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rom 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010 andending JUN 30, 2011

B Checkif C Name of organization
applicable
chngs | FERRUM COLLEGE

D Employer identification number

change | _Doing Business As 54-0506457

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

remn- | P O BOX 1000 540-366-4231

ranended] ™ Gity or town, state or country, and ZIP + 4 G _Gross receipts § 51,517,942.
ggﬁ::g' FERRUM, VA 24088 H(a) Is this a group retum

F Name and address of principal officecBOBBY W, THOMPSON for affilates?

SAME AS C ABOVE

I Tax-exempt status: LX| 501(c)3) L 501(c)(

)y (nsertno.) || 4947(a)(1) or L] 527 If “No,® attach a

J Website: > WWW . FERRUM . EDU

DYes IX] No

H(b) Are all affiiates included?_lves [ No

list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X ] Corporation || Trust || Associaton [ | Other >

| L Year of tormation: 19 1 4] m State of legal domicile: VA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: FERRUM COLLEGE IS A 4 YEAR
% LIBERAL ARTS INSTITUTION FOUNDED ON CHRISTIAN PRINCIPLES AND RELATED
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1362
‘g 6 Total number of volunteers (estimate if necessary) 6 25
g 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 183,835.
b Net unrelated business taxable income from Form 990-T, line 34 7b <206,176.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) RECE'VED 2,324,193, 2,418,581.
g 9 Program service revenue (Part Vili, line 2g) 8 36,637,209.] 41,351,744.
é 10 Investment income (Part VI, column (A), lines 3, 4 Zmz Q 903 ’ 055. 893 ’ 254.
@3 | 11 Other revenue (Part Vill, column (), lines 5, 6d, 8c| 8 10c £1d1 ) 2] 4,416,462, 5,802,811.
& | 12 Total revenue - add lines 8 through 11 (must equal IlL,_columa-(A), line-12)—- — 44,280,919. 50,466,390.
§7j 13 Grants and similar amounts paid (Part IX, column (/t), Im@@ Ut;l“ . Ul 13,004,457, 14,853,186.
222 | 14 Benefits paid to or for members (Part IX, column (A); ifie 4y 0. 0.
“1’73 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 17,179,733, 18,471,602,
~*2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 30,791. 14,548.
=2 i
Eg b Total fundraising expenses (Part IX, column (D), ine 25) P> 914,153. i
=M | 17  Other expenses (Part IX, column (A), ines 11a-11d, 11£-241) 11,168,698.] 11,586,353.
= | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 41,383,679.] 44,925,689.
€2 | 19 Revenue less expenses. Subtract line 18 from line 12 2,897,240. 5,540,701.
;Sg Beginning of Current Year End of Year
=SZ| 20 Total assets (Part X, ine 16) 89,219,388.] 100,097,838.
<5| 21 Total liabilties (Part X, line 26) 29,720,174.] 29,929,425.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 59,499,214.] 70,168,413,

[ Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this r

etugaringluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and-coana;@non of preparer (other than ﬁlcer;js based on all information of which preparer has any knowledge.

Sign } ignattire pt officer

Here

BOBBY W, T PSON

I X O [ Teb.

2\ 2o} 7.

I Dates

.\ P do/ Aém»\}s‘\wéﬁa\z lveasauv

Type or print name and title

Pri

nt/Type preparer's name

Paid GARY R. DUERK

P i

PTIN

Preparer | Firm's name

» BROWN, EDWARDS & CQMPANY, L.L.P. Firm's EIN p

Use Only |Frm'saddress), 319 MCCLANAHAN ST.

ROANOKE, VA 24014 Phoneno. (540)345-0936
May the IRS discuss this retum with the preparer shown above? (see instructions) (X]ves L _INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) FERRUM COLLEGE 54-0506457 page2

[ Part Ill |Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIl i III

1

Briefly descnbe the organization’s mission:

FERRUM COLLEGE IS A LIBERAL ARTS INSTITUTION FOUNDED ON CHRISTIAN
PRINCIPLES AND RELATED TO THE UNITED METHODIST CHURCH. IT IS OUR
MISSION TO EDUCATE STUDENTS IN THE DISCIPLINES OF HIGHER LEARNING AND
TO HELP THEM BE THOUGHTFUL AND PERCEPTIVE, TO BE ARTICULATE AND

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? E]Yes E{] No
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No
If *Yes," descnbe these changes on Schedule O.

Descnbe the exempt 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 expenses, and revenus, if any, for each program service reported.

4a

(Code: ) (Expenses$ 22,467,171 . includinggrantsof$ 14,853,186 . )(Revenue$ 34,993,749.)
INSTRUCTION - FERRUM MAINTAINS A TRADITION OF OFFERING A COMPREHENSIVE
ACADEMIC PROGRAM IN ACCORD WITH A LIBERAL ARTS CORE. WE STRIVE TO
PROVIDE EDUCATION AND TO MAXTIMIZE STUDENTS' CHANCES FOR SUCCESS BY
PROVIDING ONE-ON-ONE SUPPORT, INDIVIDUAL ATTENTION AND POSITIVE
REINFORCEMENT. THE CURRICULUM INCLUDES OPPORTUNITIES FOR CAREER
PREPARATION AS WELL AS PERSONAL DEVELOPMENT IN ORDER TO HELP EACH
STUDENT FULFILL HIS OR HER PERSONAL EDUCATIONAL GOALS. FERRUM COLLEGE
OFFERS 31 MAJORS AND 35 MINORS, A STUDENT-FACULTY RATIO OF 15:1. THE
COLLEGE STRIVES TO PROVIDE PRE-PROFESSIONAL LEARNING OPPORTUNITIES BY
OFFERING A WIDE ARRAY OF INTERNSHIPS IN ITS MAJORS. FERRUM STUDENTS GET
HANDS-ON LEARNING EXPERIENCE DURING EXPERIENTIAL TERM, A THREE-WEEK
SUMMER TERM THAT FOCUSES ON UNIQUE LEARN-BY-DOING EXPERIENCE,

4b

(Code: } (Expenses $ 2,321,6589. including grants of $ )} (Revenue $ 36,440. )
ACADEMIC SUPPORT - FERRUM STRIVES TO MAXIMIZE THE CHANCE FOR STUDENT
SUCCESS BY PROVIDING ONE-ON-ONE SUPPORT THROUGH TUTORING, ACADEMIC
ADVISING, ACADEMIC COUNSELING, COORDINATED STUDY GROUPS FOR MOST
DISCIPLINES, INDIVIDUAL ATTENTION AND POSITIVE REINFORCEMENT. THIS
SERVICE IS PROVIDED BY THE ACADEMIC RESOURCE CENTER. 1IN ADDITION, THE
STANLEY LIBRARY SUPPLIES ITS PATRONS WITH INFORMATION AS EFFICIENTLY AS
POSSIBLE IN SUPPORT OF THE ACADEMIC, CULTURAL, AND COMMUNITY SERVICE
MISSION OF FERRUM COLLEGE. TO FULFILL THIS PURPOSE THE LIBRARY
MAINTAINS AN APPROPRIATE COLLECTION OF BOOKS, PERIODICALS, AND
NON-PRINT MATERIALS ALONG WITH THE EQUIPMENT NECESSARY FOR THEIR USE.
THE LIBRARY ALSO PROVIDES ACCESS TO A FULL RANGE OF RESOURCE SHARING
SERVICES SUPPORTING FACULTY AND STUDENT RESEARCH. THE STATE CENTER BLUE

(Code: ) (Expenses $ 6,106,740. including grants of $ )(Revenue $ 59,327. )
STUDENT SERVICES - STUDENT LEADERSHIP AND ENGAGEMENT FACILITATES A
DIVERSE CALENDAR OF EVENTS THAT ENHANCES AND COMPLIMENTS THE CURRICULUM
AND CO-CURRICULUM; SUPPORTS CLUBS AND ORGANIZATIONS THAT NOT ONLY
INVOLVE, BUT ENGAGES STUDENTS, AND PROMOTES SERVICE LEARNING. ATHETICS
- FERRUM COLLEGE CONSIDERS INTERCOLLEGIATE ATHLETICS TO BE AN INTEGRAL
PART OF THE COLLEGE EXPERIENCE AND SEEKS TO PROVIDE POSITIVE AND
ENRICHING PROGRAMS THAT COMPLEMENT AND REINFORCE THE EDUCATIONAL
PURSUITS, ACADEMIC SUCCESS, AND ATHLETIC EXCELLENCE OF
STUDENT-ATHLETES. ADMISSIONS PROMOTES FERRUM COLLEGE THROUGH VARIOUS
MARKETING PROGRAMS INCLUDING, MAILINGS, ATTENDANCE AT VARIOUS HIGH
SCHOOL COLLEGE FAIRS, AND PERSONAL TOURS OF THE CAMPUS IN ORDER TO
ENROLL STUDENTS. FINANCIAL AID COMPLEMENTS THE ADMISSION'S PROCESS BY

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 7,468,543. including grants of $ ) (Revenue $ 10,121,654. )

4e

Total program service expenses P> 38,364,113.

032002
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Form 990 (2010) FERRUM COLLEGE 54-0506457 pPaged
[PatiV' [ Checklist of Required Schedules :
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? _ 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, Part Il ) 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custod:an for amounts not listed in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or 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, VIIl, IX, or X ?é, : @ %‘ﬂ;}
as applicable. P el “E poA
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vill 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, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Scheduie D, Part X 11e | X
f Dud 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill ) 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, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, ° complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If °Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? /f "Yes," complete Schedule G, Part I! ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f *Yes,* complete Schedule H . [ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) FERRUM COLLEGE 54-0506457 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts and Ill . . . . 2 | 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25 ) 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "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 pnor 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, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): R N
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30| X
31 Dud 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?/f "Yes,* complete
Schedule N, Part Il 32 X
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, Parts I, Ill, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35| X
a Dud the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes,® complete Schedule R, Part V, line 2 X ] Yes lI] No
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, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule O R B ag | X
Form 990 (2010)
032004

12-21-10




Form 990 {2010) __FERRUM COLLEGE 54-0506457 Page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1896
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L. . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 23 1362
b If at least one is reported on line 2a, did the organization file al! required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3 [ X
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o i
5a Was the organization a party to a prohibited tax shelter transaction at any tume 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 nommally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 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 receve 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 1t was required
to file Form 82827 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year I 7d I _ _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtation fees and capital contnbutions included on Part Vitl, line 12 10a .
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a j
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 health plans 13b
¢ Enter the amount of reserves on hand R 13¢
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? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 890 (2010) FERRUM COLLEGE 54-0506457

Page 6

l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI

X1

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

31

Yes

No

Enter the number of voting members included in line 1a, above, who are independent 1b

31

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?

Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members stockholders, or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the govemning body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

>

b o

b b

okl

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures govemning the activities of such chapters afflliates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a wntten conflict of interest policy? /f “No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

<
o
17

No

10a

10b

11a

b LT o]

12a

12b

12¢

13

14

S B

15a

15b

5| 4.

16a

16b

17
18

19

List the states with which a copy of this Form 990 s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website EE Upon request

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 organization: p»
BARBARA HATCHER - 540-365-4231
JOHN WESLEY HALL RM 302, 215 FERRUM MTN ROAD, FERRUM, VA 24088

032008 Form 990 (2010)
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FERRUM COLLEGE

54-0506457

Page 7

PartiVlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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 organzation's tax year.

® 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.
® | ist all of the organization’s current key employees, If any. Sese instructions for definition of “key employee.®
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g N the organizations compensation
hoursfor |5 | g i organization (W-2/1099-MISC) from the
related |£ |2 - |2 (W-2/1099-MISC) organization
organizations § E ;§ gg and related
in Schedule | ¥ g 5|8 gé E organizations
0) 2|2 |B|Z|8E|e
SAMUEL L. LIONBERGER, JR,
CHAIR OF BOARD OF TRUSTEES 1.00(X X 0. 0. 0.
J. PETER CLEMENTS
1ST VICE CHAIRMAN & CHAIR BUS AFF 0.801X X 0. 0. 0.
ADDIE LEE E, HAYNES
SECOND VICE CHAIR 0.80|X X 0. 0. 0.
REV. MARGARET A, TURBYFILL
SECRETARY 0.801|X X 0. 0. 0.
DR. BETTY C, WHITEHURST
CHAIR, ACADEMIC AFFAIRS 0.80]X X 0. 0. 0.
CRAIG L, RASCOE
CHAIR, AUDIT COMMITTEE 0.80]|X X 0. 0. 0.
JUDSON P, MASON, JR,
CHAIR, INSTITUTIONAL ADVAN 0.80|X X 0. 0. 0.
WALTER C. AYERS
CHAIR, INVESTMENT COMMITTE 0.80|X X 0. 0. 0.
NATHANIEL L. BISHOP
CHAIR, STUDENT AFFAIRS, EN 0.80|X X 0. . 0.
S. KELLY HERRICK
IMMEDIATE PAST CHAIR 0.50|X 0. 0. 0.
DANNY M, PERDUE
MEMBER AT LARGE EXECUTIVE 0.50|X 0. 0. 0.
HARRY G, NORRIS
TRUSTEE 0.50|x 0. 0. 0.
THELMA B, CROWDER
TRUSTEE 0.50(X 0. 0. 0.
ELIZABETH B, DICKERSON
TRUSTEE 0.50|X 0. 0. 0.
JOEL L, WILSON
TRUSTEE 0.50|X 0. 0. 0.
ELIZABETH T, "IBBY" GREER
TRUSTEE 0.50|X 0. 0. 0.
DR, STEPHEN C, HUNDLEY
TRUSTEE 0.501X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) FERRUM COLLEGE 54-0506457 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor {E [ _ b4 organization (W-2/1099-MISC) from the
related | 8 § N i’ﬁ (W-2/1099-MISC) organization
organizations| £ E sl5, and related
in ch)edule ;% % § g gg E organizations
BISHOP CHARLENE P, KAMMERER
TRUSTEE 0.50(X 0. 0. 0.
ALBERT (AL) LATIMER
TRUSTEE 0.50(X 0. 0. 0.
DR, ESTER G, MABRY
TRUSTEE 0.50X 0. 0. 0.
PEGGY A. ORKES
TRUSTEE 0.501X 0. 0. 0.
ROBERT "BOB" RAVENSCROFT
TRUSTEE 0.50|X 0. 0. 0.
AUBREY L, MASON
TRUSTEE 0.50|X 0. 0. 0.
REV, BRUCE TUTTLE
TRUSTEE 0.50|X 0. 0. 0.
ROBERT W, "BOB" TODD
TRUSTEE 0.50(|X 0. 0. 0.
RONALD L. WILLARD, SR,
TRUSTEE 0.50(X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 933,692, 0.] 146,626.
d Total (add lines 1b and 1c) > 933,692. 0.] 146,626.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
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
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I D
rendered to the organization? If "Yes," complete Schedule J for such person 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.

(A) (B) (o]
Name and business address Description of services Compensation
RAY JONES & ASSOCIATES
6403 THRASHER WAY, MECHANICSVILLE, VA 23111 STUDENT INSURANCE 122,646.
2 Total number of iIndependent contractors (including but not limited to those Iisted above) who received more than {
$100,000 in compensation from the organization | 2 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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lBﬁn\’J|'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
§ ‘_é organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
é g . g and related
E E é £ organizations
DR, ELIZABETH M, HAIRFIELD
TRUSTEE 0.50|X 0. 0. 0.
KENNETH M, GASSMAN, JR,
TRUSTEE 0.501|X 0. 0. 0.
GLENN F. THOMSEN
TRUSTEE 0.50(X 0. 0. 0.
DARLENE V, AMON
TRUSTEE 0.50|X 0. 0. 0.
DR, NANCY V, DYE
TRUSTEE 0.50(X 0. 0. 0.
DR, JENNIFER L. BRAATEN
PRESIDENT 55.00 X 282,690. 0.] 79,042.
BOBBY W. THOMPSON
SR VP BUSINESS AFFAIRS & T 50.00 X 121,783. 0.l 10,186.
DR, LESLIE T, LAMBERT
PROVOST & VP ACADEMIC AFFA 50.00 X 157,776. 0.f 19,831.
DR. DOUGLAS E, CLARK
VP ENROLLMENT MGMT & ASST 50.00 X 136,845. 0.] 16,027.
DR, ANDREA ZUSCHIN
VP FOR STUDENT AFFAIRS 50.00 X 105,776. 0. 6,438.
DR, CHRISTINE STINSON
CHIEF INFO OFFICER & DEAN 50.00 X 128,822. 0. 15,102.
Total to Part VII, Section A, line 1c 933,692. 146,626.

032201 12-21-10




Form 990 (2010) FERRUM COLLEGE 54-0506457 pPage9
[Part VIITT Statement of Revenue
A ® © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
‘3‘2 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E| ¢ Fundraising events 1c 20,232.
%,E d Related organizations 1d :
g‘E e Govermment grants (contnbutions) 1e 390,161. y
-3 g t All other contributions, gifts, grants, and
a£ similar amounts not included above 1#12,008,188.
§§ g Noncash contributions included In hines 1a-1f $ 82 ) 3 41, 7 ]
OS%|  h Total. Add lines 1a-1f » [2,418,581.
Business Code . )
2 | 2a TUITION & FEES 611600 | 34992237.] 34992237,
2ol ©b AUXILIARIES INCOME 611710 [5,419,393./5,419,393.
3% < OTHER 900099 682,055.] 682,055.
E'#q’, d EDUCATIONAL ACTIVITIES | 721000 258,059, 96,438.] 161,621.
o e
a f All other program service revenue _
g _Total. Add lines 2a-2f p | 41351744.
3 Investment income (including dividends, interest, and
other similar amounts) > 995,996. 995,996.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real (ii) Personal f
6 a Gross Rents |
b Less: rental expenses '
¢ Rental income or (loss) . T e o o
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 15,055,
b Less: cost or other basis
and sales expenses 117,797. !
¢ Gain or (loss) <102742.p ] ) ] i ‘
d Net gain or (loss) » | <102,742.p<102,742.p
o | 8 a Gross income from fundraising events (not
g including $ 20 ; 232. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a| 20,660.
g b Less: direct expenses . b| 2,155. ) o
¢ Net income or (loss) from fundraising events » 18,505. 18,505.
9 a Gross Income from gaming activities. See i
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns !
and allowances al5077603.
b Less: cost of goods sold b[(931,600.
¢ Net income or {loss) from sales of inventory » 4,146,003-4:123,789- 22,214-
Miscellaneous Revenue Business Code| ) o B B _ ]
11a CHANGE IN FUNDS HELD I | 900099 [1,638,303. 1638303.
b
c
d All other revenue
o Total. Add lines 11a-11d » 1,638,303.
12  Total revenue. See instructions. » | 50466390.] 45211170.] 183,835.| 2652804.
a0 Form 990 (2010)
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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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) '5). .
7, Bb, Sb, and 10b of Part VL Total expenses P panses | _generds oxpenses Fé’i‘ééﬁ?é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 14,853,186./ 14,853,186.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 683,186. 175,561. 507,625.
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 Othersalariesandwages . 14,074,785. 11,589,549. 1,898,050. 587,186.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 592,530. 465,383. 99,664, 27,483,
9  Other employee benefits 2,107,557.] 1,389,674, 679,866. 38,017.
10 Payroll taxes 1,013,544, 819,390. 186,562. 7,592.
11 Fees for services (non-employees):
a Management
b Legal 85,418. 85,418.
¢ Accounting 80,318. 80,318.
d Lobbying 1,842, 1,842,
e Professional fundraising services. See Part IV, line 17 14,548. 14,548.
f Investment management fees
g Other 430,945. 269,901, 150, 239. 10,805.
12 Advertising and promotion 10,841. 6,728, 4,113,
13 Office expenses 1,095,430. 811,751. 165,907. 117,772.
14  Information technology 387,991. 144,529, 243,462.
15 Royalties 9,260. 9,260.
16 Occupancy 3,211,360- 3,109,641. 100,219- 1,500-
17  Travel 659,578. 570,753. 62,834. 25,991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,984. 16,804. 2,180.
20 Interest 13,897. 13,897.
21 Payments to affiliates X
22 Depreciation, depletion, and amortization 2 , 34 6 ,080. 2 ,236,465. 109 [ 615.
23 Insurance 648,602. 57,482. 591,120.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) '
amount, ist ling 24f expenses on Schedule 0.) '
a PROGRAM 762,520, 581,547. 118,030. 62,943,
b EQUIPMENT MAINTENANCE 318,718. 229,369, 74,248, 15,101,
¢ STUDENT SEARCH 190,389, 190,389,
d MEMBERSHIP DUES 148,354. 27,331, 119,458. 1,565.
¢ LAUNDRY 73,863. 60,683. 13,180.
t Al other expenses 1,091,963. 734,840. 353,473. 3,650.
25  Total functional expenses. Add lines 1through 24t | 44 ,925,689.] 38,364,113.] 5,647,423, 914,153.
26 Joint costs. Check here P 1w 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

032010 12-21-10
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Form 990 (2010) FERRUM COLLEGE 54-0506457 page 11
{ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 79,029.] 1 157,649,
2 Savings and temporary cash investments 2,728,193.| 2 3,150,618.
3 Pledges and grants receivable, net 433,151.] 3 465,059.
4  Accounts receivable, net . 420,873.] 4 340,126.
5 Recewvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il }
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes andloans recewable, net 1,663,749.] 7 1,601,794.
2 | 8 Inventones for sale or use 324,760.] 8 350,518.
9 Prepaid expenses and deferred charges 279,007.] o 265,622.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 77,336,983. ) !
b Less: accumulated depreciation 10b 25,251,092. 47,113,852.f 10c 52,085,891.
11 Investments - publicly traded securtties 23,910,641.[ 11 27,430,523.
12  Investments - other secunties. See Part IV, line 11 1,355,000. 12 1,704,549.
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,911,133.] 15 12,545,489.
16__Total assets. Add lines 1 through 15 (must equal line 34) 89,219,388.] 6/ 100 ,097,838.
17  Accounts payable and accrued expenses 1,522,455.] 17 2,286,949.
18 Grants payable 18
19 Deferred revenue 758,759.] 19 850,413.
20 Tax-exempt bond habilties 5,434,185.] 20 5,185,650.
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part || o i
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 20,073,400.] 23 19,896,491.
24 Unsecured notes and loans payable to unrelated third parties 1,058,088.] 24 1,078,779.
25 Other liabilities. Complete Part X of Schedule D 873,287.] 25 631,143,
26 Total liabilities. Add lines 17 through 25 29,720,174 .f 26 | 29,929,425,
Organizations that follow SFAS 117, check here P LX_I and complete
4 lines 27 through 29, and lines 33 and 34. . - . K
g 27 Unrestncted net assets 25,483,596.| o7 30,912,241.
g 28 Temporanly restncted net assets 2,778 1 074.] 28 6,145 7 418.
T |29 Permanently restricted net assets 31,237,544.] 2 33,110,754.
2 Organizations that do not follow SFAS 117, check here |___| and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 59,499,214.| 33 70,168,413.
34 Total liabilties and net assets/fund balances 89,219,388.[ 34| 100,097,838.
Form 990 (2010)
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Form 990 (2010) FERRUM COLLEGE
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[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

x]

Total revenue (must equal Part Vill, column (A), line 12)

50,466,390.

Total expenses (must equal Part IX, column (A}, line 25)

44,925,689.

Revenue less expenses. Subtract ine 2 from line 1

5,540,701.

59,499, 214.

Other changes in net assets or fund balances (explain in Schedule O}

5,128,498.

D[N {d W[N]

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B))

70,168,413.

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

x]

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [Xl Consolidated basis D Both consolidated 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 Audit
Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

.

By

2c

3a

X

3b

X

032012 12-21-10
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(if,:if,’o”;';f,‘_m Public Charity Status and Public Support 05'61;5'067

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A){i).
2 A school described in section 170(b){ 1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(Aiii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hosprtal's name,
city, and state:
5 |:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1){A)iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)(v).
7 l:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 E] A community trust described in section 170(b){ 1)(A)(vi). (Complete Part il.)
‘ 9 ':] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
| activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts 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 lll.)

10 C] an organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type t b Type ll c :] Type lll - Functionally integrated d |:] Type |l - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it i1s a Type 1, Type Il, or Type Il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of l(iV) Is the organization| (v)Did you notity the | (viJIsthe | (i) Amount of
organization (desc(rjlrbgeadngs Illtr);s 19 I col. (i) hsted in your| -organization in col. (i)gorgamzed in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
! LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 890-EZ) 2010

upport Schedule for Organizations Described in Sections 170(b

Page 2

A)iv) and 170(b)(1)(A)(wi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.*®)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faclilities

fumished by a govemmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental 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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add ines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

»L 1

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies 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 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

]
pl ]
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Schedule A (Form 990 or 990-E2) 2010 Page 3
] E.,El,ﬁts,!!,lg[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 __(c) 2008 (d) 2009 {e) 2010 (f) Total \
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that ‘
are not an unrelated trade or bus- |

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b _ | —
) T Pgn T By i B | Y o | P T (A b %, = R
_8 Public support (sibiractine 7¢ fromling 6 TR e R Jﬁi"ﬁiﬁ%ﬁﬁiﬁi %T«%*Wim R 4""33‘}%5 |Wﬁm
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable tncome
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add lines 9, 10¢, 11, and 12)

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

check this box and stop here » g_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part 11, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part |ll, line 17 . 18 %
19a 33 1/3% support tests - 2010. 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 »

b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 -EZ
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service

P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “"Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

FERRUM COLLEGE 54-0506457

| Part |-I| Complete if the organization Is exempt under section 501(c) or is a section 5 organization.

1 Provide a descn;-Jtion of the organization's direct and indirect political campaign activities in Part iV.
2 Political expendrtures >3

3 Volunteer hours

[T’art I-E[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? . |:] Yes [:] No

b If "Yes," descnbe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? LI ves L INo

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political

filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E7) 2010 FERRUM COLLEGE 54-0506457 page2_

[Partll-A| Complete if the organization is exempt under section 501 {c)3) and filed Form 5768
(election under section 501(h)).

A Check P || ifthe fiing organization belongs to an affilated group.

B Check P E] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:AizlahRgn's ®) Aﬂ',lt'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expendttures (add tines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: f
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
| h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from ine 1c. If zero or less, enter -O-
j M there s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgl";’::i'eg:r’mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11




Schedule C (Form 990 or 990-£7) 2010 FERRUM COLLEGE 54-0506457 page3s
| Part ll-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or k
local legislation, including any attempt to influence public optnion on a legislative matter ‘
or referendum, through the use of:

a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? . . X
d Mailngs to members, legislators, or the public? X 100.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,296.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes," descnbe in Part iV X 1,842.
j Total. Add lines 1c through 1i 5,238.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3__Dud the organization agree to carryover lobbying and political expendrtures from the prior year? . 3
-Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

N =2

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curmrent year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 )f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

F’art IV] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

FERRUM COLLEGE IS A MEMBER OF THE COUNCIL OF INDEPENDENT COLLEGES OF

VIRGINIA (CICV). STAFF AT CICI ESTIMATE THAT 11.5% OF OUR MEMBERSHIP

DUES OF $16,013.30 FUND LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02- 11



SCHEDULE D Supplemental Financial Statements T TN
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line6,7,8,9, 10, 11, or 12. . mopen toPublic:
:,’,?fm”;“;;‘i;‘;.fi“sl‘f;‘” P> Attach to Form 990. P> See separate instructions. f:ln&é{m
Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457

[Rartilg| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organtzation 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? . :] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 confermng
impermissible pnvate benefit? D Yes :' No
IT’"F&II%I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N b WON =

“##.5] Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . o Eves o

9 InPart XIV, descnbe how the organization reports conservatlon 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. _ _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1 ) > s 10,490.

(i) Assets included in Form 990, Part X > s 10,490.
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X . . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 FERRUM COLLEGE 54-0506457 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b L—Z?D Scholarly research e Other
c le Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purposs in Part XIV.
§ During the year, did the organization solict 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? l:] Yes [X] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes [__—] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year . . 1e
f Ending balance . 1
2a Did the organization include an amount on Form 990, Part X, line 21? L ves L_Iwno
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 35,837,863, 32,621,721, 42,667,686, !
b Contributions 231,232, 390,777, 390,013,
¢ Net investment eamings, gains, and losses 7,881,203, 3,943,458, <8,720,613.p
d Grants or scholarships 614,144, 338,212, 639,299, -
e Other expenditures for facilities !
and programs 1,665,968, 614,603, 894,218,
f Administrative expenses 157,973, 165,278, 181,848, ) |
g Endofyearba|ance 41,512,213, 35,837,863. 32,621,721,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 8.50 %
b Permanent endowment P> 79.80 %
¢ Term endowment P 11.70 %
3a

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(i)} related organizations . 3alii) X

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3| X

4 __Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. Ses Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (Investment) basts (other) depreciation
1a Land 467,972. 467,972.
b Buildings 56,801,685.] 17,699,607.] 39,102,078.
¢ Leasehold improvements
d Equipment 9,503,513. 5,519,197.] 3,984,316.
e Other 10,563,813.,] 2,032,288.] 8,531,525.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ime 10(c).) » | 52,085,891.
Schedule D (Form 990) 2010
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Scheduyle D (Form 990) 2010 FERRUM COLLEGE

54-0506457 page3

[Part VII[_Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

()

©

O

B

(9]

((©)]

H)

0

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) »

[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13.

{a) Description of investment type (b) Book value

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

(U]

2

()]

4

)

(6)

U]

8

9

(109

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() ENDOWMENT HELD IN TRUST BY OTHERS

12,497,460.

(29 DEFERRED LOAN COST, NET OF ACCUMULATED

AMORTIZATION 48,029.

()]

(@)

()]

6

)

8

©

(19

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

p| 12,545,489.

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

1. (a) Descnption of hability {b) Amount
(1) Federal income taxes
29 ANNUITY OBLIGATIONS 204,348,
3y AMOUNTS HELD ON BEHALF OF OTHERS 79,377.
() ASSET RETIREMENT OBLIGATIONS 347,418.
()]
(6)
U]
8)
9)
(10)
(1) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 631,143,

2. FIN48{ASC 740

3
12-20-10
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Schedule D (Form 990) 2010 FERRUM COLLEGE 54-0506457 pPage 4
] Part Xi I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 50,466,390.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 44,925,689.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 5,540,701.

4 Net unrealized gains (losses) on investments 4 5,128,498,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Describe in Part XIV.) . . 8

9 Total adjustments (net). Add lines 4 through 8 9 5,128,498,
10 Excess or [deficit) for the year per audited financial statements. Combine | hnes 3and 9 10 10,669 y 199.

IPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 41 , 675 ’ 457.

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a 5,128,498.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV.) ) | 2d 933,755.

e Add lines 2a through 2d . 2e 6,062,253,
3 Subtract line 2e from line 1 . 3| 35,613,204.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV.) ) 4b] 14,853,186,

¢ Add lines 4a and 4b ac | 14,853,186.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 55 0,466,390.
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1+ | 31,006,258,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . . 2¢c

d Other (Descnbe in Part XIV.) . 2d 933,755.

e Add lines 2a through 2d 2e 933,755.
3 Subtract line 2e from line 1 . . 330,072,503,
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Descnbe in Part XIV.) 4| 14,853,186.

¢ Add lines 4a and 4b . ac | 14,853,186.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) s | 44,925,689,

[T’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE MAJORITY OF OUR FINE ARTS ARE LOCATED AT THE BLUE

RIDGE INSTITUTE WHICH IS A MUSUEM OF ARTIFACTS EXHIBITING THE HISTORY AND

CULTURE OF COMMUNITIES IN THE BLUE RIDGE MOUNTAINS. THIS COLLECTION

PROVIDES EDUCATION FOR STUDENTS AND THE PUBLIC AND PRESERVES THE

TRADITIONS OF THE AREA FOR FUTURE GENERATIONS. THE COLLEGE ALSO HAS AN

ART COLLECTION THAT IS USED BY THE ART DEPARTMENT AS AN EDUCATIONAL TOOL

AND IS ALSO DISPLAYED THROUGHOUT CAMPUS FOR PUBLIC APPRECIATION. IN RECENT

YEARS, A GLASS COLLECTION HAS BEEN ADDED AND IS SECURELY DISPLAYED FOR
Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 FERRUM COLLEGE 54-0506457 pages
art Supplemental Information (continued)

PUBLIC APPRECIATION.

PART V, LINE 4: THE ENDOWMENT PROVIDES SUPPORT FOR SCHOLARSHIPS AND

OTHER OPERATING EXPENSES INCLUDING FACULTY DEVELOPMENT, MAINTENANCE, DEBT

SERVICE TO NAME A FEW. THE COLLEGE CONTINUES TO APPLY PRUDENCE WHEN

SPENDING FROM THE ENDOWMENT BY ONLY SPENDING ON FUNDS ABOVE WATER. PART V

ITEM 1F INCREASED DUE TO THE REPURPOSING OF AN ANNUITY FOR USE AS THE

COLLEGE DEEMED FIT. ADMINISTRATION UTILIZED THESE FUNDS OF $1.26 MM FOR

CAPTIAL IMPROVEMENTS. AMOUNT EXPENDED FOR 2010-11, 60% FUNDED

SCHOLARSHIPS, 5% FUNDED ANNUITY PAYMENTS AND THE REMAINING 35% FUNDED

OTHER OPERATING COSTS.

PART X, LINE 2: THE COLLEGE IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE FEDERAL FORM 990S OF

THE COLLEGE FOR THE FISCAL YEARS 2010, 2009, AND 2008 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES 2,155.
COST OF GOODS SOLD 931,600.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 933,755.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS & OTHER ASSISTANCE TO INDIVIDUALS IN US 14,853,186.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES 2,155,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FERRUM COLLEGE

54-0506457 pages_

art XIV| Supplemental Information (continued)
COST OF GOODS SOLD 931,600.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 933,755.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS & OTHER ASSISTANCE TO INDIVIDUALS IN US

14,853,186,

032055
12-20-10
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SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ)
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V|, line 48.

2010

Department of the Treasury Open to Public
Internal Revenus Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457
[Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicttation program, in a way that makes
the policy known to all parts of the general community it serves? If °Yes," please descnbe. If "No," please explain.
If you need more space, use Part I 3 X
SEE PART TII
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 44 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il !
{
[
5 Does the organization discriminate by race in any way with respect to: )
a Students’ rights or privileges? 5a X
b Admussions policies? Sb X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilties? 5¢ X
g Athletic programs? | 59 X
h Other extracurricular activities? 5h X
If you answered "Yes® to any of the above, please explain. If you need more space, use Part Il. “
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Il. ‘
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If *“No," explain on Part I} 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-E2) (2010) FERRUM COLLEGE 54-0506457 Page 2
(Bt

Supplemental Information. Complste this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

FERRUM COLLEGE PUBLICIZES ITS RACIALLY NON DISCRIMINATORY

POLICY ON THE WEBSITE AS WELL AS ADMISSIONS VIEWBOOK, NON

|
1 ACCEPTANCE CORRESPONDENCE, OTHER ADMISSIONS MATERIAL AND FM,
|

THE FERRUM COLLEGE MAGAZINE. STUDENT ENROLLMENT DATA FROM

2011-12 IS EVIDENCE OF A WELL KNOWN NON DISCRIMINATORY POLICY

BASED ON CAUCASIAN POPULATION ONLY 51.5% OF TOTAL ENROLLMENT.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FERRUM COLLEGE RECEIVES STUDENT FINANCIAL AID FROM THE GOVERNMENT AS WELL

AS VARIOUS GRANTS AWARDED TO THE COLLEGE BASED ON GRANT PROPOSALS

| SUBMITTED FROM THE COLLEGE.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

a‘::n"';“;;‘:gézw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
| P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. dIfE
Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457

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

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

a Mail solicitations e Solicrtation of non-govemment grants
‘ b Intemet and emall solicitations f I:] Solicitation of government grants
! c Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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? D Yes D No
b If "Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . :
(i) Name and address of individual A i) oid. (iv) Gross receipts u() ZOr retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity " contolel, | from activity fundraiser | tO (Or retained by)
contributions? isted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 FERRUM COLLEGE

54-0506457 page2

[Partll]

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
SPORTS NONE (add col. (a) through
BEEF RAFFLE DREAM c‘;l )
° (event type) (event type) (total number) )
3
c
o
é 1 Gross receipts 15,665, 20,232, 35,897.
2 Less: Chantable contnbutions 20,232, 20,232.
3 Gross income (line 1 minus line 2) 15,665. 15,665.
4 Cash prizes 1,000. 1,000.
» | 5 Noncash prizes
L%- 6 Rent/facility costs
9
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 681. 681.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 1, 681 9
11 Net income summary. Combine line 3, column (d), and line 10 » 13,984.
]'PErt I aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1. o) through col. (c))
[
1 Gross revenue
o | 2 Cash prizes
&
&
L% 3 Noncash pnzes
°
21 4 Rent/facility costs
[a]
5 Other direct expenses
[ ves % L] Yes % LI ves % I
6 Volunteer labor l:] No [:] No No l
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming ncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming actwities in each of these states? L Yes L INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tyes [LIno

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-€2) 2010  FERRUM COLLEGE 54-0506457

Page 3
11 Does the organization operate gaming activities with nonmembers? . L1 ves EFF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . . D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L—_l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

:l Director/officer |:] Employee ':] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

| retain the state gaming license? D Yes
‘ b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

| organization's own exempt activities dunng the tax year p» $

I:lNO

RartIV

Supplemental Information. Complete this part to provide the explanations required by Part !, ine 2b, columns (i) and (v), and Part IlI,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Pp Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

) Open to Public

2010

Department of the Treasury Part |V, line 23. .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___FERRUM COLLEGE 54-0506457
|_I=Tart | | 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 in Form 990, [
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems. }
D First-class or charter travel Housing allowance or residence for personal use }
I__X—_l Travel for companions D Payments for business use of personal residence i
Tax indemnification and gross-up payments E] Heatth or social club dues or initiation fees t
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef) !
I
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o 1 . 1[
reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s {
CEO/Executive Director. Check all that apply. :
Compensation committee IXI Written employment contract }
Independent compensation consultant E Compensation survey or study f
Form 990 of other organizations @ Approval by the board or compensation committee i
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing i
organization or a related organization: N :
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | 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 11
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the revenues of: N R
a The organization? 5a X
b Any related organization? . 5b X
If "Yes® to line 5a or 5b, describe in Part 1l '
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net eamnings of: N ,
a The organmization? 6a X
b Any related organization? 6b X
If "Yes® to ine 6a or 6b, descnbe in Part IIl. :
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part ilI 7 X
8 Were any amounts reported in Form 990, Part VI|, 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 Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedyle K (Form 990) 2010 FERRUM COLLEGE 54-0506457

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(A) ISSUER NAME: INDUSTRIAL DEV. AUTH. FRANKLIN COUNTY, VA

(F) DESCRIPTION OF PURPOSE: CONSTRUCTION OF HANK NORTON CENTER

Schedule K (Form 990) 2010
032481 11-18-10




SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, o adl -
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection ;
Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457

l Part | I Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations onty).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) . . (c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualffied persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

| Part |l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal |  (d) Balance due (e)In (2 Ag)é);%vg? (g) Written
person and purpose the organization? amount default? cgm woon | agreement?
To From Yes No Yes No Yes No

Total | 2 |

] Eart m | Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
DOUGLAS E. CLARK VP FOR ENROLLMENT MANAGMENT & | PROFESSIONAL DEVEL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10




FERRUM COLLEGE 54-0506457

Schedyle L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Description of | (@) Sharing of
person and the organization transaction

. organization's
transaction revenues?

Yes No

"‘PartVat| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III,

GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:
(A) NAME OF PERSON: DOUGLAS E. CLARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VP FOR ENROLLMENT MANAGMENT & ASSISTANT TO PRESIDENT FOR GOVT RELATIONS
(C) AMOUNT OF GRANT $§ 1,000.

(C) TYPE OF ASSISTANCE: PROFESSIONAL DEVELOPMENT

Schedule L (Form 990 or 990-EZ) 2010
o



SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990)

» Complete if the organizations answered "Yes" on Form

2010

Depastment of the Treasury 990, Part IV, lines 29 or 30. Open to Public |
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, ine 1g
1 Art-Worksofart X 4 4,990. APPRAISAL
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 10 62,162. AVE HIGH/LOW ON GIFT
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 2 5,500. WVALUED BY DONOR
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 other » ( PREP/SEEDING ) X 1 4,100. VALUED BY DONOR
26 other » ( IBM SERVER ) X 3 2,595. VALUED BY DONOR
27 other » ( RED ANGUS HEI) X 1 2,000. VALUED BY DONOR
28 Other » ( PITCHING MACH) X 1 1,000. [VALUED BY DONOR
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 6
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the inrtial contribution, and which is not required to be used for exempt purposes for 1 1 __|
the entire holding perod? 30a X
b If "Yes,” descnbe the arrangement in Part II. e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 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,” descnbe in Part Il. !
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked, ;
describe in Part II. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




Schedyle M (Form 990) 2010) FERRUM COLLEGE 54-0506457

Page 2

I Part I | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LINE 1: THE QUANTITY PREPRESENTS THE

NUMBER OF INDIVIDUAL ITEMS RECEIVED, 4 PIECES OF AMERICAN CUT GLASS

APPRAISED AT $4,990.

LINE 9: TEN SEPARATE STOCK GIFTS VALUED USING THE AVERAGE OF THE HIGH

AND LOW PRICES ON THE DATE OF THE GIFT. THE VALUES WERE: §$5,338,

$19,878, $1,106, $2,533, $9,462, $2,043, $1,117, $11,264, $5,062, AND

$4,359.

LINE 18: RECORD COLLECTION AND HOME RECORDINGS FROM P FRANKS, $4,500,

161 SLIDES OF CLINCH VALLEY CHAPTER OF SOUTH, $1,000.

032142 12-23-10 Schedule M (Form 990) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji*6"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~~ Open to Public
Pl ks st P Attach to Form 990 or 990-EZ. Inspection I
Name of the organization Employer identification number
FERRUM COLLEGE 54-0506457

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO THE UNITED METHODIST CHURCH. IT IS OUR MISSION TO EDUCATE STUDENTS

IN THE DISCIPLINES OF HIGHER LEARNING AND TO HELP THEM BE THOUGHTFUL

AND PERCEPTIVE, TO BE ARTICULATE AND PROFESSIONALLY CAPABLE, AND TO BE

CARING AND CONCERNED CITIZENS IN THEIR COMMUNITY, NATION, AND WORLD.

FERRUM COLLEGE FURTHERS IT COMMITMENT AS A CHARITABLE ORGANIZATION BY

PROVIDING FINANCIAL ASSISTANCE TO ALL STUDENTS EXHIBITING NEED AS

DETERMINED BY THE FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA).

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONALLY CAPABLE, AND TO BE CARING AND CONCERNED CITIZENS IN

THEIR COMMUNITY, NATION, AND WORLD. WE THEREFORE COMMIT QURSELVES TO

DEVELOPING THE WHOLE STUDENT, BOTH IN OPENNESS TO A WIDE RANGE OF

INTELLECTUAL DISCOVERY, AND IN THE PHYSICAL, SPIRITUAL, AND SOCIAL

ASPECTS OF LIFE. OUR CAMPUS ENVIRONMENT SUPPORTS SERVICE TO OTHERS AND

THE DEVELOPMENT OF A PERSONAL CODE OF VALUES. TOWARD THESE ENDS, WE

EXPECT ALL MEMBERS OF THE CAMPUS COMMUNITY TO TREAT EACH OTHER WITH

COMPASSION, TO RESPECT EACH OTHER'S DIVERSE QUALITIES AND BACKGROUNDS,

AND TO SUPPORT EACH OTHER IN THE COMMON PURSUIT OF INSIGHT AND

DISCOVERY. IN ALL THESE ENDEAVORS, WE ENCOURAGE ALL TO APPRECIATE

EXCELLENCE AND TO DEDICATE THEMSELVES TO ACHIEVING IT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RIDGE FOLKLORE, FERRUM COLLEGE'S BLUE RIDGE INSTITUTE & MUSEUM HAS

DOCUMENTED THE FOLKWAYS OF THE PEOPLE LIVING IN AND ARQUND THE BLUE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




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

FERRUM COLLEGE 54-0506457

RIDGE MOUNTAINS. THE INSTITUTION'S FOCUS ADDS A UNIQUE ELEMENT TO

FERRUM COLLEGE'S MODERN ACADEMIC PROGRAMS. THESE SERVICES ARE PROVIDED

FREE OF CHARGE TO STUDENTS. THE BLUE RIDGE INSTITUTE FARM MUSEUM IS

AVAILABLE TO THE GENERAL PUBLIC FOR A SMALL FEE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKING WITH FAMILIES TO SECURE FINANCIAL RESQURCES REQUIRED FOR

ATTENDANCE. REGISTRAR ASSISTS AS WELL BY VERIFYING THE ACADEMIC

CREDENTIALS OF POTENTIAL STUDENTS AND THEN FOLLOWS THE STUDENT THROUGH

THEIR ACADEMIC PROGRESS TO GRADUATION. TRI-AREA COMMUNITY HEATH CENTER

IS LOCATED ON CAMPUS TO PROVIDE HEALTH SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AUXILIARIES - THE TWO MAJOR AREAS OF AUXILIARIES ARE RESIDENCE LIFE AND

DINING SERVICES. RESIDENCE LIFE INCLUDES RESIDENTIAL FACILITIES AND

STAFF THAT SUPPORT THE ON CAMPUS STUDENT HQUSING EXPERIENCE. DINING

SERVICES INCLUDES FOOD COST, STAFF THAT SUPPORT THE PREPARATION AND

SERVING OF MEALS TO STUDENTS, FACULTY, AND STAFF AS WELL AS OTHER

EXPENSES ASSOCIATED WITH THIS SERVICE. SUBWAY AND PAPA JOHN'S ARE TWO

FRANCHISES THAT PROVIDE ADDITIONAL DINING OPTIONS FOR DINING ON CAMPUS.

THERE ARE ALSO VARIOUS VENDING MACHINE LOCATIONS. SUMMER PROGRAMS THAT

SUPPORT THE EDUCATION COMPONENT OF THE INSTITUTION ARE ALSO INCLUDED

WITH THE UNRELATED PORTION REPORTED ON THE 990T. THE BLUE RIDGE DINNER

THEATER USES STUDENTS AND FACULTY IN DRAMA PRODUCTIONS OFFERED TO THE

GENERAL PUBLIC. RENTAL INCOME FROM FACULTY HOUSING IS PART OF THE

AUXILIARY REVENUE AND EXPENSE.

EXPENSES $ 7,468,543, INCLUDING GRANTS OF § 0. REVENUE $ 10,121,654.

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




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

FERRUM COLLEGE 54-0506457

FORM 990, PART VI, SECTION A, LINE 2: JUDSON P. MASON AND CRAIG L. RASCOE

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: COLLEGE'S ARTICLES OF INCORPORATION

WERE AMENDED TO CHANGE THE UNITED METHODIST WOMEN (UMW) PRESIDENT'S

MEMBERSHIP ON THE FERRUM COLLEGE BOARD OF TRUSTEES FROM A MEMBER

DESIGNATION TO AN EX-OFFICIO DESIGNATION, WITH FULL VOTING POWERS.

FORM 990, PART VI, SECTION A, LINE 7A: SIX NOMINATED BY UNITED METHODIST

WOMEN OF THE VIRGINIA ANNUAL CONFERENCE (VAC) AND ONE EX-OFFICIO MEMBER

(THE UMW PRESIDENT); FOUR NOMINATED BY THE BOARD OF GLOBAL MINISTRIES OF

THE VAC; REMAINDER NOMINATED BY TRUSTEE COMMITTEE OF THE BOARD OF TRUSTEES;

FOUR REMAINING EX-OFFICIO TRUSTEES SHALL SERVE WITH VOTE - THEY ARE

IMMEDIATE PAST CHAIR, PRESIDENT OF FERRUM COLLEGE ALUMNI ASSOCIATION,

RESIDENT BISHOP OF THE VAC OF THE UNITED METHODIST CHURCH (UMC),

SUPERINTENDENT OF THE DANVILLE DISTRICT OF THE UMC, AND THE SUPERINTENDENT

OF THE ROANOKE DISTRICT OF THE UMC.

FORM 990, PART VI, SECTION A, LINE 7B: ALL THE ELECTIVE TRUSTEES MENTIONED

IN 7A SHALL BE ELECTED BY THE VAC OF THE UMC. THIS DOES NOT INCLUDE THE

FIVE EX-OFFICIO TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE OF THE BOARD OF

TRUSTEES WOULD ACCEPT RESPONSIBILITY FOR DETAIL REVIEW OF THE 990 AND AFTER

THEIR REVIEW, THE 990 WOULD BE MADE AVAILABLE ON THE WEBSITE TO THE FULL

BOARD OF TRUSTEES FOR A LIMITED TIME PRIOR TO FILING. THIS ACCESS WOULD BE

A SECURE SITE AND PASSWORD PROTECTED.

012411 Schedule O (Form 990 or 990-EZ) (2010)




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

FERRUM COLLEGE 54-0506457

FORM 990, PART VI, SECTION B, LINE 12C: FERRUM COLLEGE HAS POLICIES FOR

REGULARLY AND CONSISTENTLY MONITORING POTENTIAL CONFLICTS OF INTEREST FOR

THE GOVERNING BOARD AND EMPLOYEES. 1IN BOTH CASES, AT A MINIMUM BOARD

MEMBERS AND EMPLOYEES ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST FORMS

WHICH REQUIRE NOTICE OF POTENTIAL CONFLICT OF INTEREST IF IT SHOULD ARISE

WITHIN THE ANNUAL REPORTING. THIS NOTICE WOULD BE PROVIDED TO THE CHAIR OF

THE BOARD IF FROM A TRUSTEE OR THE DIRECTOR OF HUMAN RESOURCES IF AN

EMPLOYEE. THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THE

CONFLICT OF INTEREST POLICY AS IT RELATES TO THE BOARD OF TRUSTEES TO

ENSURE THAT POTENTIAL CONFLICTS ARE ADEQUATELY RESOLVED AND DOCUMENTED.

THEY ALSO REVIEW RELATED PARTY TRANSACTION OF BOARD MEMBERS. THE PRESIDENT

HAS DELEGATED THE RESPONSIBILITY OF OVERSIGHT OF THE EMPLOYEE CONFLICT OF

INTEREST POLICY TO THE DIRECTOR OF HUMAN RESOURCES AND THE VICE PRESIDENTS

FOR THE FUNCTIONAL AREAS OF THE COLLEGE. IF A BOARD MEMBER IS DEEMED TO

HAVE A CONFLICT OF INTEREST HE OR SHE SHALL BE DISQUALIFIED FROM VOTING ON

ANY MATTER THAT PRESENTS A CONFLICT UNLESS SUCH DISQUALIFICATION HAS BEEN

WAIVED BY THE BOARD OR EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: IN ESTABLISHING COMPENSATION FOR

THE PRESIDENT, THE EXECUTIVE COMMITTEE OF THE BOARD OBTAINS COMPARATIVE

DATA FROM SIMILAR INSTITUTIONS, CONDUCTS AN ANNUAL REVIEW OF PERFORMANCE,

AND MAY USE SERVICES OF A FIRM SPECIALIZING IN COMPENSATION AND BENEFITS

FOR EXECUTIVE OFFICERS. NOTES REGARDING COMPENSATION DISCUSSIONS ARE MADE

BY THE CHAIR OF THE BOARD, A MEMBER OF THE EXECUTIVE COMMITTEE, AND

PRESENTED VERBALLY DURING AN EXECUTIVE SESSION OF FULL BOARD IN WHICH THE

FULL BOARD VOTES FOR/AGAINST THE RECOMMENDATION BY THE COMMITTEE. THIS

PROCESS LAST OCCURRED IN 2011. THE PRESIDENT'S ADMINISTRATIVE COUNCIL

RECEIVES NORMAL BUDGETED INCREASES. IF THE PRESIDENT DETERMINES THAT AN
ez e ——————
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

FERRUM COLLEGE 54-0506457

ADDITIONAL INCREASE IS DESERVED, SHE REVIEWS COMPARABLE SALARY DATA

PREPARED BY YAFFE & COMPANY WHEN ESTABLISHING AN AMOUNT. SHE REPORTS THIS

INFORMATION TO THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 5,128,498.

FORM 990 PART XII, LINE 2C:

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LR Schedule O (Form 990 or 990-EZ) (2010)
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‘Part VII'] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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