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NO STATUTE ISSUE

o 990

. A renridisd

Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black iung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

come Tax I

OMB No 1545-0047

2011

Open to Public

Inspection

,A For the 2011 calendar year, or tax year beginnin 2011, and endin , 20
5_-‘-’1 B Check if applicable |C Name of organization GERALD R FORD PRESIDENTIAL FOUNDATION D Employer identification number
o O Aaddress change Doing Business As 38-2368003
o ] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
= O intiat return 303 PEARL, NW 616-254-0397
= O termnated Crty or town, state or country, and ZIP + 4
co Amended retum GRAND RAPIDS, Ml 49504 G Gross receipts $ 20,101,662
™~ [ Appiication pending | F Name and address of principal officer:  JOSEPH CALVARUSO Hia) Is this a group retumn for affrates? (] Yes No
M 303 PEARL, NW GRAND RAPIDS, Ml 49504 H(b) Are all affilates included? [ ] Yes [No
© I Tax-exempt status® 501(c)(3) D 501(c) ( )} € (insert no) D 4947(a)(1) or D 527 If “No,” attach a hst. (see instructions)
M\ website: > WWW GERALDRFORDFOUNDATION ORG H{c) Group exemption number »
DO K Fomof organization Corporation[ ] Trust  [[] Association [ Other » I L Year of formation 1981 ] M State of legal domicile MI
e Summary
) 1 Brnefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT TO THE GERALD R FORD
< o PRESIDENTIAL LIBRARY AND MUSEUM FOR EXHIBITS, CONFERENCES, AND EDUCATIONAL PROGRAMS TO PROMOTE THE
o ::; LEGACY AND IDEALS OF GERALD R FORD
E
% 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 57
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 57
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
"<3 6  Total number of volunteers (estimate if necessary) =32 =2ITy 7 i 1;-:; - 6 4
7a Total unrelated business revenue from Part VIII column'(C); ,Ir}e\a }‘ 7a 0
b Net unrelated business taxable income from irormggO“T Tine 34 ‘.ﬂ . ” . ... 7b 0
‘E FEB z L', 20\5 }, . Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h} . 'r'“ Coe e e e e t‘ | 642,632 9,013,621
= E| 9  Program service revenue (Part VI, line 2g) r LN l ﬂ i 0 0
& 3|10 Investment income (Part VIII, column (A), ines'3, 4 pﬁ_& 1,099,691 1,250,059
€3T [ 49 Other revenue (Part VI, column (A), fines 5, 6d, 859¢, 10 NI 155,034 -261,472
™ |12 Total revenue—add lines 8 through 11 (must equal Part vmémy 1,897,357 10,002,208
¢ |13 Grants and similar amounts paid (Part IX, column (A), fnes 1-3) . . . . < 42,906 49,760
= 14 Benefits paid to or for members (Part IX, column (A), kne 4) ? ? 0 0
> o 15 Salanes, other compensation, employee benefits (Part IX, colum % tines 5— 235,612 261,649
L—’; g { 16a Professional fundraising fees (Part X, column (A), line 11e)T 0 0
£=& b Total fundraising expenses (Part IX, column (D), line 25) » P&%@E@v
'é*}ﬁ 17 Other expenses (Part X, column (), lines 11a-11d, 11f-24e) N 1,042,033 1,372,992
% 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,320,551 1,684,401
« 19 Revenue less expenses. Subtract line 18 from line 12 576.806 8,317,807
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 25,363,191 31,630,897
gg 21 Total liabilities (Part X, line 26) . . 50,351 31,734
=2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 25,312,840 31,599,163

m Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

_ WSz A . Cattalan [ 21845
Sign Signature of officer Date
Here Lisa A, C):rfzu«\x ASSISTANT TREASUVRER,
Type or print name and title
N Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check []
Preparér KATHLEEN GUIDER %‘é Kd Y, 2/13/2015 | self-employed P00177866
Use Only | Frm'sname » BDOUSA LLP i : Firm's EIN W 13-5381590
Firm's address » 200 OTTAWA AVENUE NW, SUITE 300 GRAND RAPIDS, M| 49503 Phone no 616-774-7000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

(20
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Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill fl_'{_
1 Briefly describe the organization's mussion:

SEE SCHEDULE O

2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-EZ? o o . o | ' Yes X No
If "Yes,” describe these new serv:ces on Schedule O

3 D the organization cease conducting. or make significant changes in how it conducts, any program
services? L S o LaYes X Mo
If "Yes," descnibe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. Y(Expenses$ 1,144,546 including grants of 49,760 ) (Revenue $ )
SPONSORSHIP OF PROGRAMS SEMINARS FELLOWSHIPS AND RESEARCH ACTIVITIES FOR

THE GERALD R. FORD PRESIDENTIAL LIBRARY AND THE GERALD R. FORD PRESIDENTIAL
MUSEUM

4b (Code: = )(ExpensesS including grants of § ) {(Revenue s )

4c (Code: ) (ExpensesS . including grants of $ L o ) (Revenue $ )

4d Other program services {Describe in Schedule O )
{Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses » 1,144,546

DAA Form 990 2e11y




Form 990 (2011) Page 3
=18\ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . . e . e e e e e 11|V
2 Isthe organizahon required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlll . . . . . . . . ..o oo o e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . o 0 o0 e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv . . . . . . e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, PartVi . . . . . . . . 11al v
b Dud the organization report an amount for mvestments—other securities in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢c v
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," comp/ete Schedule D Pan‘X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI, Xll, and Xllt . . . . 12a v
b Was the organization included in consolidated, |ndependent audlted f nancnal statements for the tax year'7 If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xl, and X/ll is optional . . . . . 12b v
13  Is the organization a school described In section 170(b)(1)(A)(0)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
! fundraising, business, nvestment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV . . 15 v
i 16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
! to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lltand IV . . . . 16 v
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
1 Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
i 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . .. .. 18 v
| 19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII line 9a’7
If “Yes,” complete Schedule G, Partii . . . . e e e 19 v
20 a3 Did the organization operate one or more hospital faclhtles'7 If "Yes " complete Schedu/e H. . . . . . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)



Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 4
PartIV  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than 55,000 of grants and other assistance to any government or organization
in the United States on Part IX. column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il T 4 X.
22 D the organization report more than $5.000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A}, hne 2? If "Yes.” complete Schedule |, Parts land Il S 2 X

23 Did the organization answer “Yes” to Pant Vi, Section A, kne 3, 4, or 5 about compensatuon of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J o T ) X

24a Did the organization have a tax-exempt bond i lssue wrth an outstandmg principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K 1f "No," golo fine 25 o L24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon’ .. .. .. _l24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims duning the year
to defease any tax-exempt bonds? . . L.
d Did the organization act as an “on behalf of issuer for boncls outstandrng at any time dunng the year? L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Oid the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part| .. .. . |25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?

if "Yes.” complete Schedule L, Part| ... . |25
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Parttt .~~~ | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? [f “Yes,” complete Schedule L, Part ll} T 2 4 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule l.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? if "Yes,” complete Schedule L. Parttv -~~~ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ Anentty 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 L | 28¢ X
29  Dud the crganization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedule M L . . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedulem L 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes complete Schedule N
Partl . . P R 31 x
32 Didthe organlzatton sell exchange dlspose of or transfer more than 25% of its net assets" i "Yes
complete Schedule N, Partll L 32 X
33  Dud the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! o . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, Ill
W,andV,lnet . L 34 X
35a Dud the organization have a controfled entlty wrthm the meanmg of sectlon 512(b)(13)7 . L 35a X
b Did the organization receive any payment fraom or engage in any transaction with a controlled entrty within the
mearung of section 512(b)(13)? It *Yes,” complete Schedule R, Part V, lne 2 o o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 _ o R 36 X
37 Did the orgaruzation conduct more than 5% of its activities through an entlty that is not a related orgamzatxcn
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panvl . - .. . a- . . - - P . - - .. e e . - - v - . - e 37 x
38 D the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and o
1397 Note. All Form 990 filers are reguired to complete Schedule O 38| X
rorm 990 2011

DAA



Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable 1a | 55
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ibj O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return 2a | 2
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is 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> 3a X
b If"Yes,” has it filed 8 Form 990-T for this year? If "No,” provide an explanation in Schedule O~ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn Country [S R
See instructions for filing requirements for Form TD F 90—22 1, Report of Forengn Bank and Fmancxal Accoums
5a Was the organzation a party to a prohibited tax shelter transaction at any time durning 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
¢ 1f"Yes™ to line 5a or Sb, did the organization file Form 8886-T? =~ 5¢c
6a Does the organization have annual gross receipts that are normally greater than S1OO 000 and dld the
organization solicit any contributions that were not tax deductible? ) 6a X
b 1f“Yes." did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble conmbuuons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 8282? | o L 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year ) » » l 7d I
e D the organizaton receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as requnred') 79
h If the organization receved a contribution 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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgaruzation make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a [ntiation fees and capital contributions included on Part VIl ine 12 L 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for publc use of club facxlmes L 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o i L o . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) o L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzation filing Form 890 n leu of Form 10417 12a
b [ “Yes,” enter the amount of tax-exempt interest received or accrued during the year |, | 1 12bl
13 Section 501(c}{29) qualified nonprofit heaith insurance Issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualfied health plans ) . . ) 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year" . 14a X
b 1f"Yes." has it filed a Form 720 to report these payments? if "No." provide an explanation in Schedule O 14b
DAA Form 990 2011



Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Scheduie O contains a response to any question in this Part Vi X
Section A. Governing Body and Management

Yes{ No
1a Enter the number of voling members of the governing body atthe end of the taxyear = = = | 1a 57
it there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent ib | 57
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? T A 4 X
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Dud the organization have members or stockholders? ) o 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ) S O £ X
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members
stockholders. or persons other than the governingbody? b X
8  Dud the organization conlemporaneously document the meetrngs held or written acnons undertaken durmg the year by the followrng
a The governing body? _ T . isal X
b Each commuittee with authonty to act on behalf of the governxng body‘? o o 8b | X
9 is there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes." provide the names and addresses in Schedule O g X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches. or affllates? B ... oa X
b If “Yes,” did the organization have wntten policies and procedures govemrng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consislent with the organization's exempt purposes? | . | . 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form” L. ma X
b Descrbe in Schedule O the process. if any, used by the organization to review this Form 980
12a  Dud the organization have a written conflict of mterest policy? If “No," go to bne 13~ . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b| X
¢ Did the organzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how this was done U ] L o M2ei X
13  Did the organization have a wntten whistieblower pohcy7 . . L 131X
14 Ddd the organization have a written document retention and destruction polrcy? L L 141 X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent parsons, comparability data, and contermnporaneous substantiation of the deliberation and decision?
a The organizaton’s CEO, Executive Director, or top management official o o o j1sal X
b Other officers or key employees of the organization ) . o T U i 1) X
If “Yes” to hine 15a or 15b, describe the process in Schedute O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L o . 162 X
b If“Yes," did the organization foliow a written policy or procedure reduinng the oréanrzatron to evaluate its s S
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? X 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectron 501(c)(3)s only)
available for public rnspectron Indicate how you made these available Check all that apply.
INI Own website | | Another's website X Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its goverring documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » JOSEPH CALVARUSO 303 PEARL, NW

GRAND RAPIDS MI 49504 616~-254-0397
DAA Form 990 (2011




Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 7
PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response 1o any question in this Part Vil I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee.”
o 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/cr Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any refated organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recerved more than
$100.000 of reportable compensation from the organization and any related organizations.
o 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.
X Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) [} © {E} {F}
Name ard Title Average Position Reportable Reportab.e Estimated
hours per {co rict check more than one compensation compensaton fiom amourt of
week bex, unless person is both an from related cther
(descnbe ofi.cer and a directorfrustee} the organizalons compensahon
hours for ST = To T ToIl s organation (W-2:1099-MSC) kom the
related a HESE & ri < § (W-2:1099 M SC) organ.zaton
organizations § § £ o ‘33 & o & and related
 Schedule 5 S 2 -3 é’ orgamnzabons
@ ARREE
{HVADEN BALES
BOARD OF TRUSTEES 2.00 |X 0 0 0
2FRANK A. URSOMARSO
BOARD OF TRUSTEES 0.20 |X 0 0 0
(3)STEVE VAN ANDEL
BOARD OF TRUSTEES 0.20 |X 0 0 0
(4 RONALD WEISER _
BOARD OF TRUSTEES 0.20 |X 0 0 0
(FRANK G. ZARB _
BOARD OF TRUSTEES 0.20 |X 0 0 0
(6)JOHN G. BARB
BOARD OF TRUSTEES 0.20 |X 0 0 0
(JAMES A. BAKER [I1
BORRD OF TRUSTEES 0.20 |X 0 0 0
(8) SUSAN FORD BALES
BOARD OF TRUSTEES 1.00 | X 0 0 0
(3)RICHARD CHENEY
BOARD OF TRUSTEES 0.20 |X 0 0 0
{(10)ROBERT E. BARRETT
BOARD OF TRUSTEES 0.20 |X 0] 0 0
{11)BENTON L. BECKER
BOARD OF TRUSTEES 0.20 (X 0 0 0
(12) LEE BOLLINGER
BOARD OF TRUSTEES 0.20 |X 0 0 0
(13)DAVID BRANDON
BOARD OF TRUSTEES 0.20 |x 0 0 0 T
(14)ROBERT W. BROWNE
BOARD OF TRUSTEES 0.20 |X 0 0 0

Form 990 2011
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Form 990 (2011y GERALD R. FORD PRESIDENTIAL 38-2368003 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1) ®) © ©) ) ]
Name and titie Average Positon Reporiable Reportab e Estimated
houts per {do not check more than one compensation compensation from amount of
week box, untess person 1s Doth an trom relaed other
{describe cfficer and a direclorfirustee) the orgamizatons compersaton
hours for - = organizaton (W-2"1093-MISC) tom the
retatad 121812183 ¢ (W-2.1099 M,SC) orgamzation
organzatons |35 E18 | o |55] 32 and related
mSchedae  |SE} § 2 58]~ organizations
0) Szl 2 2 [°g
ol € »
e o
g
(15RED CAVANEY
PRESIDENT 1.00 |X X 0 0 0
(16)DAVID H., KENNERLY
BOARD OF TRUSTEES 0.20 {X 0 0 0
(177’MARY SUE COLEMAN
BOARD OF TRUSTEES 0.20 |X 0 0 0
(18)WILLIAM T. COLEMAN, JR.
BOARD OF TRUSTEES 0.20 |X 0 0 0
(19)DOUGLAS DEVOS
BOARRD OF TRUSTEES 0.20 iX 0 0 0
(200JOHN ENGLER
BOARD OF TRUSTEES 0.20 |X 0 0 0
(@)MICHAEL G. FORD
BOARD OF TRUSTEES 0.50 X 0 0 0
(227RICHARD A. FORD
BOARD OF TRUSTEES 0.75 |X 0 0 0
(@3DANNY R, GAYDOU
BOARD OF TRUSTEES 0.20 X 0 0 0
(24)ALAN GREENSPAN _
BOARD OF TRUSTEES 0.20 |X 0 0 0
(25)ROBERT P. GRIFFIN
BOARD OF TRUSTEES 0.20 |X 0 0 0
1b Sub-total . . .. L. >
¢ Total from contmuation sheets to Part Vll Sectlon A. . 131,200
d_Total (add lines 1b and 1c) > 131,200
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual ] 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person isted on line 1a receive or accrue compensanon from any unrelated organ{zahon or indvidual
for services 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 recewved more than $100,000 of

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

. (A)
Name and busness address

{8}
Deccnpion of sarvaes

c
Coméel«sanon

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

recetved more than $100 000 of compensation from the organization b

DAA
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Form 990 (2011 GERALD R. FORD PRESIDENTIAL 38-2368003 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8} €} (o] (E) (F)
Name and ttie Average Posihon Reporable Reportabe Estmated
rours per (2o not check more than one compensation compensation from amount of
week box, unless person s beth an trom related ather
(descnbe ol cer and a direclorftrustee) the organizalions compensation
hours for =TT = = = organuzation (W-2/1093-MiSC) from the
related A EIEREHE (W-2.1099 MISC) organization
oganzatons 1221 £ |8 | g {BE] 2 2nd related
n Schedule 8El B _3_ 'éi‘ - orgamizatons
o ] 2173
[¢] g ;;-
2
(15)JAMES P, BACKETT
BOARD OF TRUSTEES 0.20 |X 0 0 0
(16)CARLA A, HILLS
BOARD OF TRUSTEES 0.20 |X 0 0 0
(17RODERICK M. HILLS
BOARD OF TRUSTEES 0.20 |X 0 0 0
(18)ROBERT L. HOOKER
BOARD OF TRUSTEES 0.20 |X 0 0 0
(199G. RICHARD KATZENBACH
BOARD OF TRUSTEES 0.20 |X 0 0 0
20)THOMAS E. KAUPER
BOARD OF TRUSTEES 0.20 |X 0 0 0
(2)HENRY A. KISSINGER
BOARD OF TRUSTEES 0.20 IX 0 0 0
22)JOHEN O. MARSH, JR.
BOARD OF TRUSTEES 0.20 |X 0 0 0
23)F. DAVID MATHEWS
BOARD OF TRUSTEES 0.20 |X 0 0 0
(24)STEPHEN MCCONAHEY
BOARD OF TRUSTEES 0.20 |X 0 0 0
{25)M. PETER MCPHERSON
BOARD OF TRUSTEES 0.20 {X 0 0 0
1b Sub-total Lo R ¢
¢ Total from contmuation sheets to Part Vll Sectlon A . .
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual i 3
4  For any indivmdual isted on line 1a, is the sum of reportable compensatnon and other compensatxon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person Iisted on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5

Section B. Independent Contractors

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

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

. (A} {8)
Name and busness atddmess Besenphon of senvees

©)
COmpensaton

2  Total number of iIndependent contractors (inciuding but not imited to those hsted above) who
received more than S$100 000 of compensation from the organization »

DAA
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Form 990 (2011} GERALD R. FORD PRESIDENTIAL 38-2368003 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and titie Average Positon Reporiable Reponabie Estimatec
hours per {do not check more than one compensaton compensalon from amou-t of
week box, unless person s both an from reiated other
{describe cfficer and a directorArustee) the orgamzatons campersaton
hours for o=l = - = organizaton (W-2/10949-121SC) from the
retated -8 2 g 3 & 2 (W-2.1092 \SC) organizaton
organizatons  |S51 E ]2 | ¢ 5—5 3 and related
n Schedule 5Ll 8 -g_ .f'-,;: = orgamizations
Q) = =i % 2 S
ai =2 $ <
gl a g
L=l »
& 8
g
(15MARK MURRAY
BOARD OF TRUSTEES 0.20 |X 0 0 0
(16)TERRENCE O'DONNELL
BOARD OF TRUSTEES 0.20 |X 0 0 0
(17)PAUL H. O'NEILL
BOARD OF TRUSTEES 0.20 |X 0 0 0
(19)LEON W. PARMA
BOARD OF TRUSTEES 0.20 |X 0 0 0
(199ROGER B, PORTER
BOARD OF TRUSTEES 0.20 |X 0 0 0
(20)DONALD H. RUMSFELD
BOARD OF TRUSTEES 0.20 X 0 0 0
(21)BRENT SCOWCROFT
BOARD OF TRUSTEES 0.20 IX 0 0 0
(22PETER F, SECCHIA
BOARD OF TRUSTEES 0.20 (X 0 0 0
{23)DAVID G. FREY
BOARD OF TRUSTEES 0.20 |X 0 0 0
{24)GREGORY WILLARD
SECRETARY 6.00 [X X 0 0 0
(25)STEVEN M FORD
CHAIRMAN 2.00 |X X 0 0 0
1b Sub-total . L A &
¢ Total from continuatlon sheets to Part vil, Sectnon A.. .. »
d_Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not limited to those isted above) who receved more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Dd the organization list any former officer, director, or trustee, hey employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual . . 3
4  For any indmdual bsted on hine 1a, s the sum of reportable compensat:on and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . IO P . . . e 4
5 Did any person Iisted on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes." complete Schedule J for such person 5

Section B. Independent Contractors

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

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

Name and b(

A}
usiness address

{8)
Desenpuon of egrvges

C
Comée%sa‘m

2 Total number of independent contractors (including but not imited to those hsted above) who

recetved more than $100 000 of compensation from the organization

DAA
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Form 990 (2011} GERALD R. FORD PRESIDENTIAL 38-2368003 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) {B) (<) o (E} F)
Name and ttie Average Position Repcriabie Reportable Estimated
houts per {@o not check more than one compensation compensauon from amount of
week box, unless person s both an from related other
(descrbe cfficer and a directoritrustee) the organizations compensation
hours for =T = Y crganization (W-271099-hSC) trom the
related 22| 2 3 E 3 < {W-2.1099 MISC) organization
organzatens  [Z5| £E18 | 2 153 3 and related
n Schedule |25} 8 2 5% * organizatons
o) 1 g g1°g
g g s 3
gl e 2
L3 )
2
(155 MARTIN J. ALLEN| JR.
CHAIRMAN EMERITUS 17.00 {X X 0 0 0
(16)HANK MEIJER
V-CHAIRMAN 1.50 X 0 0 0
(17)DAVID HOOGENDOORN
TREASURER 1.00 |X 0 0 0
(18)JAMES H CAVANAUGH
BOARD OF TRUSTEES 0.20 IX 0 0 0
(19)ROBERT D. HYNES
BOARD OF TRUSTEES 0.20 |X 0 0 0
(200)ROBIN B, MARTIN
BORRD OF TRUSTEES 0.20 |X 0 0 0
2)RICHARD PARSONS
BOARD OF TRUSTEES 0.20 |X 0 0 0
(22)SANFORD I WEILL
BOARD OF TRUSTEES 0.20 |X 0 0 0
{23)ALBERT ZAPANTA .
BOARD OF TRUSTEES 0.20 |X 0 0 0
(24)LISA CATTELAN
ASSISTANT TREASURER 0.40 |X X 0 0 0
(25)JOSEPH CALVARUS(
EXECUTIVE DIRECTOR 50.00 X 131,200 0 0
1b Sub-total . . R 2 131,200
¢ Total from continuauon sheets to Part Vll Secuon A U
d Total {add lines 1b and 1c) »
2 Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . i 3
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensanon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any persen isted on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual
for services rendered to the organization? if *Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

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

, (A}
Narme and busness aidress

{8)
Desanphon of seneces

(~
Com:(ne:):ss‘.ron

2  Total number of independent contractors (inciuding but not lirmited to those Iisted above) who

recetved more than $100 000 of compensation from the organization »

DAA

Form 990 2011y



Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 9
Part VIIL _ Statement of Revenue
(A} (B) <) (0}
Teza! revenue Re'a'ed or Unrelated Revenue
exempt busmess excludad from tax
funcuion revente under sections

revenye

512 513 or 514

1a

and Other Similar Amounts
- 0 a0 o

T Q

Federated campaigns _ 1a

Membershipdues =~ | 1b

Fundraising events 1c

Related organizations 1d

Govenment grants {comnbutons) 1e

All cther cortrbitions g its. granis
and s.;miar amounts rotinciuded above | q¢

9,013,621

Nencash comtabaticns neluzed mines ta il $

Total. Add lines 1a-1f

e

9,013,621

22

Program Service Revenue Contributions, Gifts, Grants

I -~ ® O 0 O

All' otfre} ;;rogra}n serv;ce reveﬁue '
Total. Add fines 22-2f .

Busn Code

»

Ba

Other Revenue

Investment income (including dividends, interest,

and other simifar amounts)

Income from investment of tax-exempt bond proceedsP

Royalties

>

106,178

106,179

»

(1) Real

() Personal

Gross rents

Less rental exgs

Rentat e of (oss

Net rental income or (loss)

Gross ameunt frog () Securties

(1) Other

sales cf assels
othier than myentog

11,243,334

Less cost or cthet

10,099,454

bass & saesexps

Gain or (loss) 1,143,880

Net gain or (loss)

1,143,880

1,143,880

Gross income from fundraising events
{notincludng$ .

of contributions reported on line 1c)

See PartiV, line 18 .. . a

Less: direct expenses . b

Net income or (loss) from fundraising events >

Cross ircomre from gaming activities
See Part IV, line 18 . o a

Less® direct expenses b

Net income or {loss) from gaming activities »

Gross sales of inventory, less
retums and aliowances =~ a

Less' cost of goods sold b

Net income or ({loss) from sales of inventory »

Miscellaneous Revenue

Busn, Code

12

PARKING LOT REVENUE
ASHMORE K-1 o
DEVELOPING COUNTRIES K~1

All other revenue | |

Total, Add hines 11a-11d

Total revenue. See instructions.

900099

46,212

46,212

900099

~-46,780

-46,790

900099

-260,894

-260,894

>

-261,472

»

10,002,208

988,587

DAA

Form 990 (2011



Form 990 (2011)

GERALD R. FORD PRESIDENTIAL

38-2368003

Page 10

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 colurmnns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

(A}
Total eapenses

(B)
Program service
oxpenses

<
Management ang
gereral expenses

(D)
Fundraising
expenses

1

2

10
11

Q =" a o o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations inthe U S See PartiV, lire 21

Grants and other assistance to individuals in
the .S See Part 1V, line 22

49,760

49,760

Grants and other assistance to governrﬁer\'ts.
organizations, and individuals outside the
U.S. See Part {V, lines 15 and 16 _

Benefits pad to or for members

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

Compensation not included above, to dnsquah.led
persons (as defined under section 4958(f)(1}) and
persons described in sechion 4958{c)(3)(B)

Other salanies and wages

196,646

196,646

Pension plan accruals and contrbutions (mclude
section 401(k) and 403(b} employer contnbutions})

34,161

34,161

Other employee benefits

30,039

30,039

Payrolf taxes

803

803

Fees for services {(non-employees)’

Management _
Legal

Accounting

26,287

26,287

Lobbying

Pro'essional fundralsmg services See Part lV line 1

Investment management fees

47,573

47,573

Other

Advemsmg and promotlon

202,362

202,362

Office expenses

16,406

16,406

Information technology

Royalties

Occupancy B

Travel

9,224

9,224

Payments of travel or enlertammen( expenses
for any federal, state, or loca! public officials

Conferences, conventions, and meetings

101,688

101,688

Interest

Payments to afﬁhates )

Depreciation, dep!etlon and amomzanon )

Insurance

Other expenses Itemize expenses ot covered
above {List miscellaneous expenses in line 24e i
line 24e amount exceeds 10% of kine 25, column
(A) amount, list ine 24e expenses on Schedule O)

6,976

FEATURE EXHIBITS

171,903

171,903

PERM EXHIBIT REDESIGN

171,181

171,181

NATIONAL TRIBUTE

149,705

149,705

GERALD R FORD STATUE

117,238

117,238

All other expenses

352,449

282,397

33,995

36,057

Total functional expenses Acd lings 1 through 248

1,684,401

1,144,546

503,798

36,057

MMy no oy

NN

Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solictation Check here 1§ | of

following SOP §8-2 (ASC 958-720)

DAA

Form 990 2c11)



Form 990 (2011) GERALD R. FORD PRESIDENTIAL

38-2368003 Page 11
Part X Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interest bearing ] 1
2 Savings and temporary cash investments ) 75,567 2 112,811
3  Pledges and grants recevable, net 105,197 3 8,101,289
4 Accounts receivable, net 4
5 Recevables from current and former ofﬁcers d:rectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L 5
6 Recevables from other disqualifi ed persons (as deﬂned under sechon
4958(f)(1)). persons described in section 4858(c)(3){B). and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
.3 employees' beneficiary organizations (see instructions) 6
@ [ 7 Notles and loans receivable, net 7
< | 8 Inventones for sale or use ) ] 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 17,824
b Less accumulated depreciaton 10b 7,008 14,384 10c 10,816
11 Investments—publicly traded secunties ) 25,144 ,683] 11 23,382,621
12 Investments—other secunties. See Part IV line 11 12
13 Investments—program-related. See Part IV, kne 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, tne 11 23,360| 15 23,360
16 Total assets. Add knes 1 through 15 (must equal line 34} 25,363,191) 16 31,630,897
17 Accounts payable and accrued expenses 32,576| 17 15,409
18 Grants payable 17,775 18 16,325
18  Deferred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account llablllly Complete Part IV of Schedule D 21
% |22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees. and disqualfied persons.
s Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N L 25
26 Totat liabilities. Add lines 17 through 25 50,351] 26 31,734
o Organizations that follow SFAS 117, check here DX  and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestncted net assets o 21,070,234] 27 19,605,698
© 128 Temporanly restricted net assets 3,492,606| 28 11,243,465
£ 129 Permanently restricted net assets o 750,000] 29 750,000
":‘_ Organizations that do not foliow SFAS 117 check here . j and
: complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund L 31
‘zc': 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances o 25,312,840} 33 31,599,163
34  Total habilities and net assets/fund balances 25,363,191 34 31,630,897
ferm 980 o1,

DAA



Form 990 (2011) GERALD R. FORD PRESIDENTIAL 38-2368003 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl X
1 Total revenue (must equal Part VIIL, column (A), ine 12) 1 10,002,208
2 Total expenses (must equal Part X, column (A), line 25) 2 1,684,401
3 Revenue less expenses Sublractlne 2 fromline 1 o 3 8,317,807
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,312,840
5 Other changes n net assets or fund balances (explain in Schedule O) o 5 -2,031,484
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 31,599,163
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!! |
Yes | No
1 Accounting methad used to prepare the Form 890 L' Cash L)g Accrual :] 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 tndependent accountant? 2a X
b Were the organization's financial statements audited by an independent accountani? o 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c{ X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas:s, or both:
'2”{‘ Separate basis , ' Consohdated basis [:J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 L 3a X
b If “Yes,” did the organization undergo the required audsit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011



o o s90.E2) Public Charity Status and Public Support oo 1585004
Complete if the organization is a section 501(c)(3) organization or a section 201 1
. 4947(a)(1) nonexempt charitable trust. Open to Public
A P Attach to Form 990 or Form 990-EZ. I See separate instructions. inspection
Name of the organization GERALD R . FORD PRESIDENT IA.L Empioyer identification number
FOUNDATION 38-2368003
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)
10 | A church, convention of churches, or association of churches described in section 170({b){1){A){i).

2 | } A schoo! described in section 170{b)(1){A){ii). (Attach Schedule E )

3 f I A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

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

5 I_il An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){(A)(iv). {Complete Part Ii.)

6 I ]A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A}(vi). (Complete Part 1 )

i A community trust descnbed in section 170(b){1)(A)}{vi). (Complete Part Il.}

9 L_J An organization that normally recewves® (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 50%(a}(2). (Complete Part il )

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

11 {_j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

}

a m‘ Type | b {: Type il c L__. Type HI-Functionally integrated d [ I Type H1-Other

e [ i By checking this box, | certify that the organization s 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 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type li, or Type Il supporting
organization, check this box me
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 described in (ir) and Yes | No
(in} below, the governing body of the supported organization? S 11g()
(i) Afamily member of a person described in ())above? D 111}
{tii) A 35% controlled entity of a person descnibed in (1) or (1) above? L L gt
h Provide the following information about the supported organization{s)
(1) Name of supported () EIN {iri) Type of organizaton {iv) ts the orgamization | {v) Did you noily {vi) Is the (vt} Amourt of
orgamzaton {described on hnes 1-9 neol {1} hsted x your | the organization n prgarizalon m col support
above or IRC secton governing document? | €0 {ibolyour  fi) erganizedan the
{see Instructions)) SJpport? us?
Yes No Yes Neo Yes No
(A)
{8
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 890-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2011 GERALD R. FORD PRESIDENTIAL 38-2368003 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il\. 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) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants.”) . 666,671 641,381 1,108,986 642,632 9,013,621 12,074,291

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

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

4  Total. Add lines 1 through3 666,671 641,381 1,109,986 642,632 9,013,621 12,074,291

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
hine 1 that exceeds 2% of the amount

shownoniine 11, column{f) 7,528,205
6  Public support. Subtract line 5 rom lire 4 4,546,086
Section B. Total Support
Calendar year {or fiscal year beginning inj » {(a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 666,671 641,381 1,109,986 642,632 9,013,621 12,074,291

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources . . . . . ) 543,770 567,944 443,980 236,908 106,179 1,898,781

9 Netincome from unrelated business
activitites, whether or not the business
1s regularly carredon ...

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

(Explanimn Part V) . . . . .. 27,608 49,470 51,157 155,034 -261,472 21,798
11 Total support. Add lines 7 through 10 13,994,870
12  Gross receipts from related activities, etc. (see instructions) . . L [ 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)

organization, check this box and stop here X »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 8, column (f) dwvided by kne 11, column {fy =~ = = o 14 32.48%
15 Pubhc support percentage from 2010 Schedule A, Part Hl, kne 14 i L L . ] . 15 57.80%
16a 33 1/3% support test—2011. If the organization did not check the box on tine 13, and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization o L ) . >

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 183, and Iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . » X

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
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
orgamizaton o ) S >
b  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 182, 16b, or 172, and ine
1515 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 e e e e e e e e e .o . i .W\E
18  Private foundation. If the organization did not check 2 box on line 13, 18a, 16b, 17a. or 17b, check this box and see
instructons e >

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-E7) 2011 GERALD R. FORD PRESIDENTIAL 38-2368003 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gi¥s. grants, contributions, and membership
fees received (Do notinclude any “unusual
grants *) . Lo

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included onlines 1,2, and 3
received from disquaified persons

b Amounts included onlines 2 and 3
received from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addhnes7aand7b
8  Public support (Subtract line 7¢ from
hne 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securibies loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addines 10a and 10b

11 Nelincome from urrelated business
activities not inclided in fine 10b, whether
or not the business 1s regularly carried on | .

12  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add !:ne§ 9 10c,‘1' 1‘,

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 . i » !
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2010 Schedule A Part i, ne 15 . ‘ - 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f}) B . ] 17 %
18  Investmentincome percentage from 2010 Schedule A, Part I}, line 17 o . L . 18 %
19a 33 1/3% support tests—2011. If the orgarization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ine

17 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > _w

b 33 1/3% support tests—2010. If the organization did not check a box on Iine 14 or hne 18a, and hne 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 930-EZ) 2011
DAA



Schedule A (Form 990 or 990-E7) 2011 GERALD R. FORD PRESIDENTIAL 38-2368003 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part Ill, fine 12. Also complete this part for any additional information. (See
instructions).

_PART IT, LINE 10 - OTHER INCOME DETAIL

. PARKING LOT INCOME = § 211,340
. ASHMORE K-1 = oo ... % 6,006
. DEVELOPING COUNTRIES K-1 = = § _ -195,548

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OM3 o 1545 0047
(Form 990) > Complete if the organization answered "Yes," to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Interna) Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificaticn number

GERALD R. FORD PRESIDENTIAL

FOUNDATION 38-2368003

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

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

Total number at end of year
Aggregate contributions 1o {dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wntmg that the assets held in donor adwvised N N
funds are the organization’s property, subject to the organization’s exclusive legal control? | o . {w Yes L“ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible prnvate benefit? . F Yes rm No
Part il Conservation Easements, Comp!ete if the organization answered "Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i ‘ 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 histonc structure
i | Preservation of open space

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

AW N -

Held at the End of the Tax Year

a Total number of conservation easements . L . 2a
b Total acreage restricted by conservation easements o L 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

tustoric structure Iisted in the National Register 2d

3 Number of conservation easements modified, transferred released extungurshed or termmated by the organlzatron dunng the
tax year p

4 Number of states where property subject to conservation easement is located I
§ Does the organzation have a written policy regarding the peniodic monitoring, inspection, handling of i
violations, and enforcement of the conservation easements it holds? 1. Yes | No

€ Staff and volunteer hours devoted to monitoning, inspecting, and enforcmg conservatlon easements dunng the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis durnng the year
>s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h}(4)(B) .
(1) and section 170(h)@}Byw)? . . . i . { _Yes | No
8 In Part XIV, descnbe how the organization reports conservatron easements in |ts 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.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included n Form 830, Part Vil ine 1
(i) Assets included in Form 990, Part X o L L
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958} relating to these items-
a Revenues included in Form 890, Part VIII, ine 1
b _Assets included in Form 990, Part X

vy

s
3

vy

XA »n

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

edule D (Form 990) 2011



| Schedule D {(Form 980) 2011

GERALD R. FORD PRESIDENTIAL

38-2368003

Page 2

Part ill

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

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

a

_1 Public exhibition d’
b
c!

collection items (check all that apply)

Loan or exchange programs

i Scholarly research e L_, Other

_| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5

XIv.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

{ Yes [ No

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

‘ b

- 00

2a
b

included on Form 8990, Part X? S . o
if “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions during the year |

Ending balance .
Did the organization mclude an amount on Form 990 Part X Ime 21'7

1§ “Yes." explain the arrangement in Part XIV.

CLves [

No

Amount

1¢

1d

1ie

1f

L Yes |

No

Part V

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

{a) Current year {b} Prior year {c) Two years back

{d} Thres years back

{e) Four years back

Beginning of year balance _ 750,000 750,000 750,000

750,000

Contributions

Net investment earnings, gains. and
losses

Grants or scholarshlps )

Other expenditures for facﬂmes and
programs

Administrative expenses

End of year balance 750,000 750,000 750,000

756,000

Prowvide the estimated percentage of the current year end balance (ine 1g, column (2)) held as.

Board designated or quasi-endowment b 0%

Permanent endowment » 100 . 00 %

Temporanly restricted endowment b . %

The percentages in ines 2a, 2b, and 20 should equal 100%

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
{ii) related organwzations 3a(ii) X
b If*Yes" to 3a(u), are the related orgamzahons isted as requwed on Schedule R'? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Dewnipticn of property (4} Cast or other basis {b} Cost ar oiher basis (c) Accumaated {d) Bock valae
{irvestment) {ather) deptectaton
1a Land
b Buddmgs .
¢ Leasehold improvements 5,975 2,341 3,634
d Equpment 11,849 4,667 7,182
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(c) ) »> 10,816

DAA

Schedule D {Form 990) 2011



Schedule D (Fom 9902011 GERALD R. FORD PRESIDENTIAL

38-2368003 Page 3

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

(@) Descnpton of secunly or calagory
(including name of secunty}

{b) Beck value

{¢} Method of valuation
Cost or end-cf-year market value

(1) Financial denvatives _

{2) Closely-held equity mterests>

(3) Other

A

(®)

. ©

. O

. (©)

LB

©)

. (H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) »

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

(a} Description of investrent type

(b) Book valve

{c} Metnod of valuation
Cost or end-of-year market vaiue

)

(2)

(3)

4

{3)

(6)

(7)

(8)

)

(10)

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

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

{a) Desenption

{b) Book vawse

(1

2)

3)

4)

(5)

(6)

)

(8)

®

(10

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

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

1 {a) Descrigton of hatilty

{t) Book vaiue

{1) Federal income taxes

(2)

(&)

(4)

5

(6)

@)

{8)

)

(10)

an

Total. (Colurmn (b) must equal Form 990 Part X col (B) line 25) »

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990y 2011 GERALD R. FORD PRESIDENTIAL

38-2368003

Page 4

Part X!

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column {A). hne 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on mvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnibe in Part XIV.) |

Total adjustments (net). Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements Combme Imes 3 and 9

-k

1

10,002,208

1,684,401

8,317,807

-2,339,168

DN AW N

307,684

9

-2,031,484

10

6,286,323

art Xil

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 880, Part VIII, line 12.
Net unrealized gains on investments _

N alglow e v o s -

2a

-2,339,168

1

7,970,724

Donated services and use of facilities

2b

Recovenes of prior year grants

2¢

Other (Descnbe in Part XiV.)

2d

o Qo0 gn

Add Iines 2a through 2d

Subtract line 2e from lme 1

Amounts included on Form 990 Part VIII hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, fine 7b

w

uh

4a

2¢

~-2,339,168

10,309,892

T

Other (Describe in Part XIV.)

4b

-307,684

1]

Add lines 4a and 4b . L . L )
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, hine 12 )

4c

~-307,684

5

10,002,208

Part Xliil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilibes

1

1,684,401

Prior year adjustments

2b

Other losses

2c

Other (Descrlbe ~m Part XIV )

2d

" aa oo

Add lines 2a through 2d |

3 Subtractline 2e fromine 1 . o
Amounts included on Form 980, Part IX, line 25, but not on ime 1;
a Investment expenses not included on Form 990, Part Vill, ine 7b

£

4a

2e

1,684,401

b Other (Descnbe in Part XIV )

4b

¢ Addlnes4aand4b
5 Total expenses Add Imes 3 and Ac (Th:s must equal Form 990 Part I line 18 )

4c

1,684,401

Part XIV Supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, knes 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xili, ines 2d and 4b. Also complete this part to provide

any additional information.

PART V, LINE 4 -

INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUND IS USED TO FUND A SERIES OF LECTURES ON PUBLIC AFFAIRS
_ WHICH ARE HELD IN GRAND RAPIDS AND ANN ARBOR, MICHIGAN.

PART XI, LINE 8 -
_ ASHMORE K-1 _
_ DEVELOPING COUNTRIES K-1

RECONCILIATION OF CHANGES

OTHER

s

46,790
260,894

DAA

Schedule D (Form 990) 2011



Schedule D (Form 890) 2011 GERALD R. 'FORD PRESIDENTIAL 38-2368003 Page 5
Part X}V Supplemental Information (continued)

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

ASHMORE K-1 . .. . . S ... ... % -46,790

DEVELOPING COUNTRIES X-1 = . . . % -260,8%4

Schedule D {Form 990) 2011

DAA



OMB No. 1545-0047

i SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Deoartment of T S Part IV, line 14b, 15, or 16. Open to Public
epartment of the Treasury . > = . , .
Imgmal B e Soros Attach to Form 990. > See separate instructions Inspection
‘ Name of the organization Employer identification number

GERALD R FORD PRESIDENTIAL FOUNDATION 38-2368003
‘ General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . L L L L o 0 o0 0 0w s e e e e e e e e e e [COYes [INo

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

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

{a) Region {b) Number of | (c) Number of {d) Activities conducted Iin {e) If activity bisted 1n (d) 15 {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, describe spectfic type of and investments
independent investments, service(s) in region In regien
contractors grants to recipients
n region located in the region)

| (1) CENTRAL AMER /CARIBBEAN INVESTMENTS 6,521,689

(2) svurOPE INVESTMENTS 748.930

\ (3)

4)

()

| (6)

@)

®

)

(10)

| (11)

(12)

(13)

| (14)

| {15)

(16)

(17)
3a Sub-total . . . . . . 7.270.619
b Total from continuation

sheetsto Part | .

¢ Totals (add lines 3a and 3b) 7,270.619
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 890) 2011
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Schedule F (Form 990) 2011

I Foreign Forms

1

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e ..

Did the organization have any operattons in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 6713)

[ Yes No

1 Yes No

Yes [ No

[ Yes No

O Yes No

O Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page &

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I}, line 1 {accounting methody; Part il
{accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011
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ONS No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 390 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public

Interral Revenue Senvice » Attach to Form 990 or 890-EZ. Inspection
Na:ne of the ergarization GERALD R. FORD PRES IDENT IAL Employer identification number
FOUNDATION 38-2368003

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO SUPPORT THE GERALD R. FORD PRESIDENTIAL LIBRARY AND GERALD R. FORD

CONFERENCES, RESEARCH GRANTS, AND AWARDS.

IN FULFILLING ITS PURPOSE, THE FOUNDATION SEEKS TO:

- HONOR THE PRINCIPLES AND VALUES DEMONSTRATED BY PRESIDENT FORD THROUGHOUT

_HIS PUBLIC SERVICE CAREER.

- EDUCATE AMERICANS ABOUT THE UNIQUE HISTORY AND SIGNIFICANT EVENTS OF THE
FORD PRESIDENCY.

- ENHANCE PUBLIC UNDERSTANDING OF AMERICAN HISTORY AND GOVERNMENT,
_PARTICULARLY THE PRESIDENCY. . . .

FORM 990 - ADDITIONAL INFORMATION

ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION.

FORM 990, PART VI - ADDITIONAL INFORMATION
~ FORM 990, PART VI, SECTION B, LINE 11 - COPY OF FORM 990
A COPY OF THE ORGANIZATION'S FINAL FORM 990 (INCLUDING REQUIRED
_STATEMENTS) , AS IS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED TO EACH

'MEMBER OF THE EXECUTIVE COMMITTEE, PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

. VADEN BALES . ... .. . .. .. SUSAN FORD BALES |
BOARD OF TRU e ... . . BOARRD OF TRU
HUSBAND/WIFE
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)

DAA



Schedule O (Form 8380 or 990-EZ) (2011) Page 2

Name of the orgenizat'on Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003
RODERICK M. HILLS = . .. . . . . (CARLA A, HILLS
BOARD OF TRU o BOARD OF TRU
HUSBAND/WIFE
MICHAEL G. FORD . _ STEVEN M. FORD
BOARD OF TRU ~ CHAIRMAN

FAMILY RELATIONSHIP

MICHAEL G. FORD = . . .. .. ... .. SUSAN FORD BALES = . . . .
BOARD OF TRU, ... . ... ... .. . BOARRD OF TRU

FAMILY RELATIONSHIP

| SUSAN FORD BALES

. CHAIRMAN = ... . . ... . . BORRD OF TRU

_ FAMILY RELATIONSHIP

A COPY OF THE FINAL VERSION OF THE FORM 990 WAS E-MAILED TO EACH MEMBER OF
THE EXECUTIVE COMMITTEE. THE FORM 990 WAS PRESENTED TO THE EXECUTIVE

COMMITTEE FOR DISCUSSION AND REVIEW BEFORE IT WAS FILED WITH THE IRS.

OF TRUSTEES, EXECUTIVE COMMITTEE MEMBERS, OFFICERS, AND STAFF OF THE GERALD
R. FORD PRESIDENTIAL FOUNDATION FROM INTERFERING WITH THE PERFORMANCE OF

THEIR RESPECTIVE DUTIES TO THE FOUNDATION, AND TO ENSURE THAT THERE IS NO

Schedule O (Form 990 or 990-E2Z) (2011)
DAA



Schedule O (Form 930 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

_ RESULTING DIRECT PERSONAL OR OTHER GAIN AT THE EXPENSE OF THE FOUNDATION.
THIS POLICY IS NOT DESIGNED TO ELIMINATE RELATIONSHIPS OR ACTIVITIES THAT

MAY CREATE A DUALITY OF INTERESTS; RATHER IT IS TO REQUIRE DISCLOSURE OF

A "CONFLICT OF INTEREST", AS USED HEREIN, IS AN INTEREST THAT MATERIALLY
AND ADVERSELY AFFECTS, OR MIGHT REASONABLY APPEAR TO MATERIALLY AND

ADVERSELY AFFECT, THE JUDGMENT OR CONDUCT OF ANY TRUSTEE, EXECUTIVE
COMMITTEE MEMBER, OFFICER, OR STAFF MEMBER TO AN EXTENT THAT IS HARMFUL TO

SIGNIFICANT INTERESTS OF THE FOUNDATION,

A CONFLICT OF INTEREST ALSO EXISTS WHEN THE INTERESTS OR POTENTIAL
INTERESTS OF (I) ANY TRUSTEE, EXECUTIVE COMMITTEE MEMBER, OFFICER OR STAFF
 MEMBER, (II) THAT PERSON'S CLOSE RELATIVE, OR (III) AN INDIVIDUAL, GROUP,
_ OR ORGANIZATION TO WHICH THAT PERSON HAS SIGNIFICANT AFFILIATIONS,
. MATERIALLY AND ADVERSELY CONFLICT WITH SIGNIFICANT INTERESTS OF THE
FOUNDATION TO THE EXTENT THAT SUCH PERSON'S RESPONSIBILITIES TO THE

FOUNDATION MAY BE CONFLICTED OR PERCEIVED AS CONFLICTED.

_FOR EXAMPLE, A CONFLICT OF INTEREST MAY EXIST IF A TRUSTEE, EXECUTIVE
COMMITTEE MEMBER, OFFICER, STAFF MEMBER, OR CLOSE RELATIVE:

_ - HAS A SUBSTANTIAL FINANCIAL INTEREST IN ANY THIRD PARTY WHO IS PROVIDING
_COMPENSATED GOODS OR SERVICES TO THE FOUNDATION. THIS DOES NOT INCLUDE

 OWNERSHIP INTERESTS OF LESS THAN 5 PERCENT OF OUTSTANDING SECURITIES OF
PUBLIC CORPORATIONS;

~ DERIVES PERSONAL REMUNERATION OR OTHER DIRECT FINANCIAL GAIN FROM A

Schedule O {Form 990 or 990-EZ) (2011}
DAA



Schedule O (Form 980 or 880-E2Z) (2011) Page 2

Name of the organization Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

TRANSACTION INVOLVING THE FOUNDATION (OTHER THAN REIMBURSEMENT OF EXPENSES,

BY THE FOUNDATION); OR

- IS OFFERED GIFTS FROM A THIRD PARTY SOLELY BECAUSE OF HIS OR HER POSITION
WITH THE FOUNDATION (OTHER THAN NON-CASH GIFTS VALUED AT NO MORE THAN

FOUNDATION POLICY DOES NOT PERMIT THE ACCEPTANCE OF SUCH GIETS,

USE OF CONFIDENTIAL INFORMATION:
TRUSTEES, EXECUTIVE COMMITTEE MEMBERS, OFFICERS, AND STAFF SHALL NOT USE

FOR PERSONAL GAIN OR TO THE DETRIMENT OF THE FOUNDATION CONFIDENTIAL

DISCLOSURE AND RECUSAL:
WHENEVER ANY TRUSTEE, EXECUTIVE COMMITTEE MEMBER, OFFICER, OR EXECUTIVE

WITH THE FOUNDATION, THAT PERSON SHALL RECUSE HIMSELF OR HERSELF FROM THE
AFFECTED FOUNDATION MATTER, AND, IF APPROPRIATE UNDER THE CIRCUMSTANCES,
PROVIDE WRITTEN NOTICE TO THE FOUNDATION'S CORPORATE SECRETARY OF SUCH
_ CONFLICT, WHICH NOTICE SHALL BE MAINTATINED IN THE PERMANENT RECORDS OF THE
FOUNDATION. .
WHENEVER ANY STAFF MEMBER (PAID OR VOLUNTEER) HAS A CONFLICT OF INTEREST OR
A PERCEIVED CONFLICT OF INTEREST WITH THE FOUNDATION, HE OR SHE SHALL
WRITING, AND SUCH STAFF MEMBER SHALL BE RECUSED, AS APPROPRIATE, FROM THAT

MATTER.

Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgenization Employer identitfication number

GERALD R. FORD PRESIDENTIAL 38-2368003

THE MINUTES OF THE MEETING OF THE BOARD OF TRUSTEES, EXECUTIVE COMMITTEE,
OR OF ANY OTHER FOUNDATION COMMITTEE, SHOULD REFLECT THE RECUSAL OF ANY

PERSON DURING SUCH MEETING.

DISSEMINATION OF POLICY:

A COPY OF THIS CONFLICT OF INTEREST POLICY SHALL BE FURNISHED PERIODICALLY
TO EACH TRUSTEE, EXECUTIVE COMMITTEE MEMBER, OFFICER, AND STAFF MEMBER OF
THE FOUNDATION.

CONTINUING RESPONSIBILITY TO CONSIDER THEIR TRANSACTIONS AND OUTSIDE
BUSINESS INTERESTS AND RELATIONSHIPS FOR ACTUAL OR POTENTIAL CONFLICTS OF
INTEREST, AND MAKE SUCH DISCLOSURES AS DESCRIBED IN THIS POLICY.

AS ADMINISTERED BY THE EXECUTIVE DIRECTOR, EACH EXECUTIVE COMMITTEE MEMBER
WILL BE ASKED TO COMPLETE AN ANNUAL CERTIFICATION WITH RESPECT TO THIS
POLICY AND THE DISCLOSURE OF ANY KNOWN CONFLICTS OF INTEREST. THESE _
 CERTIFICATIONS ARE REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 153 - COMPENSATION PROCESS FOR TOP OFFICIAL
_ EXECUTIVE DIRECTOR'S COMPENSATION IS SUBJECT TO REVIEW AND APPROVAL PROCESS
BY THE OFFICERS OF THE ORGANIZATION. COMPENSATION & LABOR MARKET SURVEYS
WERE USED FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE
_POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE ORGANIZATION DOCUMENTED
THIS PROCESS IN THE MINUTES TO THE MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE WRITTEN CONFLICT OF INTEREST POLICY IS AVAILABLE TO THE PUBLIC, UPON

REQUEST. THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MAINTAINED

Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 990 or 890-E2) (2011) Page 2
Name of the organization Employer identification number

GERALD R. FORD PRESIDENTIAL 38-2368003

_ AS INTERNAL DOCUMENTS AND ARE NOT MADE AVAILABLE TO THE PUBLIC, UNLESS FOR

A BUSINESS REASON AS DETERMINED AND APPROVED BY THE EXECUTIVE COMMITTEE.

_FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION . . . . BMOUNT
EDUCATION OUTREACH ' $ 106,146
ORAL HISTORY PROJECT 8 64,959
CAPITAL CAMPAIGN $. 36,057
PARKING LOT EXPENSE $ 33,995
GVSU HAUENSTEIN CENTER $ 28,000
DIGITIZATION 8 17,275
SCHOOL TRANSPORTATION - 15,148
JOURNALISM EXPENSES ... . 1a,671
FRIENDS OF FORD 8 10,019
PARTNERSHIP PROGRAMMING $ 10,000
CHRISTMAS ON THE GRAND $ 8,635
. WILLIAM SIMON LECTURE - 5,959
OTHER $ 3,897
_ WREATH LAYING EVENT s 466
_ MEDAL FOR DISTINGUISH SVC $ 222

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

_ NET UNREALIZED LOSS ON INVESTMENTS ($2,339,168)
ASHMORE K-1 = . ... ... ..% 46,790
. DEVELOPING COUNTRIES K-1 ... ..% 260,894

Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O {Form 990 or 890-EZ) (2011)

Page 2

Nams of the organization
GERALD R FORD PRESIDENTIAL FOUNDATION

Employer identification number
38-2368003

FORM 990

REASON FOR AMENDMENT

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

FORM 5471 THESE FOREIGN INVESTMENTS GENERATED NO UNRELATED BUSINESS TAXABLE INCOME FOR TAX YEAR 2011

Schedule O (Form 990 or 890-EZ) (2011)



