THE GERALD R FORD
° PRESIDENTIAL LIBRARY AND MUSEUM FOR EXHIBITS, CONFERENCES, AND EDUCATIONAL PROGRAMS TO PROMOTE THE
g LEGACY AND IDEALS OF GERALD R FORD.
E
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, Iine 1a) coe 3 57
@ | 4 Number of independent voting members of the goverg_2 Ene Mmoo 4 57
£| 5 Total number of individuals employed in calendar yea 010 (PartV line 2a) e e 5 2
'::3 6 Total number of volunteers (estimate if necessary) ] 15 . 6 4
7a Total unrelated business revenue from Part Vill, column (C)Ai‘ng 13 ! ZU .o 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34, LANAGENENT - - 7b 0
BRI A AN v Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, kneth). . . . . . . . . . . . 1,109,986 642,632
§ 9 Program service revenue (Part VIII, ine 2g) e e e
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e -45,362 1.099.691
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 51,157 155,034
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column {(A), line 12) 1,115,781 1,897,357
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 42,980 42,906
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5~1 0) 197,853 235,612
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
-3 b Total fundraising expenses (Part [X, column (D), line 25) »
o 17  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24f) . . . . . 1,135,153 1,042,033
18 Total expenses. Add lines 13-17 (must e UarPart"X-coh:mn-( )— 1,357,986 1,320,551
19 Revenue less expenses. Subtract line 18,from IB E;(: Fl\ F n -260,205 576.806
5 § [ O Beginning of Current Year End of Year
‘§5 20 Totalassets(PartX,line16) . . . J¢ 23,665,512 25,363,191
ﬂg 21 Total habiities (Part X, ine 26) . . . N A PR 0 9 2015 C,: 77,047 50,351
22| 22 Net assets or fund balances. Subtract Iine 21 fromine. 20._....,..,.,._.. = 23,588,465 25,312,840
IEEIL Signature Block I ORDEN UT
Under penaities of perjury, | declare that | have examined this reium‘mmdnrgj':tgc‘ompanymg-sct{odulesénd statements, and to the best of my knowledge and bslef, itis

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

d Y -
. sz Cattileu [ >.20.15
Sign Signature of officer Date
Here USA A, CATTELAN . AsGSpuT TREASULER.
Type or print name and title
. Pl ;
Pal d nnt/Type preparer's name Preparer's signature . Date Check D % PTIN
Preparer | KATHLEEN GUIDER Lot £ 2/18/2015 | seit-employed|  P00177866
Use Only | Frm'sname ¥ BDOUSA. LLP ‘ ’ Firm's EIN P 13-5381590
Firm's address » 200 OTTAWA AVENUE NW, SUITE 300 GRAND RAPIDS, Mt 49503 Phone no 616-774-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y é_ 0 Form 990 (2010)

"\



Form 890 (2010) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 2
| Partill  Statement of Program Service Accomplishments
| ' Check if Schedule O contains a response to any questioninthisPartlll .. ... .. . . . X
1 Briefly describe the organization’s mission:
SEE. SCHEDULE O .. . o o e e
2 Did the organization undertake any significant program services during the year which were not fistad on the
priot FOrm 880 0 990-EZ2 ... o el e e et e e e o ] Yes & No
If "Yes," describe these new servicss on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
BBIVICBS? | s e ettt L] ves & No
If *Yes,"” describe these changes on Schedule O.
4 Describe the exampt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501{c)/4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expanses, and revenue, if any, for each program service reportad.
4a (Code' )(Expenses § 902,662 mcludmg grantsof§ '4:2 906 )(Revenue $ .. .

...........................................................................................................................

MUSEUM. | il it oottt tes Lottt

4b (Cods: ... )(Expenses S ... including grants of ... ) (Revenue § ... .. . )

PPN
|

e i s e e e e e e e e

4c (Code J(Expenses$ ... including grants of $ . ... ) (Revenue $ .. .. ... )

.....................................................................................

............................................................................................................

...................................................................................

.........................................................................................................................................

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {(Revenue $ )]

de TYotal program service expenses p 902,662

DAA

Form 990 (2010)



Form 930 (2010) GERALD R. FORD PRESIDENTIAT 38-2368003 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 1s the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? If*Yes.”
complete Schedule A | L L iiiiiieieaee e e ey 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? {see msu'ucnons) 2 1 X
3 Did the organization engage i direct or indirect political campaign activibes on behalf of or in opposition to
candidates for publc office? If *Yes,” complet Schedule C, Part] | ..t eeeeeeieiiine e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? if "Yes.,” complets Schedule G, Part b . . . . . .. . . . i i 4 X
5 s the organization a section 501{c)(4), 501{c)(5). or 501(c}(6) organization that receives membershnp dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-157 If "Yes," complete Schedule C,
Pan I" .......................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes.”
: complete Schedule D, Partl || i i e e L
7 Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environment, histarc land areas. or historic structures? If *Yes,” complete Schedule D, Partl ... . ... ... .......... 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D. Partlll | e e L X
9  Did the organization report an armount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, cradit repair, or debt negohation services? if “Yes,”
complete Schedule D. Part iV | .. st h b et e ine seerere eh eanense seneeas saee bens . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasi-
endowments? If “Yes,” complete Schedule D. Part V. e 10 | X
11  if the organizabon's answer to any of the following quastions Is "Yes,” then complete Schedule D, Parts Vi, 1 T ‘;
Vi, VIR, IX, or X as applicable. . g <
a Did the organizaton report an amount for fand, buildings, and equipment in Part X, line 10?7 I "Yes,"
complete Schedule D. PartVl s e e, s 1a| X
b Did the organizaton 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, ine 167 If "Yes,” complete Schedule D, Part VUl i 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or mora
of its total assets reportad in Part X, kne 162 if "Yes,” complete Schedule D, Partvitt . 11c X
d Did the organization report an amount for other assets in Part X, lins 15 that 1s 5% or more of us total assets
reported in Part X, ine 167 If "Yes.” complete Schedule D. PartiX ... ... 114 X
e Did the organization report an amount for other babilibes in Part X, line 257 if "Yes,” complete Schedule B, PartX 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s Lability for uncertamn tax positions under FIN 48 (ASC 740)7 If "Yes,” comnplete Schedule D, Part X 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and KHE L ittt i e e rea seheaea e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and it
the organization answsered "No” to lina 12a, then completing Schedule D. Parts X, XIi, and Xl s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A){u)? If “Yes,” completa Schedule E 13 X
14a Dud 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV = 14b X
‘ 15  Did the organization report on Part IX. column (A), fine 3. more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F. Parts ffandlV . 15 X
| 16  Did the organization report on Part IX, column {A), ine 3 more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts i andivy. .~ 16 X
17 Did the organization report a total of more than $15,000 of expsnses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) .. ... .. . ... ... 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vil nes 1¢ and 8a? I *Yes," complote Schedula G, Partll | 18 X
18 Did the organization report more than $15.000 of gross income from gaming activities on Part Vill, ine Sa?
f"Yes " complate Schedule G. Part lll |, . ... ...........eoiiiiins cees ceiieeieee e eies s e e 19 X
202 Dd the orgamization operate one or more hospitals? if "Yes,” complete ScheduleH | 20a X
b i "Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note. Some
Form 890 tiers that operate ¢ne or mora hespitals must attach audited financial statements (see mstructions) _. 20b

DAA

Form 990 (2010



Form 680 (2010) GERALD R. FORD PRESIDENTIATL

38-2368003

PartIlV  Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

3

32

33

4

35

36

37

38

Did the organization report mere than $5.000 of grants and other assistance to governments and organizations
in the United States on Part IX, colurnn (A), ine 17 # "Yes," complete Schedule |, Parts  and Il .
Did the organization report more than $5.000 of grants and other assistance to individuals in the United States

on Part X, column (A}, lne 2? If "Yes.” complete Schedule |, Parts fand I e e
Did the organization answer “Yes™ to Part Vi, Section A, lina 3, 4, or 5 about compensation of tha

vrganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes." complate Schedule J | . L i e e e e s
Did the organization have a tax-exempt bond 1ssue with an cutstanding 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

Did the organization maintan an escrow account cther than a refunding escrow at any tme during the year

to defease any tax-exempt BONAS? L L L i i e eeieeeeeeeees eeeaan e e eiaaaeenn
Did the organizaton act as an “on behalf of" issuer for bonds outstanding st any tme during the yeac?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . .
Is the crganization aware that it engaged in an excess benefit transaction with a disqualfied person |n a phrior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or §90-EZ7

it"Yes" complete Schedule L. Part] |
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, of
disqualified person outstanding as of the end of the organizaton's tax year? if “Yes,” complete Schedule L, Part li
Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committee member, or to a person refated to such an individual?

If "Yes * complete Schedule L, Part ili
Was the organization a party to a business transaction with ons of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, condibons, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L PAIV e e
An entty of which a current or former officer, director, trustes, or key employsa (or 2 family member thereof)

was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part V.. . .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yas,” complete Schadule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M | L e
Did the organization hiquidate, terminate, or dissolve and cease operations? if *Yes,” complete Schedute N,

P L e e e e
Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N. Partll || L e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? K "Yes." complete Schedule R, Part) .
Was the organization related to any tax-exempt o taxable entity? If “Yes,” complete Schedule R, Parts i, 1,

'V and V hne 1 .................................................................

Is any related organization a controlled entity within the meaning of section 51 2(b)(13)?
Did the organization receive any payment from or engage in any transacton viath a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R,

PartViime2 | ... . e [ves Xino
Section 501(c)(3) organlzations Dnd the orgamzahon make any transfers to an exempt non-charitable

related organization? If *Yes.” complete Schedule R. PartV.lne2 ... .. ... ...
Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R.

Pan VI .............................................................................................

Did the organization complete Schedule O and provide explanations i Schedule O for Part V! lines 11 and v
19? Note. All Form 990 filers are required to complete Schedule O

....................

21

22

23

24a

24b

24d

253

25b

26

28¢

29

30

3

32

33

34

35

35

37

X

38

X

DAA

Form 890 (2010)



Form 990 (2010y GERALD R. FORD PRESIDENTIAL 38-~2368003 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any guestion in this Part V 11
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. 1a | 44 b fend
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . 1] O T
¢ Did the organization comply with backup vathholding rules for reportable payments to vendors and DU PR
reportable gaming (gambling) WInNings 1 PriZe WANRGIS? | e e e 1| X
2a Enter the number of employees teported on Form W-3, Transmittal of Wage and Tax - ot
Statements, filed for the calendar year ending with or within the year covered by thisreturn | [ 2a 2 N T P
b  If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? . .. ... ... ... 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) R R RO
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., R, veive. LL3a X
b if*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ... ... .. ... ..... ciieies 3b
4a At any tme 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
BOCOUTM? s e et e sml X
b H*Yes" enter the nama of thaforaign country” B . . L i e N I P
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts RS A :
Sa Was the organization a party to a prohibited tax shelter transacton at any time duning the taxyear? . ... ........... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transachon? . . .. Sh X
¢ It*Yes" tolne 5a or 5b, did the organization file Form 8B86-T? | . .. .. .. ... ceeeiiieeieneeians Sc
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductble? || L e e e 6a X
bl “Yes,” did the organization include with every solictaton an express statement that such contnbuhons or
Gifts were nottax deduCEBIB? | e e e e, &b
7  Organlzations that may recelve deductible contributions under section 170(c). caf ¥ B ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods R BREN R3
and services provided o the payor? ||| | i i sil i s et aee eaaeans 7a X
b if*Yes,” did the organization notify the donor of the value of the goods o serices prownded? . . ... . .. ... .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to fila FOrM 82822 | .. . .. . ittt iiiitit et e eeae . eeae eete et et antas Tc X
d |f"Yes," indicate the number of Forms 8282 filed duringthayear . .. . . .. ... ... .. l 7d ’ RS RSN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? =~ . Te X
! D the organization, during the year, pay premiums, directly or indirectly, on a personai benefitcontract? . ... . .. ..., 7t X
g it the organizaton recetved & contribution of qualified inteflectual property, did the organization file Form 8899 as required? 7g
b If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organlzations maintalning donor advised funds and section 508{a){3) supporting : ) s
organizations, Did the supporting organization, ¢r @ donor advised fund maintained by a sponsonng I R
organization, have excess business holdings at any tme duringthayear? 8
8 Sponsoring organizations maintaining donor advised tunds. . e s
a Did the organization make any taxable distrbutions under section 48662 0 . Sa
b D the organization make a distribution to a donor, donor advisor, ot related person? 9b
10 Section 501(c)(7) organizations. Enter; B B -
a Initiation fees and capital contributions included on Part VIl ne 12 102 N N e N
b Gross recepts, included on Form 990, Part Vill, kne 12, for public use of club faciites | 10b B S
11 Sectlon 501(c)(12) organizations. Enter: . g0,
a Gross Income from mermbers or shareholders ... ... 112 o
b Gross incoma from other sources (Do not net amounts due or paid to other sources 58 IR BN
against amounts dua or received fromthem ) ... 11b I O E
122 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 amaunt of tax-exempt interest received or accrued during the year . ... .. L1 Zbl T el
13 Section 501({c){29) qualified nonprofit health insurance Issuers. § 0.3
a Is the organization licensed to issue qualfied heaith plans in more thanonestate? 13a
Note. Ses the instructions for additional information the arganization must report on Schedule O ’ o ok
b Enter the amount of reserves the organization is required to mamntain by the states in which -
the organization is icensed fo issue qualfied heatthplans .~~~ 13b L :
c Enter the amount Of reseryes on hand * Y4 & *a seasteacie PebeasvPimetaiarsarenertenente & s 13c : .
143 Did the organization raceive any paymants tor indoor tanning services during the taxyear? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No."” provide an explanation in Schedule O . . 14b
DAA Form 990 (2010



Form 630 (2010) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
) "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response o any questioninthis PartVt .. .~ . . &
Section A. Governing Body and Management

Yes { No

1a  Enter the number of voting members of the governing body atthe end of the taxyear . Clal 57 I A i
b Enter the number of voting members included in line 1a, above, who are indepandant ib | 57 - Vit
. %

2 Did any officer, drector, trustee, or key employee have a family relationship or a business relabonship with o R
any other officer, director, trustee, or key employea? | e
3 [nd the organization delegate control over management duties customarily performed by or under the dirsect
supervision of officers, directors or trustees, or key employees to a management company or other person? . ..
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Dud the organization become aware during the year of a significant diversion of the organization's assets? ... . . . ... ...

»

8 D the organization contemporaneously document the meetings held or wrntan actions undemken dunng - o H
the year by the following” o’ PR ¢

X
b Each commttee with authorty o act on behalf of the governing body? | ... . s 8| X

9 s there any officer, drector, trustes, or key emplayes listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? If *Yes " provide tha names and addresses in Schedule O N ] X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.}

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X
b it “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affibates, and branches to ensure ther operations are consistent with those of the organization? .. .........c..vvenens 10b

11a Has the organization provided a copy of this Form 290 to all members of its governing body before filing the
form? 11a X

b Describe in Schedule O the process, if any, used by the organization 16 review this Form 980. .
12a Does the crganization have a written conflict of interest policy? if *No,” go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
rise to conflicts? 12b

¢ Does the organization regularly and consistently momtor and enforca complance wﬂh the policy? if “Yes,”
descrbe in Schedule O how this is done 12¢
13 13

14  Does the organization have a wiitten document retention and destruction policy? 14 X
. LI

15 D the process for determining compensation of the following persons include a revisw and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision? .
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the orgamization 15b X

It *Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructons ) T N
16a Did the organization invest in, contribute assets to, or parhcipate in a joint venture or similar arrangement

vath a taxable entity dunng the year? 16a X

he
“

WM M M

N‘.w

pamclpauon n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R ;
organization's exempt status with respect to such arrangements? . L. R ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed A S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 890, and 990-T (501(c)(3}s only) avalable
for public inspection Indicate how you make these available Check all that apply
] Own website E | Ancther's website [X] Upon request
19 Describe in Schedule O whether (and if so. how). the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address. and telephone number of the person who possesses the books and records of the

CRAND RAPIDS MI 49504 616-254-0397
DAA Form 990 010}




Form 980 (2210) GERATD R. FORD PRESIDENTIAT 38-2368003 Paga 7
PartVli. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVll . ... ... .. s

Section A, Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current cfficers, directars, trustess {(whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) # no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees {other than an officer, director, trustes, or key smployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
orgamization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employess who recetved mors than
$100,000 of reportable compensation from the orgarization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of tha
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees: highest
compensated employees, and former such persons
@ Check this box if neither the organization nor any related organizations compensated any current officer. director, or trustee.

(R (8) ) (0) (E) {F)
Namo and Title Average Posiuon {check all that apply, Repontable Reportable Estimated
hours per SST T el i ] compensaton compensaton from amount of
week (23|23 | 312 [538]2 from ralated other
(describe 5% g § a |25 g the organzations compensation
hoursfor  [Q.€ 3 B> organization (W-2/1089-MISC) from the
related (%] F Zl=3 (W-2/1098-MISC) erganization
organizations | & | 3 and related
in Schedule H g ° g organizations
o M E 8
a
() VADEN BALES
BOARD OF TRUSTEES 2.00 |X 0 0 0
@ ERANK A. URSOMARSO
BOARD OF TRUSTEES 0.20 |X 0 0 0
3) STEVE VAN ANDEL|
BOARD OF TRUSTEES 0.20 |X 0 0 ' 0
@ RONALD WEISER
BOARD OF TRUSTEES 0.20 IX 0 0 6]
@ FRANK G. ZARB |
BOARD OF TRUSTEES 0.20 |X 0 0 0
) JOHN G, BAAB |
BOARD OF TRUSTEES 0.20 |X 0 0 0
mJAMES A. BAKER III
BOARD OF TRUSTEES 0.20 [X 0 0 0]
8) SUSAN FORD BALES
BOARD OF TRUSTEES f 1.00 |X 0 0] 0
9 RICHARD CHENEY
BOARD OF TRUSTEES 0.20 |X 0 0 0
(10)ROBERT E. BARRETT
BOARD OF TRUSTEES 0.20 |X 0 0 0
(1 BENTON L. BECKER
BOARD OF TRUSTEES 0.20 |X 0 0 0
(122LEE BOLLINGER
BOARD OF TRUSTEES 0.20 |X 0 0 0
13)DAVID BRANDON
BOARD OF TRUSTEES 0.20 X 0 0 0
(1) ROBERT W. BROWNE
BOARD OF TRUSTEES 0.20 |X 0 0 0
(15) JAMES CANNON
BOARD OF TRUSTEES 1.00 {(X 0 0 0
(16 DAVID H. KENNERLY
BOARD OF TRUSTEES 0.20 {X 0 0 0

DAA Form 990 (2010)



Form 990 (2010) GERALD R.

FORD PRESIDENTIATL

38-2368003

Page 8

Part Vit -

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conhnued)

(A) (B) (€ {B) (E) (F)
* Name and Title Average Postion (check afl that apply Reportable Reportable Estimated
hours per =T = CICE compensation compensation from amount of
week 23121213 e from related other
(describs | 22, g% |27 é the orgamizations compensalion
hours for 5% IR ERHE organczaton (W-2/1099-MISC) from the
refated g&l 5 LT (W-2/1093-MISC) organization
organizations | S| = gl 3 and related
in Schedule | %] & ° | % organizatons
0) el &
unMARY SUE COLEMAN
BOARD OF TRUSTEES 0.20 |X 0 0 0
(s WILLIAM T. COLEMAN, JR.
BOARD OF TRUSTEES 0.20 |X 0 0 0
(19) DOUGLAS DEVOS |
BOARD OF TRUSTEES 0.20 |X 0 0 0
200 JOEN ENGLER
BOARD OF TRUSTEES 0.20 |X 0 0 0
2y MICHAEL G. FORD,
BOARD OF TRUSTEES 0.50 |X 0 0 0
2 RICHARD A. FORD)
BOARD OF TRUSTEES 0.75 IxX 0 0 0
2y DANNY R. GAYDOU]
BOARD OF TRUSTEES 0.20 |X 0 0 0
(24) ALAN GREENSPAN
BOARD OF TRUSTEES 0.20 X 0 0 0
(5 ROBERT_P, GRIFFIN
BOARD OF TRUSTEES 0.20 X 0 0 0
@e) JAMES P. HACKETT
BOARD OF TRUSTEES 0.20 IX 0 0 0
@) CARLA A, HILLS
BOARD OF TRUSTEES 0.20 {X 0 0 0
s RODERICK M, HILLS
BOARD OF TRUSTEES 0.20 |X 0 0 0
1ib Subdotal .. ... ... ...... .. e iereerecnane re eaee teres >
¢ Total from continuation sheets to Part Vil, SectionA........ » 123,000
d Total{addlinestband1c).. .. ... ... . ... .. > 123,000
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N I
employee on line 1a? If *Yes,” complete Schedule J for such ndividual | .. ... .. oo, 3 X
4 For any individual listed on line 13, is the sum of repcrtable compensation and other compensation from the N DR
organzaton and related organizations greater than $150,0007 If “Yes.” compiete Schedule J for such sl s
IAVIBUAL o o o e e e e e e e 4 X
5§ Dud any person listed on kne 1a receive or accrue compensation from any unrelated organization or individual . e
for services rendered to the organization? If “Yes." complete Schedule J for such person ... .. 5 X
Sectlon B. independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that recetved mora than $100,000 of
compensation from the crganization _
N (A} [(:] ©)
3ma a1d buuness addass Desonphon of services Campenaation

2 Total number of independent contractors {including but not hmited to those Iisted above) who
received more than $100 000 in compensation from the arganization b

.

DAA

Form 990 (2010)



Form 990 (2010) GERALD R. FORD PRESIDENTIATL 38~-2368003 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. i h Reportabl €| ]
Name and Ttle h'm?gif T.s_mon_.(t:h%k e :t app.': con?geonsauzn compor;:soaﬂon from amount of
week 23 21817 13F| S from 1elated other
{describe -3 o5 g the organizations compensation
hours for 5% S13 g8 R organzation (W-2/1099-MISC) from the
related g2l 2 T8 (W-2/1099-MISC) organization
organizations | 2| & 51 3 and related
inSchedule | 2| & ®| % organizations
o °l s g
3
@7 ROBERT L. HOOKER
BOARD OF TRUSTEES 0.20 |X 0 0 0
18 G. RICHARD KATZENBACH
BOARD OF TRUSTEES 0.20 |X 0 0 0
ts) THOMAS E. KAUPER
BOARD OF TRUSTEES 0.20 |X 0 0 0
0) HENRY A. KISSINGER
BOARD OF TRUSTEES 0.20 |x 0 0 0
(1) JOHN ©O. MARSH, JR.
BOARD OF TRUSTEES 0.20 |X 0 0 0
22)F. DAVID MATHEWﬁ
BOARD OF TRUSTEES 0.20 |X 0 0 0
(23) STEPHEN MCCONAHEY ,
BOARD OF TRUSTEES 0.20 IX 0 0 0
24y M. PETER MCPHERZON
BOARD OF TRUSTEES 0.20 |X 0 0 0
25) MARK MURRAY |
BOARD OF TRUSTEES 0.20 |X 0 0 0
(26) TERRENCE O 'DONNELL
BOARD OF TRUSTEES 0.20 IX 0 0 0
znn PAUL H. O'NEILIL
BOARD OF TRUSTEES 0.20 |X 0 0 0
(28) LEON W. PARMA
BOARD OF TRUSTEES 0.20 X 0 0 0
Th Subdotal ... ... i e v e »
c Total from continuation sheets to Part Vil, SectionA .. ... ... >
d Total (add lines 1b and 1¢) . TP >
2 Total number of indviduals { mc!udmg but not hmxted to those listad above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated JEIREE B AR
employee on lne 1a? If “Yes,” complete Schedule J for such indvidual | .. ... .. e 3 .
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the N P
arganization and related organizations greater than $150,0007 If *Yes." complete Schedule J for such [N PPCIVY SRS 4
INAIVIGUE! L., ettt et et et e e ettt et et etscaatee taeenasetenean e barare har it eten betr e e 4
§ Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual . I
for services rendered to the organization? i “Yes ™ complete Schedula J forsuchperson . .. ... .  ...... 5
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization
(A) (B) (€)
Name and business addrass Desaption of senvices Compensauon
2 Total number of independent contractors (including but not imited to those listed above) who - ) “’,:
received more than $100 000 in compensaton from the organization » T

DAA

For;n 990 2010)



Form 590 (2010) GERALD R. FORD PRESTDENTIATL 38-2368003 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) {0) (E) (F)
* Name and Title Average Position (check all that apply) Repartable Reportable Estmated
hours per - T compensation compensation from amount of
weok 23| 2 % ELE from related other
(doscribe |52 g §ls 15 § the organizations corfnrpen::uon
hours for %E S g ;gi!;. = organizaton (W-2/1093-MISC) or te
related 2= 2 = i°8 (W-2/1098-MISC) organwzation
organizations g = $] 3 and reloted
in Schadule &l & ® .§ organzatons
9 ME] £
2
unROGER B. PORTER|
BOARD OF TRUSTEES 0.20 |X 0 0 0
15y DONALD H. RUMSFELD
BOARD OF TRUSTEES 0.20 | X 0 0 0
19y BRENT SCOWCROET
BOARD OF TRUSTEES 0.20 [X 0 0 0
(200 PETER F. SECCHIA
BOARD OF TRUSTEES 0.20 |X 0 0 o
@ DAVID G. FREY |
BOARD OF TRUSTEES 0.20 IX 0 0 0
(22 JAMES H CAVANAUGH
BOARD OF TRUSTEES 0.20 |X 0 0 0
@) ROBERT D. HYNES)
BOARD OF TRUSTEES 0.20 |X 0 0 0
zyROBIN B. MARTIN|
BOARD OF TRUSTEES 0.20 |X 0 0 0
(26) RICHARD PARSONS|
BOARD OF TRUSTEES 0.20 {X 0 0 0
(26) SANFORD I WEILL
BOARD OF TRUSTEES 0.20 |X 0 0 0
an ALBERT Z2APANTA
BOARD OF TRUSTEES 0.20 |X 0 0 0
9 RED CAVANEY
PRESIDENT 1.00 X 0 0 0
Ib Sub-total ... ... i it e »
¢ Total from continuation sheets to Part Vii, Sectlon A........ »
d Total{addlinesibandtc).. ... .. . ..... ... .... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -l
employee on line 1a? If “Yes,” complete Schedule J for suchindvidual |, .. . . s 3
4 For any individual listed on kne 1a, 1s the sum of reportable compensation and other compensation from the . s
arganization and related organizations greater than $150,0007 If “Yes.” camplate Schedula J for such » ¢ .
HIVIBUL it e e e e e e e et e 4
$ Did any parson iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes.” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization

(A)
HName and business addess

Desm;:n(()g)o! senices

(€)
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who

received more than $100,000 in compensaticn from the organization &

]

DAA

Form 990 (20103



Form 990 (2010) GERALD R. FORD PRESIDENTIAL 38-2368003 : Page 8
Part VII ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © R o bl R (En)able Esu(r:;led
. rtal e|
Name and Title hl‘\;':er;ag:r Poimon_ {check all that apply, confggnsatvzn compar?:auon from amount of
week 821 2 g EERS from elated other
(descnbe |52 RS the organizations compensation
hours for gg' g Sl3|€e & organization {W-2/1093-MISC) from the
related g2 3 2 |ag {W-2/1098-MISC) arganization
organizations g a Si 3 and refated
inSchedwe | Z| & °| % organzations
o |2
g
(11) GREGORY WILLARD
SECRETARY 6.00 X 0 0 0
(15) STEVEN M FORD |
CHAIRMAN 2.00 X 0 0 0
19 MARTIN J. ALLEN| JR.
CHAIRMAN EMERITUS 17.00 X 0 0 0
(20) HANK METJER =
V-CHAIRMAN 1.50 X 0 0 0
(2 DAVID HOOGENDOORN
TREASURER 1.00 X 0 0 0
(@) LISA CATTELAN |
ASSISTANT TREASURER 0.40 X 0 0 0
(23) JOSEPH CALVARUSO
EXECUTIVE DIRECTOR 50.00 X 123,000 0 0
@y ...
@5, ...
@6
@) e e
@)
1B Sub-total . . ... .. ...l e e s > 123,000
¢ Total from continuation sheets to Part VII, Section A........ 4
d_Total (add lines 1b and 1c) . .. .. »r
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensaton from the organization »
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated N BRI S H
employee on hne 1a? If “Yes,” complete Schedule J for suchundwidual . .., ... . . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,0007 if “Yes,” complete Schedula J for such P W P
INAIVIAUAL L it it ittt e e e e e e s e e e r et an et et 4
5  Did any person listed on line 1a receve or accrue compensaton from any unrelated organization or indnvidual PR B SN
for services rendered to the organization? If *Yes,” complete Schedule J for such person .. 5
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independant contractors that received more than $100,000 of
compensation from the organization.
{A) B (C)
Name and business address Desanphon of services Coempensation

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100 000 in compensation from the organizahon W

* -
S

Lo s
- e sl

DAA

Form 990 (2010)



Form 950 (2010) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 9
Part VIl Statement of Revenue 5 © O
o e e
. ovenue fevenve $13. 515 o1 514
'gg 1a Federated campaigns 1a L , P e -
52 b Membershipdues oL o - a Ty
&% ¢ Fundraisingevents | ic - T oo L - ER
B8 d Related organizations | 1d L L . ol W
g% e Govemaent grants {contbutons) | e o R A R
Dg| 1 Atomer contibutons, its, grants, A T AN R AN 2
5% and similar amounts not iniuded abave | 4¢ 642,632 o , . " o : T A
gg @ Noncash contribuons included mires 12t $ I B " e S PO L o -+ "
©F b Total. Add ines 1a-1t e W €42,632) - - - A MRS
2 Busn. Code| | - Ve B L. ' NEA PR |
sl2a .0
Sl P e
Tl € s s s
Bl @ e e
El e S
‘e” 1 All other program service revenue . ,.......
& | g Total. Add lines 2a-2f f eiiiiee i B ' i : P ¢
3 Investment income (including dividends, interest,
and other simiaramountsy ... . . P 236,508 236,908
4  Income from investment of tax-exempt bond proceedsh
5 Royalties ... . .. .. ..o vt ool ... .. »
{) Real (i) Personal . b . . B Sl
6a Gross Rents ; e S L ; N I ,-"}’.: f
b Less rentaleqps ~ s e h L e : P e
€ Rentalinc of floss . . R BT SN KU S
d Netrentalincomeor(loss). .. . ... ... ...... P
7a Gross amount kon (1) Secunties {ii) Other < ) FCIE L R ]
sales of assets . N £ 2 Sty y ot s R %
othes than mventoy___ 23, 135,812 T o B R i
b Lecc cost o other SR 2ol . -3
basshsaisseqs| 12,273,029 R RS i Jf
¢ Gain or {loss) 862,783 o c SRR & A
d Netgainor (loss) .... . .. ....... > 862,783 862,783
@ | 8a Gross income from fundraising events : , . ' P ) ’ sl
E (nd mcluding$ .................. ’ , PR P ~ ‘ - LI ER ; ‘E:.”;
E of contributions reported on line 1c) Lo - ) . s " ;
5 SeePartiV,lne8 . a - . ; R
51 b less directexpenses = b . L M
© ¢ Net income or (loss) from fundraising svants . b '
9a Gross income from gamung activities R - o oy f
SeePartlV,linet9 . a o ) o
b Less: drectexpenses = b i ' -
¢ Netincome or (loss) from gaming activites . .. B
10a Gross sales of inventory, less . o - -
returns and allowances |~ a A N ” , : o
b Less.costofgoodssold | b . - i
¢ _Netincome or (loss) from sales of inventory. ... W
Miscellanecus Revenue Busn. Code . s . e :
112 | DEVELOPING COUNTRIES K-1 900059 65,346 65,346
b UASIMORE K-1. . . 900094 52,796 52,796
€  PARKING LOT REVENUE = 900039 36,882 36,892
d Allotherrevenue ....................el
e Total. Add lnes 11a-11d . | 4 155,034] -
12 Total revenue, See instruclions » 1,887,387 0 0 1,254,725

Form 990 (2010)



Form 980 (2010)

GERALD R. FORD PRESIDENTIAL

38-2368003

Pags 10

Statement of Functional Expenses

Part IX

Sechon 501(c)(3) and 501(c)(4) organizations mus
All other organizations must complete column (A) but are not require

t completa all columns.
d to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b,

7b,

8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

c

(C)
Management and
general expanses

Funéraislng
expenses

1

10
11

a = a6 O 0 Cc N

12
13
14
15
16
17
18

19
20
21
22
23
24

2

Grants and other assistance to governments and
organizations inthe U S. See PartV, line 21

.
e

e e

Grants and other assistance to individuals in
the U.S Sse Part |V, line 22

42,906

42,906

Grants and other assistance to governments,
organizations, and individuals outside the
U.5 See Part IV, hoes 15and 16

Benefits paid to or for members

T PG VRV PR BN

Compensation of current officers, directors,
trustees, and key employees | |

Compensation not included shove, to d:squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries andwages ... ... ...

173,646

173,646

Pension plan contributions {include section 401(k)
ehd section 403(b) employer contributions)

33,234

33,234

......

Other employee benefits

27,665

27,665

1,067

1,067

Payrolitaxes . ... ... ... ..
Fees for services {non-employees):
Management

Lagal i e,

Accounting

32,991

32,991

Lobbying | .. ...

Professional fundraising services. See Part IV, line 1

Investment management fees

41,732

31,730

Other

208,438

208,438

23,920

23,920

Royaltes

Qccupancy

Travel

11,261

11,261

Payments of traval or entertainment expanses
for any federal, state, or local public officials

Confarences, conventions, and meetings

54,655

,000

44,655

Interast

Payments to afﬁhates o

Depreciation, depletion, and amortization

Insurance

6,786

Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A} amount, list ine 24f expenses on Schedule O )

. ORAL. HISTORY PROJECT

165,096

165,006

159,863

159,863

_ PERM EXHIBIT REDESIGN

93,618

93,618

EDUCATION OUTREACH

75,789

75,798

_ GERALD R FORD STATUE

45,332

45,332

All other expenses

122,542

101,610

20,932

Total tunctional expeﬁ'ses Add lmes 1 through 24

1,320,551

502,662

417,889

Ll LR Y-S - )

2

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
{B) joint costs from a combined educational

campaign and fundraising solicitation ... .

DAA

Form 990 (2010)



Form 960 (?010) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 11
Part X- Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . ..., N 1
2 Savings and temporary Cash INVESHNENtS | ... .. cc.eeuirourererineannns 9,568| 2 75,567
3 Pledges and grants recewable, net T 148,385[ 3 105,197
4 Accountsrecenvabla, et L i 4
5 Receivables from current and former officers, directors, trustees, key 0o PR : .
employees, and highest compensated employees. Complete Part I of ol B e .
Schadulo L | i e s aene 5 -
6 Recewvables from cther disqualified persons (as defined under section N N I R M
4958(f){1)), persons descrbed in section 4958{¢){3)(B), and contributing ' 5 R O S T 3
employers and sponsoring organizations of section 501(c)(9) voluntary S TR DU i 3
" employeos' beneficiary organizations {gee instructions) . . ... ... . iiieeiies ]
G | 7 Notes and ioans receivable, met | ... ... . 7
@ | 8 Inventories forsale OLUS® | .. .i.iciceeeiiirinneeieienn 8
<| 8 Prepad expenses and deferred charges ... ... L
10a Land, bulldings, and equipment: cost or L e R £ . ) B z
other basis. Complete Part Vi of Schedule D || 10a 14,384 =5 vy, o furli s et
b Less: accumulated depreciaon . ... 10b 13,040] 10¢c 14,384
11 Investments—publicly traded securites 23,471,159 11 25,144,683
12 Investments—other securtties. See Part IV, lne 1t 12
13 Investments—program-related. See Part iV, bne 11 . 13
J14 Intangblaassets | e 14
15 Other assets. Ses PartV,ine 11 "7 23,360] 15 23,360
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. . 23,665,512] 16 25,363,191
17 Accounts payable and accrtied expenses T 64,837 17 32,576
18 Gramspayable T 12,210[ 1s 17,775
19 Deferred revenL‘e -------------------------------------------------------------- 19
20 Tax-exemptbondhabiies . ... e 20
3 21 Escrow or custedial account habiity Complete Part IV of ScheduleD . 21
E 22 Payables to current and former officers, directors, trustees, key : N ; ; RS
"53 employses. highest compensated employees, and disqualed psrsons. ; L
S| CompletaPartlictScheduloL | . . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thrd partes . . 24
25 Other labiites Complete Part X of ScheduleD .. 25
26 TYotal llabilitles. Add lines 17 through 25 i . 77,047 26 50,351
g' Organlzations that follow SFAS 117, check here l’_& and complete - AR e ) e T T i
g lines 27 through 28, and lines 33 and 34. T e e b e e n e
@ |27 Unrestrictadnetassels || ... 19,615,815/ 27| 21,070,234
@ |28 Temporarly restncted netassets ||\ 3,222,650[ 28| 3,492,606
€ |29 Permanently restricted nstassets .. ................... et . 750,000] 29 750,000
w Organizations that do not follow SFAS 117, check here [_] and . S
] compiete lines 30 through 34. .
8130 Capital stock or trust principal, or currentfunds 30
S 131 Pad-nor capital surplus, or land. bulding. or equipmentfund . 31
2 32 Ratained earnings, endowment, accumulated income, or otherfunds | 32
@ |33 Totalnetassetsorfundbalances . . ... 23,588,465 33 25,312,840
< 134 Total habiies and net assetsffund balances . 23,665,512] 34 25,363,191

DAA

Form 990 (2010)



Form 990 (2010) GERATLD R. FORD PRESIDENTIAL 38-2368003

Page 12

Part XI. Reconciliation of Net Assets
: Check if Schedule O contains a response 1o any questioninthisPart Xt ......... ... . ......

1 Total revenus (must squal Part VIl column (A), 08 12) e 1| 1,897,357
2 Total expenses (must equal Part IX, column (A). N8 25) | .. ... 0. ieiiiiiueeeiuieen eeeiiieeneeaeas 2 1,320,551
3 Revenus loss expanses Subtractline 2tromtne .. 3 576,806
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . ... ... ... ... 4 23,588,465
5 Other changes in net assets or fund balances (explainin Schedule O) . ... .. ... ... ... .................. 5 1,147,569
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § {must equal Part X, line 33,

column (B)) . L R . - [ 25,312,840

Part Xii Financlal Statements and Reporﬂng
Check if Schedule O contains a response to any question in this Part Xll

1 Accounting method used to prepare the Form 990: D Cash {g Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? =
¢ If"Yes" to ine 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?
It the organization changed eithsr its oversight process or selection process during the tax year, explain in
Schedule O,
d i "Yes" to line 2a or 2b. check a box below ta indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[}ﬂ Separate basis D Consolidated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

..........................

the Single Audtt Act and OMB Crreular A-1337 | | B PPN 3a X
b if *Yes,” did the organization undergo the required audit or audts? If tha organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taksn to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) 2 0 1 O
* Complete If the organization Is a section 501{c)(3) organization or a section (
4947{a}{1) nonexempt charitable trust. Open to Public !

Department of the Treasury » Attach to Form 950 or Form 950-EZ. I See separate instructions. . Inspection. 3

Internal Revenue Service
Name of the organization GERALD R. FORD PRESIDENTIAL Employer identification number
FOUNDATION 38-2368003
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privata foundation because it is. (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches dascribed in section 170(b}{1){(A)(I).

¥

2 A school described 1n section 170(b}(1){A)il). {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170({b}{1)(A)(i).
4 A medical rasearch organization operated in conjunction with & hospral described in section 170(b)(1)(A)(il}). Enter the hospttal's name,
ey e B U RPPP PP
5 D An organizaton operated for the benefit of a college or university ownad or operated by a governmantal unit described in

section 170{b}{1}{A)(Iv}). (Completa Part Ii.)
D A federnl, state, or local government or governmental unit descnbed in section 176(b)(1}{A)(v).

An organization that normally recerves 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 if )

X
8 E A community trust described in section 170{b}{1}{A)}{vi). (Complate Part il.}

[

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

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

An organization organized and operated exciusively 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 508(a)(1) or section 508(a)(2). See section
508{a){3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [] Typel b [] Typetl ¢ [] Type Il-Functionally integrated d [ ] Type -Other

e I___] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managars and other than one or more publicly supported organizations described in section 509(a)(1)

10
1

or section 508(a)(2)
? If the organization received a written deterrmination from the IRS that it is a Type |, Typa |, or Type Uil supporting
organization, check thisbox e e e B
0 Sinca August 17, 2008, has the organization accepted any gift or contribution from any of the o
followang persons?
(I} A person who directly or indirectly controls, ether alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . .. ... i e eeee el 11g0)
(i} Afamily member of a person described in (ijabove? || i 110
(i) A 35% controlled entty of a person described in (1) or (W) above? 11gQil)
h Provida tha following information about the supported orqanization{(s).
(i) Name of supported {n) EIN {in) Type of organization (v} is the crganzation | (v) Did you notly {vl}isthe {vi1} Amount of
organization (described on fines 1-8 weol ) istedin your | the organzationin. prganzaton in el support
above of IRC section governng document? | ©0 ( ofyour (i) srgankzedin the
{see instructions)) support? us?
Yes No Yes No | Yes | No
(A}
{B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2010
Form 980 or 990-EZ,

DAA



Schedule A"{Form 990 or 930-E2) 2010 GERALD R. FORD PRESIDENTIAL 38-2368003

part I

Part lil. f the organization fails to qualify under the tests listed below, please complete Part Iil.)

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) anfl 1'_70(b)(_1)(A)(vl) i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership feas received, {Do not
include any "unusual grants,”) | 677,160 666,671 641,361 1,109,986 642,632 3,737,820
2 Taxrevenues levied for the
organzation's benefit and ether paid
toor expended onits behatf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Addlnes 1through3 . 671,160 666,671 641,381 1,109,986 642,632 3,737,830
§ The portion of total contributions by . .. . P U -
each person (other than a ’ . s -
governmental unit or publicly . ‘ ) - . : oy M
supported organization) included on ST . S Lo LT
Ine 1 that exceeds 2% of the amount i R DR DO PR
shownon line 11, column {f) . whoe el ey N 8,970
6 Public support. Subtact line 5 from line 4 . R DR s N 3,728,860
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlned 677,160 666,671 641,381} 1,109,986 642,632 3,737,830
8  Gross income from interest, dividends,
payments recetved on secuntes loans,
rents, royalties and income from similar
SOUTCES ...\ ooooers o 731,186 543,770 567,944 443,980 236,908 2,523,788
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .......ovehenen.
10  Other income Do not include gain or
loss from the sale of capital assets
(EphininPart IV} ....coveeennnn... 24,773 27,609 49,470 51,157 36,892 189,901
11 Total support, Add lines 7 through 10 : . . - 6,451,519
12 Gross receipts from related activities, etc. (S@inStruCONS) | | ., ., .. iiiiiiiiiiii e e L1z
13 Firstfive years. If the Form 980 1s for the organzation's first. second, third, fourth, or fifth tax year as a section 501{c)(3)
organization check this box and stop here s » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by fine 11, column ()} . . ... ... ... ... ... ... ... 14 £7.80%
15 Public support percentage from 2009 Schedule A, Part W, fine 14 16 53.59%

16a 33 1/3% support test—2010. If the organization did not check the box on Ine 13, and kne 14 1s 33 1/3% or mors, check this
box and stop here. Ths orgamzabion qualfies as a publicly supported organization |
b 33 13% support test~2009. If the organization did not check a box on ine 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The crganization qualfies as a publicly supported organization .. .. ... . ... ... . ... ...
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how tha organization maets tha *facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton e e s F e e av eeeeeiaaens
b 10%-facts-and-clrcumstances test-—2009. {f the organization did not check a box cn ine 13, 18a, 16b, or 17a, and ine
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and—circumstances” test The organization qualfies as a publicly

.

supported organizalion || e es e e e e et eaeeiieiene e eaeeneaaeeaaa, > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
IOSIUCHONS ..., ...ttt ettt eeet e tiets ete o otrerenetes it bt L et e > []
Schedule A (Form 990 or

DAA

990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 GERATD R. FORD PRESIDENTIAL 38-2368003 Page 3

“Partill  Support Schedule for Organizations Described in Section §09(a)(2) o _ _
’ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2006 {b} 2007 {c) 2008 {d) 2009 (e} 2010 (1) Total
1 Gifts, grants, contributions, and membershi
fees received. {Do notinclude any "unus
012141 i

2 Grossreceipts from edmissions, merchandise
sold or services performed, or faciiies
furmished m any echwty that is related to the
organization’s tax-exempt purpose ...,

3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 throughS .

7a Amounts included onlines 1, 2, and 3
received from disqualfied persons ||
b Amounts mcluded on lines 2 and 3
recejved from other than disqualified
persons that exceed the greater of $5,600
o 1% of the amount on fine 13 for the year
¢ Addlnes7aand 7b

..........

8  Public support {Sublract line 7¢ from L , . L LT L
me6) . .. ... e L : SR NS
Section B. Total Suppo
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9  Amounts from line 6

10a Gross mcome from interest, dividends,
payments received on securities foans, rents,
royaities and income from sirniter sources ..

b Unrelated business taxable income (less
section 511 taxas) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not includad in line 10b, whether
of not the business is regularly camied on . . .

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

13 Total support. (Add fines S, 10c, 11,
and12) e,

14  First flve years. if the Form 990 1s for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)3)
organzaton, check thisboxand stophere . . o I 2B

Section C. Computation of Public Support Pefcéntége '

15 Public support percentage for 2010 (line 8, columnn (f) dvided by ine 13, colurmn (1)} . 15 %
18 Public support percentage from 2009 Schadule A, Part I}, line 15 e .. . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percantage for 2010 (ine 10c, column (fy devided by line 13. column (f)) . .. .. ... ..., 17 %
18  Investment income percentage from 2009 Schedule A, Partill, bne 17 18 %
19a 33 1/2% support tests—2010. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the organizabon did not check a box on fine 14. 19a. or 19b. check this box and see Instructions » rE}

Schedule A (Form 990 or 950-EZ) 2010
DAA



Scheduls A $Form 890 or 990-E2) 2010 GERATD R. FORD PRESIDENTIAYL 38-2368003 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part II, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).
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................................................................................................................................................
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..............................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Farm 990) » Complete If the organization answered “Yes,” to Form 990, 2 0 1 0
: Part IV, line 8, 7, 8, 9, 10, 11, or 12. 5 % Dublic *
Daopartment of the Treasury . pen 1
internal Revenue Service » Attach to Form 990. P See separate Instructions. ‘Inspection ~  *
Name of the organization Employer identification number
GERALD R. FORD PRESIDENTIAL
FOUNDATION 38-2368003
Partl. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part |V, line 6.

[ AN A

o

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

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors in writing that the assets held in donor adwised

funds are the organization's property, subject to the organization’s exclusive legal control? .| e e D Yes D No
Did the organization inform all grantees, donors, and denor 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? . . D Yes D No

Partll - Conservation Easements. Complete if the orgamzatuon answered “Yes to Form 990 Part IV, ine 7,

1

aonoos

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or educaton) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apan space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the fonm of a conservation
easement on the last day of tha tax year.

~_: Held at the End of the Tax Year
TOtaI number Of conservahon aasements P R R I I I N A I A APy RN ERE R R R TR N I N R I A R  A za
Total acreage restricted by conservation @asements | ... ...............c.eeet virunoiieiereareieeane 2b
Number of conservation easements on a certified historic structure includedina) | . . ... ... ... ... ... . 2¢
Number of conservation easements included n (c) acquired after 8/7/06, and noton a
historic structurs fisted in the Natonal Register | . ___..........ccooiieiis s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear b

Number of statas where pmperty subject to conservation easement is located » |

Does the organization have a wntten 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, and enforcing conservation easements during the year
|

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

(1) and section 170(R)4)BYR? ... .............. e — e, e —— [ ves [Jno
In Part XIV, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if appiicabla, the text of the footnote to the organization’s financlal statements that describes the

organization's accounbng for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibrion, education, or research in furtherancs of
public service, provide, In Part X1V, the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet
waorks 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-
(). Revenues included in Form 990, Part VIl bne 1 ... ... ...
(i) Assets includedin Form 890, Part X ...l S
It the orgamizahon received or held works of art, historical treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

Revenues included in Form 990, Part Vill, ine 1 > %

Assets included in Ferm 690, Part X . . . . . .. ... P> 8

vy
" o

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 930} 2010



Schedule D (Form 930) 2010 GERALD R. FORD PRESIDENTIAL 38-2368003 _Page 2
Partlll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisthon, accession, and other records, check any of the followang that are a significant use of its

callection tems (check all that apply):
a Public exhibition d Loan or exchange programs
b |_| Scholarly research e [ Other s e
[] Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to bs sold to raise funds rather than to be maintained as part of the organization's collecton? ... ... D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 890, Part IV,
line 8, 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?
b }f “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
G Baginning balance e e e e
d AAIIONS dUNNG IO YBAT | e et et ar s 1d
e Distributions during Bhe Year | i e e e 1e
LISl B = ORI it
2a Did the organization include an amount on Form 990, Part X, fine21? | ... ... L ves Ll no

b It "Yes,” explain the arrangement in Part XIV.
Part V- Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back  {d) Three years bacH (e) Four years back
1a Beginningotyearbalance | ... .. .. 750,000 750,000 750,000f = 5 x5 s . . » it
b Contrbuions ... ....cc.oeeeennnn.. B K
¢ Netinvestment earnings, gains, and R S RN 3
08585 s e e P FRENRIS
d Grants or scholarships ___________________ Cli bl IR
e Other expanditures for facilities and R oo ¥
Programs e - . M
f Administratve expenses . A et
g Endotyearbalance | .. .. .. ........... 750,000 750,000 750,000f- S ot
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment» | %
b Permanent endowment » 100.00 %
c Termendowment» %
3a Are there endowment funds not in the possession of the orgaruzation that are held and administered for the
organization by: Yes | No
() unrelated organizalions || L L L e 3am} X
() related organizatons ... ... oo e [ X
b 1f "Yes" to 3a(i). are the related organlzahonshsted as required on Schedule R? 3b
4 _Descrbe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis (1) Cost ot other hasis {c) Accumulated {d}) Book value
{investment) {othor} depreciation
1a Land .................................. - i
b Buldings ...
¢ Leaschold improvements . .. 4,829 4,829
d Equpment | ... ... 9,555 9,555
¢ Other .
Total. Add lines 1a through 1o (Column (d) must equal Form 990, Part X. column (B). line 10(c)) . . T 14,384

Schedule D (Form 990} 2010

DAA



Scheduls D (Form 990) 2010 GERALD R. FORD PRESIDENTIAL

38-2368003 Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or categoery
{including name of security)

(b} Book value

{c) Mathad of valuation
Cost of end-of-year market value

B OMEr e e s e

Bl i e
B e i
B (5 O OO
B L B PPN
B
O L S be e
B

SR

U]

Total. (Column (b) must equal Form 8990, Part X, col. (B) ne 12 ) |

Part Viil

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

{a) Descriphon of investment type

{b) Bock value

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

(1)

2)

()

4)

(5)

(6)

(7)

(8)

{8

{10)

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

Part X

Other Assets. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

M

(2)

(E)]

(4)

(5)

(6

U]

(&)

{8

{19

Total. (Column (b) must equa! Form 990, Part X. col. (B} ine 15 .

Part X

Other Liabilities. See Form 990, Part X, hne 25.. B

1. (a) Description of kabiity

{b) Amount

{1) Federal income taxes

2

()

(4)

{5)

€)

(4]

(8)

)]

{19)

a1

Total. (Column (b) must equal Form 880 Part X, col (B) kne 25) »

'
R

f
f
R T ST

*
H
H
i
]
-

LT
%t whhe e Ao brane §

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

orgamzation's liability for uncertamn tax postions under FIN 48 {ASC 740)

DAA

Schedule D {Form 990) 2010



Schedule D (Form 920) 2010 GERALD R. FORD PRESIDENTIAL 38-2368003 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T Totalrevanue (Form 590, Part VIl column (NI 12) . .o 1] 1,897,357
2 Total expenses (Form 990, Part IX. column (A). 08 25) | . ... .. ... oot iiieeeieiaeee ceeeeeiineenaens 2 1,320,551
3 Excess or (deficit) for the year. Subtractine 2fromline 1 .. . .....ceceiiiien creennns 3 576,806
4 Netunrealized gains (fosses)oninvestiments | . iiiiiiciiiiin e 4 1,265,711
5 Donated servicas and use of factlitieS ||| . i i et 5
6 InvestmentexpenSes L L. i ieiiieiias ecrireerer seenaeeareeenees caeeeaeareaaes L
7 Prior Poriod aGUSETRNTS ... ...\ 111 esstssese e seereeeeseueeeeneeaseeansaane ananeennenesaeaeneene 7
B Other (Describe N PartXIVL) | ... . . oottt eeeis e e e e et e aaeeeaa e e eae e raana L] -118,142
9 Total adjustments (net) Add bnes 4through B |, .., ... cciiiiiuiiiiir it eiiiiiees cereeiieareeea 9 1,147,569

10 Excass or (deficit) for the year per audited financial statements Combine lines 3andg . ... 10 1,724,375

Part XIl - Reconciliation of Revenue per Audited Financlal Statements Wnth Revenue per Return
1 Total revenus, gains, and other support per audited financial statements | ... i 1 3,044,926
2 Amounts included on line 1 but not on Form 990, Part VI, kine 12

a Netunrealzedgainsoninvestments . .. ... 2a 1,265,711, |

b Dona‘ed semccs and use Of fQCihﬁeS ...................................... Zb Paox

¢ Recoveries of prioryeargrants .. ... ... ..iieeesiiaeees 2c L

d Other (Describe 0 PArt XIV.) .. ...\t eeeiiiaeisesaesecnsee i 2d .

e Addlines 2athrough 2d ... ...l aae e 2e 1,265,711
3 Subtractiine 2€ oM UNE T ... .. . .o iiitiiiieirieiaeeeeseetereiaeeennseennsgerernteen s eeeesenbeannen s 3 1,779,215
4  Amounts included on Form 990, Part VI, fine 12, but not on Ina 4: o

a Investment expenses not included on Form @90, Pant Vill, line7b . ... ...... 4a 5o

b Other (Describe nPart XIVL) | . i cnes 4b 118,142|.%

C AJINeSAABNAAB i s e ae e 4c 118,142
5 Total revenue, Add lines 3 and 4¢. {This must equal Form 930 Parti lins 12) 5 1 . 897 4 357
Part XllI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENES || ... ... .. iieivineeesieerienennenacnneennenes 1 1,320,551
2  Amounts included on ina 1 but not on Form 9890, Part 1X, line 25: c

a Donated services and use ot facilties ... ... ... ... 22 g

b Prior year adjustments | e e 2b :

€ Oherlosses | . i e 2c :

d Other(DescribsinPartXIV.) . ... .. 2d e

e Addlines 2athrough 2d | .. (. . L. . L L L il iiiiiieiiaes ceieeens e ctaaeen e aeaeens 2e
3 Subbractline e fromIINe 1 i e e aaeaeans 3 1,320,551
4 Amounts included on Form 990, Part IX, line 25, but not on line 1t -

a Investment expenses not included on Form 880, Pat VIl ine7b . . .. .. .. 4a .

b Other (Describein Part XIV.) . . ... .. ... o s e 4b i

c Add unes 4a and 4b ......................................................................................... 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990. Part ] line 18) 5 1,320,551
Part XIV Supplemental Information

Complete this part to provide the descriptons required for Part Il, ines 3, 5. and 9. Part lil, lines 1a and 4; Part IV, ines 1b and 2b;
PartV, line 4; Part X, line 2, Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lnes 2d and 4b. Also complets this part to provide
any additonal information.

. PART V,

LINE 4 INTENDED USES FOR ENDOWMENT FUNDS

..................................................................................................................................................

. PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . . . .. ..
ASHMORE Kol i e e e 3
DEVELOPING COUNTRIES K=l = it s i e S .

DAA

Sehedule D (Form 990) 2010



Schedule D [Form 990) 2010 GERALD R. FORD PRESIDENTIAL 38-2368003 page §
Part XIV Supplemental Information (continued)

CASHMORE K-l i i e e e $ 22,796
.DEVELOPING COUNTRIES K-l = i $.. 80,346

‘ .......................................................................................................................................
Schedule D (Form 990) 2010

DAA



SCHEDULE F | oMB No.1545-0047

Statement of Activities Outside the United States

(Form 996)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 o
. n. et Part IV, line 14b, 15, or 16. Open to Public
epariment O e [reasu i i .
Imgmal Revenue Serves y » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

GERALD R FORD PRESIDENTIAL FOUNDATION 38-2368003
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ ehlgibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e

OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

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

(a) Region

(b) Number of
offices in the

region

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

(d) Activities conducted In
region (by type) (e 9.,
fundraising, program
services, investments,

grants to recipients
located in the region)

{e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) In region

{f) Tota!
expenditures for
and investments

in region

(1) CENTRAL AMER /CARIBBEAN

INVESTMENTS

8,075,530

@

3)

()

()

(6)

@

@8

)

(10)

1)

(12)

(13

(14)

(15)

(16)

(17

3a Sub-total . ...
b Total from contnuation
sheetsto Part | .

c Totals (add lines 3a and 3b)

8,075.530

8.075.530

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50082W Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

EXI  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . - . e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e R

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)

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,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. co .

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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) o e

Yes O No

[ Yes No

Yes O nNo

[ Yes No

O Yes No

O Yes No

Scheduls F (Form 890) 2010



Schedule F (Form 990) 2010 Page 5

* Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, Iine 3, column (f)
{accounting method); Part 11, ine 1 (accounting method); Part Iil (accounting method); and Part lil, column (¢} (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010

@ Printed on recycled paper
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete t% rovlgg gné%m\aﬂon 1‘01'l éespt:m:»‘e’.::i ig, splefl?c queﬂstlons on
Form 990 or 990-EZ or to provide any a onal information. - op 5
Department of the T n to Public &
Intérnal 52vgnfxe°s;::cs: i P Attach to Form 990 or 880-EZ. “ Ingepecﬂon -kt
Name of the organzaton GERALD R, FORD PRESIDENTIAL Employer identification number
FOUNDATION 38~2368003

............................................................................................................................................

.................................................................................................

..............................................................................................................................................

..............................................................................................................................................

............................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-E2. Schedule O (Form 990 or 990-E2) (2010)
DAA



Schadule O (Form 990 or 890-E2) (2010) Page 2
Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

Name of the organization

............................................................................................

LWVADEN BALES | || ... .. SUSAN FORD BALES .. ...

LBOARD OF TRU . e BOARD OF TRU .. ... ..o

CHUSBAND/WIFE | ittt et et et r e e e et n et 2ane e
RODERICK M. HILLS CARLA A. RILLS ... . ...

LBOARD OF TRU . it e e BOARD OF TRU. ... ..ot i

VHUSBAND/WIFE | ittt eae et eae etttk ebe st e eens s

(MICHREL G. FORD ... ... ..., STEVEN M. EFORD ... ..
BOARD OF TRU CHATRMAN

................................................................................................................................................

MICHAEL G. FORD . ... ... .o e oo SUSAN FORD BALES .. ... ... ...
BOARD OF TRU BOARD OF TRU

..................................................................................................................................................

.................................................................................................................................................

STEVEN M. FORD . . i, SUSAN FORD BALES ... ...
LJEHAIRMAN e BOARD OF TRU ... . ... ... oo
FAMILY RELATIONSHIP

.........................................................................................................................

Schedule O (Form 990 or 930-EZ) {2010)
DAA



Schedule O (i:orrn 990 or 990-EZ) (2010) Paga 2
Employer ident(fication number

GERALD R. FORD PRESIDENTIAL 38-2368003

Name of the organization

...............................................................................................................................

Schedule O (Form 990 or 990-E2) (2010)
DAA



Schedule O {Form 990 or 990-E2) (2010) Page 2
Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

Name of the organization

.................................................................................................................................................
........................................................................................................................
.........................................................................................................................................

......................................................................................................................................
..................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

............................................................................................................................

........................................................................................................................................

Schedule O (Form 990 or 990-E2) (2010)
DAA



Scheduls O (Form 990 or 990-EZ) {2010} Page 2
Name of the organization Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

..................................................................................................................................................
........................................................................................................................................
.......................................................................................
..................................................................................................................................
...............................................................................................................................................
..........................................................................................................................................
................................................................................................................................................

..OR _OF ANY OTHER FOUNDATION COMMITTEE, SHOULD REFLECT THE RECUSAL OF ANY

..PERSON DURING SUCH MEETING. . .. ... . o it e
. AS_ADMINISTERED BY THE EXECUTIVE DIRECTOR, EACH EXECUTIVE COMMITTEE MEMEER

Schedule O (Form 990 or 990-E2) (2010)



Schedule O (Form 990 or 880-EZ) (2010) Page 2
Name of the erganization Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

................................................................

..............................................................................................................................................

..........................................................................................................................................

...............................................................................................................................................

.................................................................................................................................................

..........................................................................................................................................

.............................................................................................................................................

...............................................................................................................................................

................................................................................................................................

..............................................................................................................................................

.......................................................................................................................

...............................................................................................................................

............................................................................

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 890-EZ) (2010}

Page 2

Name of the oranization

GERALD R FORD PRESIDENTIAL FOUNDATION

Employer identification number
38-2368003

FORM 990

REASON FOR AMENDMENT

THIS RETURN HAS BEEN AMENDED TO INCLUDE OPTIONAL SCHEDULE F REPORTING OF FOREIGN INVESTMENTS AND A

CORRESPONDING FORM 926. THESE FOREIGN INVESTMENTS GENERATED NO UNRELATED BUSINESS TAXABLE INCOME FOR

TAX YEAR 2010 THE ORIGINALLY FILED FORM 990 INCLUDED FORM 5471, WHICH REMAINS A PART OF THIS AMENDED FILING

Schedule O (Form 990 or 890-EZ) (2010}



