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Form 9 (2] 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depertment of the Tressury benefit trust or private foundation)

Intemnal Revenue Service

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organization
GERALD R. FORD PRESIDENTIAL FOUNDATION

D Employer identification number
38-2368003

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)
303 PEARL, NW

Room/suite

E Telephone number
(616) 254-0397

City, town or post office, state, and ZIP code
GRAND RAPIDS, MI 49504

6,965,122.

Application

F Name and address of pnncipal officer
pending

JOSEPH CALVARUSO
303 PEARL, NW GRAND RAPIDS, MI 49504

G Gross receipts $
H(a) Is this a group retum for
affihates?

Yes | X | No
H(b) Are all affilates included? Yes - N

| Taxexemptstats. | X [501c)3) | [501(c)( ) @ (nsetno) | | 4947(a)(1)or

[ ]s27

If *No,” attach a st (see mstructons)

J Website: pr WWW.GERALDRFORDFOUNDATION .ORG

H(c) Group exemption number P

K Form of organization I X ICorporahon I | Trustl l Association I I Other P> | L Year of fonnahor"l‘9‘8‘fhﬂ:§la:r€nf‘tgga]'domlcﬂe=- MI
Summary INCASIEV L 1)
1 Briefly describe the organization’s mission or most significantactvites __ ] ]  al
P TO_PROVIDE_SUPPORT TO _THE GERALD R. FORD PRESIDENTIAL LIBRARY[MD MAR (09 2015 _|Cl _
g MUSEUM_FOR_EXHIBITS, CONFERENCES, AND EDUCATIONAL PROGRAMS TO [PRoMOTE _ "] Al __
g HISTORICAL LITERACY AND THE LEGACY AND IDEALS OF GERALD R. FORD. '~ — =
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its nethetst)t N_ D-T
o8| 3 Number of voting members of the governingbody (Part VI, Iine 1a) | | . . . . . . . v v v s v v v v v s v s . 3 58.
§ 4 Number of iIndependent voting members of the governingbody (PartVL.line1b) . _ . . . . . . . . . . o v v o .. 4 58.
;;: 5 Total number of individuals employed In calendar year 2012 (Part V, ine2a), |, . . . . . v v v v v v o oo e e 5 3.
<| 6 Total number of volunteers (estimate FNECESSANY) . . . . . . . v v v v v v vttt stnnnnniainiils 10.
7a Total unrelated business revenue from Part VIII, column (C),ine 12 | | _ . . . . . .. ... .... I I £ | 0
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . « . . e e e e e aeaes 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILL line Th) . . . . . . . . i i i e e e e e e e e e e 9,013,621. 4,967,822.
E| 9 Program service revenue (Part VIl Ine2g) . . . . . . ... ....... e . 0 0
é 10 Investment income (Part VIIl, column (A), imes 3,4, and 7d), , . . . . . . . .\ o\ ... 1,250,059. 982,534.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c,and11e), , . . .. ... ... -261,472. 121,854.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). lne 12). . . . . .. 10,002,208. 6,072,210.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. .. .. .. 49,760. 59,645.
14 Benefits paid to or for members (Part IX, column (A).fined) , . . . . . .. ... .o v.. 0 0
2 15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10), , . . . .. 261,649. 253,931.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) e e e e e e e e 0] 0
2( b Total fundraising expenses (Part IX, column (D), ine25)p» ___ 98,864.
“147  other expenses (Part IX, column (A), knes 11a-11d,11f-24¢e) _ , . . . . . . .. . . . . .. 1,372,992. 1,008,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) _ . . . . ... .. 1,684,401. 1,321,995,
19 Revenue less expenses Subtractline 18fromine 12, . . . .. .. ... P 8,317,807. 4,750,215,
- § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, lne16) . . . . . . ... ... ... e e 31,630,897, 37,654,256.
23|21 Total habilities (Part X.me 26), . . . . L. .. 31,734. 75,615.
23(22 Net assets or fund balances. Subtract ine 21 fromiNe20. . . . . . . . . . . . . . . . .. 31,599,163. 37,578, 641.
m Signature Block

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

L ’ . | 2-1&~I1S
Sign Signature of officer Date
Here LISA A. CATTELAN ASSISTANT TREASURER
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Check ’ " PTIN
Paid . 2/13/2015
oo o |KATHLEEN GUIDER £yt Y self-employed P00177866
repar J
P Frm'sname B BDO USA, LLP ! ‘ Frm'sEIN p 13-5381590
Use Only
Fim's address P> 200 OTTAWA AVE NW STE 30G_GRAND RAPIDS, MI 49503 Phone no 616-774-7000
May the IRS discuss this return with the preparer shown above? (seenstructions) ., _ . . . . . . ... ... .. e e X | Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) /y\
Jsa
2E1010 1 000 &
1474HZ 701U 12/17/2014 6:06:27 PM v 12-7.12 AMENDED
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response to anyquestoninthisPart tl . . . . . .. ... ... ...........

1 Bnefly describe the organization's mission
PLEASE SEE SCHEDULE O FOR A DETAILED DESCRIPTION

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOm 890 0 980-EZ2 L ., . .\ ittt e et e e e e [ Ives [x]No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICBS? . L . L it e e e e e e [Jves [x]No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 676, 846. Including grants of $ 59,645. ) (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. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe n Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 676,846.
2E10£A2 000 Form 990 (2012)

1474Hz 701U 12/17/2014 6:06:27 PM V 12-7.12 AMENDED PAGE 2




GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Form 990 (2012) Page 3
Checklist of Required Schedules
¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« @ i i i i i i e e e i e i e e i e e e e s e e e s et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes," complete Schedule C,Partl. . . . . . « . « o v o o o v i v it e s v s o e u 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,Partll. . . . . . « v « ¢« « o v v v o v oo v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,”" complete Schedule C,
=Y 2 1/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . c c c i o i i i v i it s it st e e e e 6 X
7 D the organization 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . « v i it i it i e i e it o vt et s s et e s s e s 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .« v« v v v i i i it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, o =
VI, VI, X, or X as applicable ha B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . . et e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, PartVIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIll, , . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i it vt tennnnon 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If *Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _ , , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xll . . . . « v ¢« ¢ i o o i i i e e e i m et st s s a s n s s e s 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 Xl and Xllisoptional « « . . « « v o v ¢ « v . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(u)? /f "Yes,"” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part [X, 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 lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « « v o« o i i it i i i e e et s et e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . « v« v v i i v i e it e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilites? Iif "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA

2E1021 1 000

1474HZ 701U 12/17/2014 6:06:27 PM V 12-7.12 AMENDED
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
Form 990 (2042) Page 4
Part iV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule !, Partsland ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? I "Yes,” complete Schedule I, Parts and Ill . . . . . . . v o v v v e e v s e e v e 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes,"complete Schedule J . . . . .. . . ... ..t e e e 23 X
24 a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25, . . . . @ v i v i v i i i it s e a s oot s aean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . L . . . L L il e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . .. v v v v e v eun 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . . i i i it vt it e it e e ettt et e e e 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? If "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,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule LPartIV. . .« o i o i i i i i it e i i e et e et e e et e e e ettt e 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, PartIV . . . ... ... 28¢ X
29 Did the organmzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part ll. . . . . . . . . i @ i i i i i i e ettt e ettt e et e ittt e it e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part]. . . . . . . v o v v v v v v v v v n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part /i, Ill,
oriV,and Part V,line 1. . . . . . i i it i e e ettt e e e e e e et e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ . . . . ... ... ... 35a X
b If "Yes" to hine 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 _ | . . _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,Iine 2, . . . . . . . . i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVI o o e e e e e e e e e e e e e D I )4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i it v oo o v o a0 s 38 X
Form 990 (2012)
JSA
2E 1030 1 000
1474HZ 701U 12/17/2014 6:06:27 PM V 12-7.12 AMENDED PAGE 4




GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response to any questoninthisPartV. . . . ... ... ............. [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . ... ... 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize WiNNers?, |, . . . . . . . ... . v v v vt v vt e e e s e e me. 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 return | 2a l 3 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . .. . B
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? . . . ... ... . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ... 3b
4a At any time durnng 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, securities account, or other financial
ACCOUM)? | L L L it e e e e e e e e e et e e et e 4a X
b if “Yes,” enter the name of the foregn country: » ________________________
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts z
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . _ . ... . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . ., . . . . . . . . .0 v v m e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization scolicit any contributions that were not tax deductible as chantable contnbutions? , . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicttation an express statement that such contributions or
gifts were not taxdeductible? | . L . L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i i
and services provided tothe payor? | . . . . . . L .. L e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . . . . L i i i i it it e e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duningtheyear , . . ... ... ....... I 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Dud the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , _ ., | 79
h If the organization received 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 5§09(a){(3) supporting ¥ é%;‘i‘g ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at anytime duringtheyear? . . . . . . .. .. . . v v o' . .. 8
9 Sponsoring organizations maintaining donor advised funds. e v
a Dud the organization make any taxable distributions under section4966?, , . . . . . ... .. ..o oo .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 , _ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VlII, ine 12, for public use of club facilties , _ ., . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . ., . . . ... ... ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . ., . . .. ... ... . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 |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 Is the organization licensed to 1ssue qualified health plans in morethanonestate? , . . . .. .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization is licensed to 1ssue qualified healthplans _ . ... . .......... 13b |
¢ Enterthe amountofreservesonhand . . . .. . ..o vt 13¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes.," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2E 10097 000 Form 990 (2012)
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Form 930 (2012) GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003 Page 6

Part

[y

\dl 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 questoninthisPartVl. . . . . . . ..o oo i i v oo

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear. « « « « ¢ ¢ « + « + 1a 58
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 5§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ¢ it i it it i e e e s e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . .« . it v v i i it it i e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L L i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. ¢ it i v it i i ittt i s e v e n 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegoverning body?. « & v v v v v i i v e i it e e et e et e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . - . .« ot i i v it v v v v u v u s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have iocal chapters, branches, oraffilates? . . . . . . . . ¢ i c v v b vttt v o a0 e v e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 P F
12a Did the organization have a written confiict of interest policy? /f "No,"gotolne 13 . . . . . « v o v v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 0 CONPICES? « & & 4 i it e i e i e e et e e e e e e e e e e e e e e e, 12b| X
c¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . .« v v v v o i i it i e e e e e ettt e e s eee e eeaaenees 12¢| ¥
13 Did the organization have a wntten whistleblower policy?. . . . . . . . v i i v i v i it e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . ... ... ....... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . .., .. .. ... ............ 15a| X
b Other officers or key employees of theorganization ., . . . . . . . . @ . i i it i i ittt s it e e a e eenus 15b X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement . .
with ataxable entity dURING the YEAr? . . . . L . v i vt i i it e e e e e e e e e e e e e 16a X
b [f "Yes,” did the orgamzation follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ ATTACHMENT_ _1_ _____________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ﬂanlzatlon.baoszpﬁ CALVARUSO 303 PEARL, NW GRAND RAPIDS, MI 46504 616-254-0397

JSA Form 990 (2012)
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& Form 990 (2012) GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003 page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check if Schedule O contains a response to any questioninthisPart VIl . . . ... .. ............ D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List ali of the organization's current officers, directors, trustees (whether individuals or organzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

e List all of the organization's current key employees, f any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for —1 - the organizations compensation
related i :%' é (_2; § :.3;% g organization (W—§1099-MISC) from the
organzatons | @ & Ela|3|28] 8| (W-2/1099-MISC) organization
belowdotted [ 5 S [ S 2(%g and related
ne) g 2. E 3 organizations
- [ = o
2
M) VADEN BALES _______________]__2-00]
TRUSTEE X 0 0 0
[{2) FRANK A. URSOMARSO _ | __.20]
TRUSTEE X 0 0 0
{3)STEVE VAN ANDEL _______________|_ ___-20]
TRUSTEE X 0 0 0
{4)RONALD WEISER _ ________________|_ ___-20]
TRUSTEE X 0 0 0
(S)ERANK G. zarB [ ___-20]
TRUSTEE X 0 0 0
(6)JoBN G. BaaB | ____-20]
TRUSTEE X 0 0 0
(7)JAMES A. BAKER III | __.20]
TRUSTEE X 0 0 0
{8) SUSAN FORD BALES | _1.00]
TRUSTEE X 0 0 0
{9)RICHARD CHENEY | __.20]
TRUSTEE X 0 0 0
(10)ROBERT E. BARRETT | __ .20
TRUSTEE X 0 0 0
(11)BENTON L. BECKER ______________| ___-20]
TRUSTEE X 0 0 0
(12)LEE BOLLINGER _ ________________|_ ___.20]
TRUSTEE ¥ 0 0 0
(13)DAVID BRANDON | __.20]
TRUSTEE X 0 0 0
(14)ROBERT W. BROWNE | __ .20
TRUSTEE X 0 0 0
JsA Form 990 (2012)

2E1041 1 000
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¢

GERALD R. FORD PRESIDENTIAL FOUNDATION

38-2368003

Form 990 (2012) - Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any [ box. unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 3: g g 2 § A organization (W-2/1099-MISC) from the
organzatons ('=b a E § S .2_ § 53.; (W'2/1099'M|SC) organization
belowdatted | 2 S | 5 |82 and related
i -1 g|%g organizations
gls| |8 3
3|2 2
: :
[-%
( 15) RED CAVANEY =~~~ | 1. - 00]
" PRESIDENT X 0 o 0
( 16) DAVID H. KENNERLY ____________| ___ -20]
"~ TRUSTEE X 0 o 0
( 17) MARY SUE COLEMAN | . .20]
" TRUSTEE X 0 0 0
( 18) DOUGLAS DEVOS = | -20
~ TRUSTEE X 0 0 0
( 13) JOHN ENGLER ___________________|____:3 20|
" TRUSTEE X 0 0 0
( 20) MICHAEL G. FORD _ _____________|____ -50]
TRUSTEE X 0 ¢ 0
( 21) RICHARDA. FORD = [ . .20]
~  TRUSTEE X 0 o 0
( 22) DANNY R. GAYDOU _______________|____ -20]
TRUSTEE X 0 0 0
( 23) JAMES P. HACKETT _____________|____ -20]
TRUSTEE X 0] q 0
( 24) CARLA A. wILLs | . _2_0_
~ TRUSTEE X 0 0 0
( 25) RODERICK M. HILLS | __ -z 20}
TRUSTEE X 0 s 0
| 1b Sub-total L e > 0 9 0
| ¢ Total from continuation sheets to Part Vil, SectionA , . . . . ........ > 139,440. 0 31,188.
dTotal(addlines1band1e) . . . . .. . .. . ...ttt o eeunean » 139,440. 0 31,189.

2 Total number of individuals (Including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization b

1

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e et e e e e e e e m e e e et e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

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

(A}

Name and business address

(8)

Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization »

0

“ 7Y

JSA
2E 1055 3 000

1474HZ 701U 12/17/2014 6:06:27 PM

v 12-7.12

AMENDED
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‘

GERALD R. FORD PRESIDENTIAIL FOUNDATION

38-236

8003

Form 990 (2012) - Page 8
FIa @'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
‘ (A) (B) © (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
retated | ST |2 QIF|3F || organization (W-2/1099-MISC) from the
organzatons | = £ [ 5|8 [ 53|32 (W-2/1099-MISC) organization
pelowdotted |8 E | 517 (2 |5 2" and related
Iine) 8|3 g ®g organizations
e | = @ é
8| e @ o
5|8 Z
3 e
3
26) ROBERT L. HOOKER _ | ___ -20]
TRUSTEE X 0 0 0
27) G. RICHARD KATZENBACH | ___ -20]
TRUSTEE X 0 0 0
28) THOMAS E. KAUPER | ___ -20]
TRUSTEE X 0 0 0
29) HENRY A. KISSINGER ___________ | ___ -20]
TRUSTEE X 0] 0 0
30) JOHN O. MARSH, JR | ___ -20]
TRUSTEE X 0 0 0
31) F. DAVID MATHEWS | ___ -20]
TRUSTEE X 0 O 0
32) STEPHEN MCCONAHEY ____________| ___ -20]
TRUSTEE X 0 0 0
33) M. PETER MCPHERSON ) ___ -20]
TRUSTEE X 0 0 0
34) MARK MURRAY _ 1 -20]
TRUSTEE X 0 O 0
35) TERRENCE O'DONNELL ________ | ___ -20]
TRUSTEE X 0 0 0
36) PAUL H. O'NEILL | -20]
TRUSTEE X 0 0] 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA . | . ... ....... »
d Total (addfines1band1c) . . . . . . . . . . ¢ i i v i i v vt ot u v ee s »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

5

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

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? If “Yes,” complete Schedule J for such
INAIVIAUE] . . L L L e e e e e e e e e e e s e s i e e i e e e e e e e s e e e e,

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B)

Description of services

€}

Compensation

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

more than $100,000 in compensation from the organization »

T,

. 4;/:{/
-

JSA
2E1055 3 000

1474HZ 701U 12/17/2014 6:06:27 PM

v 12-7.12

AMENDED

Fom 990 (2012)
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4 GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Form 990 (2012) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (B) (© (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 312/8(&[83]|<¢ organization (W-2/1099-MISC) from the
organzatons (5 < | 5| & |2 |82 | 3 | (w-2/1099-MISC) organization
belowdotted |SE [ 5|~ [2 [$ 2= and related
ime) Sl I g|®8 organzations
el = o 3
a |2 el B
2|2 a
e e
g
( 37) LEON W. PARMA _  _____________ | ___ -20]
TRUSTEE X 0 0 0
( 38) ROGER B. PORTER _____________|____ -20]
‘ TRUSTEE X 0 0 0
| ( 39) DONALD H. RUMSFELD ___________|____ -20]
TRUSTEE X 0 0 0
( 40) BRENT SCOWCROFT ______________| ___ =20
TRUSTEE X 0 0 0
(4l) PETER F. SECCHIA _____________|____ -20]
TRUSTEE X 0 0 0
( 42) DAVID G. FREY | ___ -390
TRUSTEE X 0 0 0
( 43) GREGORY WILLARD | = 3.00]
SECRETARY X X 0 0 0
( 44) STEVEN M. FORD _______________|__“ 4-00]
CHATRMAN X X 0 0 0
( 43) MARTIN J. ALLEN, JR | 17.00]
CHAIRMAN EMERITUS X X 0 0 0
( 46) HANK MEIJER | ] 1.30]
VICE CHAIRMAN X X 0 0 0
| ( 47) DAVID HOOGENDOORN ____________|_ _13 1.00]
| TREASURER X X 0 0 0
1b Sub-total | L. >
¢ Total from continuation sheets to Part VIi, SectionA _ . . . . ... ..... »
dTotal(addlines1band1c) . . . . . . . . . . .. i ittt iv cnnan |
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization p 1

3 Did 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 o i i e e

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 $150,000? If “Yes,” complete Schedule J for such
mdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(A) (8) (€}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 2%

‘ ;21:055 3 000 Form 990 (2012)
1474Hz 701U 12/17/2014 6:06:27 PM Vv 12-7.12 AMENDED PAGE 10




GERALD R. FORD PRESIDENTIAL FOUNDATION

38-2368003

Form 990 (2012) - Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8} ) (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relted |23 | Z| Q E|32 |8 | organizaton (W-2/1099-MISC) from the
organzations é a g g 057 :<6 § g (W-2/1099-M|SC) organization
below dotted % & 8 5|8 g and related
line) S| ® L e organizations
1HEHE
3|2 2
° g
48) JAMES H. CAVANAUGH | ___ -20]
TRUSTEE 0 0 0
49) ROBERT D. HYNES | ___ -20]
TRUSTEE X 0 0 0
50) ROBIN B. MARTIN | ___ -20]
TRUSTEE X 0 0 0
51) RICHARD PARSONS | . . 20|
"~ TRUSTEE X 0 o 0
52) SANFORD I. WEILL | ___ -20]
~ TRUSTEE X 0 o 0
23) ALBERT ZAPANTA _ ______________l____ -20]
TRUSTEE X 0 0 0
54) LISA CATTELAN __ | ___ -40]
" ASSISTANT TREASURER X X 0 o 0
55) MICHAEL JANDERNOA | ___ -20]
TRUSTEE X 0 0 0
56) WILLIAM MARTIN | ___ -20]
TRUSTEE X 0 0 0
57) J C_)_Iil\i _G_ - _M_O_R_R_I_S ______________________ . _2_0_
"~ TRUSTEE X 0 0 0
58) SAMUEL THOMAS | ___ -20]
TRUSTEE X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part Vil, SectionA , , . .. ... ..... »
d Total (addlinestband1c) . . . . . . . . . . . . ¢ i v i v v i v s v munan |

2 Total number of individuals {(including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

1

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

4 For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . . L e e e e e e e e e e e e e e e e e e h e e e e e e e e e m e e e

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

year.
(A) (B) ()
Name and business address Description of senices Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received | /- ) t
more than $100,000 in compensation from the organization » ' ST
JSA
2E1055 3 000 Fom 990 (2012)

1474HZ 701U 12/17/2014

6:06:27 PM

vV 12-7.12

AMENDED
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4

GERALD R. FORD PRESIDENTIAL FOUNDATION

38-2368003

Form 990 (2012) * Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (8) (© (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | boX, unless person Is both an from related other
hours for officer and a director/trustee) the orgamzatlons compensation
related 3 g a g § ‘é é g organization (W-2/1099-MISC) from the
organzstons | 5 2 | 2| B | 2 |52 | | (W-2/1099-MISC) organization
below dotted | 2 & | 5 2835 and related
ine) g2 13 k] 8 organzations
e | = © é
n =1 (]
A :
3 8
2
( 59) ROBERT P. GRIFFIN ____________ | ___ -20]
TRUSTEE X 0 0 0
( 60) WILLIAM T. COLEMAN, JR. ______|_ ___.1 10}
HONORARY TRUSTEE X 0 0 0
( el) ALAN GREENSPAN _______________| .1 10
HONORARY TRUSTEE X 0 0 0
( €2) JOSEPH CALVARUSO | = 50.00]
EXECUTIVE DIRECTOR X 139,440. 0 31,189.
1b Sub-total = L. >
¢ Total from continuation sheets to Part VI, SectionA , , . . . ... ..... »
d Total(addlines1band1c) . . . . . . . . . . .. i it i i it it ennuan >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1

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 suchindividual . , . . . ... .. .. . ¢ ureueu..
4 For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual . . . . L . L e e e e e e e e e e et e e e e e e e e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B)

Description of services

(€}

Compensation

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

more than $100,000 in compensation from the organization »

JS.
ZEA10553000
1474HZ 701U 12/17/2014

6:06:27 PM v 12-7.12

AMENDED

Form 990 (2012)
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Form 990 (2012) GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003 Page 9
F1a@2][B- Statement of Revenue

Check f Schedule O contains a response to any question inthis Part VIl | . . . . . . . A e D
) (A) (B) ©) [{~]]
)y Total revenue Related or Unrelated Revenue
B % - R A exempt business excluded from tax
i function revenue under sections
revenue 512,513, 0or 514
‘2% 1a Federated campaigns . . . . . .. .| 12 o . - 2 ;
gg b Membershipdues . ........|1b ' ¥
é( ¢ Fundraisingevents . . . ... ... | 1€
= B
o= d Related organizations . . . . . DO I 1 - . y
‘é’g e Government grants (contnbutions) . . | 1e
5 E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . { 1f 4,967,822, . . - )
S E g Noncash contnbutions included in ines 1a-1f $ - R [ - -
©%| h Total Addlmestatf........... Y 4,567,622,
§ Business Code N
(3
2| 2a
S| o
[*]
3 c
o | d
El e
i
by f All other program service revenue . . . . . -
o g Total. Addhnes22-2f . . . . . . . AP » of ; i
3 Investment income (including dividends, interest, and
other similar amounts). ,ATTAGHMENT 2 = = | | 4 211, 76s. 211,769.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + » = « ¢+ » o+ 2 8 2t o o oo S 0
(1) Real (n) Personat : %’%%; .
E E 3 §§»§§ S e
6a Grossrents . . . . . ... | e R
Less rental expenses . . . ‘”“g%j et
c Rental income or (loss) . . & #i
d Net rental incomeor (loss). . . . . . e e e e s eeeaa | 0
R oy e ERE
(1) Securties (1) Other g&g £ Ll
7a Gross amount from sales of : ; §,§§
assets other than inventory 1,663,€77. P i s
& FR S a4
b Less cost or other basis HH ¥ 3
4 2 " ¢ % P E
and sales expenses . . . . 892,912. iz‘* ,:-g_@ s i
M 4 i E e H
c Gainor(ioss) - - . - ... 770,765. ;. : : S (. 1 ¢ wrd
d Netganor(loss) . . . .. P » 770,765. 770,765
5 - RO B
g 8a Gross income from fundraising . » " T
c events (not including® G % £, ot
g 5 BANEE s Higl - §§ g
q, of contributions reported on line 1¢) # e
E SeePartlV,ne18 . . .. .... c.. a ’
2 b Less drectexpenses . . . . ... ... b i » §;§
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. 0 Ridl SE
S
8a Gross income from gaming activities
See PartIV,lne19 , , ., . ... .. .. a )
b Less directexpenses « . « « « + s & o« b Bt < 2 = :
¢ Net income or (loss) from gaming actvities . . . . . . . .. > 0
10a Gross sales of inventory, less
returns andallowances , ., ., . ..... a
b Less costofgoodssold. . .. .. ... b
c Net income or (loss) fromsalesof inventory, . ., . ... .. » 0
Miscellaneous Revenue Business Code
14a PZRXING LOT REVENUE LEASED TO 3RD PARTY 812930 44,987, 44,587.
b OCA ASHMORE EMERG. MRKTS. FD. K-1 EIN: 900099 7,979. 7,979.
¢ OCA BRIGADE CREDIT FUND IT K-1 EIN: 900099 55,390 99,390.
d Allotherrevenue . . . ... S e e e e 800083 -30,502. -30,502.
e Total. Addiines 11a-11d - « » + = « « » « « N & 121,854. |
12 Total revenue. Seeinstructions . . . . . . . . . . . . ., » 6,072,210, 1,104,388
sA Form 990 (2012)
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Form 990 (2012) GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003 Page 10
Statement of Functional Expenses

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

Check If Schedule O contains a response to anyquestoninthisPart IX, . . .. ... ... .......... ce.. |1

Do not include amounts reported on lines 6b, 7b, Total (A’enses Pro; ra(rg)semoe Mana (e(r:n)ent and Func(j?a)lsn
8b, 9b, and 10b of Part VIIl. P P enses geneml expenses iyl

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hine 21 . 0]

2 Grants and other assistance to individuals In

the United States See PartiV,lne22. . . . . . 59, 645. 59, 645.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | , 0

Benefits paid to or for members . 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

202,947. 202,947.

7 Other salaries and wages

Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contributions). . . . . . 11,387. 11,387.

9 Other employeebenefts . . . . . ... e e 26,735. 26,735.

10 Payrolltaxes « « « v v ¢ « v s v e @t u .0 12,8€2. 12,862,
11 Fees for services {(non-employees)

a Management . . . ............ .. 0

blegal . ... ...t irenernnnes 0

€ Accounting . . ... .. . 31,225. 31,225.

dLobbyiNng . . . v v v v it tee e 0

e Professional fundraising semices See Part IV, line 17 0

f Investment managementfees . . . 40,8¢€7. 40, 867.

g Other (if ine 11g amount exceeds 10% of lne 25 column

(A) amount, iist line 11g expenses on Schedule©), , . . . . 411225- 411 225.
12 Advertising and promotion , _ , , ... . ... 215,798. 215,798.
13 Officeexpenses . . . .. o v e v e ncn .. . 16,902. 16,902.
14 Informationtechnology. . . . . . v v v . . . 0
15 Royaltes, . . ...... e 0
16 Occupancy . ............ R 0
1T Travel . . ottt 4,429. 4,429.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., _ . . 124,402. 124,402.
20 Interest . , . . . e e e e e e 0
21 Payments to affiliates, . . . . Ve e e e e e 0
22 Depreciation, depletion, and amortization _ |, _ | 3,563. 3,563.
23 Insurance |, L. .. ... e 7,738. 7,738.
24 Other expenses Itemize expenses nol covered ’

above (List miscellaneocus expenses In line 24e |if

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O.)

a FEATURE_EXHIBITS ___ __ ________ 148, 589. 148,589.

p EDUCATION OUTREACH ___________ 80,731. 80,731.

¢DIGITIZATION _ _ __ __ __________ 41,805. 41,805.

d BERMANENT EXHIBIT REDESIGN __ _ 32,874. 32,874.

e Allotherexpenses _ATCH_3 ________ 218,271. 97,404. 22,003. 98,864.
25 Total functional exp Add lines 1 through 24e 1,321,995. 676,846. 546,285. 98,864.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720), . . . . . . 0
2E1052 1000 Form 990 (2012)
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s GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
Form 980 (20+2) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .. ... ............. [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ................... q 1 0
2 Savings and temporary cashinvestments, . _ . . . ... ... ... ..., 3,603,976.| 2 6,878,758.
3 Pledges and grants receivable,net . . . .. L. L. ... 8,101,289.] 3 8,261,106.
4 Accountsrecewable,net |, ... ... ... ... ... ... ... q 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L ., . . . . ., .. ............... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructons). Complete Part Il of ScheduleL . ... .. q.6 0
§ 7 Notes and loans receivable,net . . . . . . . .. ... ... ... ... q 7 0
2| 8 Inventonesforsaleoruse. ... ... .. ... .. .. ... ..., ds 0
9 Prepaid expensesanddeferredcharges . . . ... ... ...¢¢.uee... g9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 17,824 e N A
b lLess: accumulated depreciaton, ., . . ... ... 10b 10,571. 10,816.|10c 7,253.
‘ 11 Investments - publicly traded securiies | , ., .. ... ... ATCH 4 10,098,934.[ 11 16,164,092,
‘ 12  Investments - other secunties. See Part IV, lme 11, _ _ . . ... ....... 9,792,522.112 6,319,687,
13 Investments - program-related. See Part IV, lme 11 | _ . . . . . .. ... .. q13 0
14 Intangbleassets . _ . . . ... ... ..., ... . . 0., q14 0
15 Otherassets. SeePartiV,Ime 11 _ . . . . . . .. . i i i i e i 23,360./ 15 23,360.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 31,630,897.| 16 37,€54,256. -
17 Accounts payable and accruedexpenses, . . . . . . .. . .. . e 15,409.1 17 51, 665.
| 18 Grantspayable . . ... ... ... 1€,325./18 23,950.
19  Deferredrevenue ., . . . ... ... ... q1e 0
20 Tax-exemptbondliabilties . . . . . ... ... ................ d 20 0
@ (21 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | q 21 0
=122 Loans and other payables to current and former officers, directors,
:.'5, trustees, key employees, highest compensated employees, and - B
‘ < disqualified persons Complete Partllof ScheduleL, _ . . ... ....... g 22 0
\ 23 Secured mortgages and notes payable to unrelated third partes | | ., . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . . .. . Qq 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... ... ... e g2s 0
26 Total liabilities. Add lines17through25. . . . .. ... .. ... ...... 31,734.| 26 75, €15.
Organizations that follow SFAS 117 (ASC 958), check here » &I and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ... 19,605,698.| 27 21,155,198.
g 28 Temporarly restricted netassets . . ... .. ... ... ...... 11,243,465.| 28 15,673,443.
2 29 Permanently restrictednetassets, | . . . . .. .. ... 0t e 750, 000.f 29 750,000.
i Organizations that do not follow SFAS 117 (ASC 958), check here P I—_—I and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . ... ... .. 30 ]
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances | . . . . . . .. ... .. ... .. .. .. 31,599,163.| 33 37,578, 641.
34 Total liabilites and net assets/fund balances. . . ... ............ 31,630,897.| 34 37,654,256.
Form 990 (2012)
JSA
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Form 990 (2012)

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... .........

1 Total revenue (must equal Part VIil, column (A),lne 12) . . . . . . .« o i i i it i v o v e v s o

6,

072,210.

2 Total expenses (must equal Part IX, column(A),hlne25) . . . . . . . . .t oo i e e

1,

321,995.

3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . .t i it i it i e e e e

4,

750,215.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

31,

599,163.

1,

306,130.

Donated services anduseoffacilibtes . . . . . . . & c i i L i it it i e e e e e e e ..

0

Investment expenses . . . . . . . . L. i e e e e e e s e e e

0

0

1
2
3
4
5 Netunrealized gains (losses)oninvestments . . . . . ¢ v ¢« ¢« c v v o it bt e e a e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explaninSchedule O) . . . . . . ... . ... ...

-76,867.

6
7
8 Priorperiodadjustments . . . . . . Lt e e e e e e e e e e e e e e e
9
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) o o v v v h v e e e e e e e e e e e e s e e e e e e e e w e e e am s s e ne a e 10

37,

578, 641.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl .. ...............

1 Accounting method used to prepare the Form 990 [:' Cash 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? _ = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o 4 i o it i i et i et e st et i e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a

2b

2c

3a

3b

Jsa
2E1054 1 000
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SCHEDULE A . . . | omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Eﬁgﬁ,’;ﬂfg};‘Jﬁgﬁ.ﬁ””’ P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

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

2
3
4

-]

(11 [ &0 O O

10
1"

A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)(i).

A school described in section 170(b)(1)(A}{ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receves 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 (I )

A community trust described i section 170(b)(1)(A){vi). (Complete Part i )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

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

a D Type | b D Typell ¢ [:l Type HI-Functionally integrated d D Type H-Non-functionally integrated
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described Iin (1) Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. ... ........ 1190)
(i) Afamily member of a persondescnbed in(iyabove? L. 11g(u)
(iii} A 35% controlled entity of a person described n () or (Wyabove? . ... .. ... ... .. .. 11g(sii)
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizston in | the organization | organization in support
above or IRC section col (')c‘"v?:n:“ incol (ijof | col (i) organized
{see instructions)) Y oaments? | your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
|nc|udeany“unusua| grans") e s e s s e 641,381 . 1,109,986, 642,632. 9,013,621, 4,967,822 16,375,442.
2 Tax revenues levied for the
organization's benefit and either pad
to or expendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add iines 1 through3. . . . . . . 641,381. 1,109,986. 642,632, 9,013,621. 4,967,822. 16,375,442,
SOLEs =0 L . s Jar Y
5 The portion of total contributions by A . :
each person (other  than a . : .-
governmental unit or publicly | P
supported organizaton) included on ¥ . T T
line 1 that exceeds 2% of the amount| ~ " i §§’§ iE ain P
shownonline 11, column(f). . . . .. . IS Al b 8,338,208,
6 Public support. Subtract iine 5 from line 4 o A 8,037,234,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (€) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlned .. ........ 641,381. 1,109,986 §42,632. 5,013,621 4,967,822, 16,375,442,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources , , . . . e e e e e e e 5€7,944. 443,980. 355, 050. -201,505. 288,636. 1,454,105.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnredon . . « . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)) .ATCH« 1 + « « « » 49,470. 51,157 36,892, 46,212, 44,987, 228,718,
. et o £ I
11  Totai support. Add lines 7 through 10 . . . G $ 18,058, 265.
12 Gross receipts from related activities, etc (seenstructions) . . . « v . ¢ & & ¢ 0 4 4 a0 .. e e e e e 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 boxandstophere . ., . . . . ... ........... N T N A S A I AN I T A TS » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . . . ... 14 44.51 g
15 Public support percentage from 2011 Schedule A, Partil,ine14 . . . . . . . .. ... ... ... 15 32.48 %
16a 331/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., ... ... ... .. e e »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . . e e e e .. .. >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organzation, . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e N
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and  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 O, e e e e e e e e e >
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 . . . . ., .. PPt C e e e e C e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ™)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is 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 expendedonits behalf . =, . . .
5 The value of services or facilibes
furnished by a governmental unit to the
organization without charge | | | _ | . .
6 Total. Add lines 1 throughS, , . . . .
7a Amounts included on ltnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addhnes7aand7b. . . .« ¢ ¢« ¢+ o
8 Public support (Subtract line 7c from
NeB) v v o v« o v e v e u e e e,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhine6. . . ... .....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalbes and income from similar
SOUMCES . = = v o« v s « o s s 2 o « s = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . . . .
¢ Addlines 10aand 10b _ , . . . P
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business 1s regularly
carriedOn « ¢ « « o ¢ @ & = 2 e @« v s ow
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... ..
14 First five years. If the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . ¢ 4t 0 o vt o s o s o o o & s o o s 8 2 o s u» T <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f)dvided by line 13, column(f))_ . . . ., . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . ... ... .. v e e e s e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 , , _ . . .. ... .. e 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on lne 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I__—I
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and Ine 16 1s more than 331/3 %, and
tine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » |:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHEMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
PARK. LOT REV. - 3RD PARTY OP. 49,470. 51,157. 36,892. 46,212. 44,987. 228,718.
TOTALS 49,470 51,157 36,892 46,212 44 987 228,718

1SA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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OMB No 1545-0047
(ch; ':E‘D:Q'g 0 Supplemental Financial Statements | 2
: » Complete if the organization answered "Yes," to Form 990, @ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 1'1e, 11f,.123, or 12b. Open t? Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Empioyer identification number
GERALD R. FORD PRESIDENTIAL FOUNDATION 386-2368003
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 advised funds (b) Funds and cother accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (duning year) . . ..
3 Aggregate grants from (dunngyear). . . .. ..
4 Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. ':] Yes D 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 advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . ... . .00 000 e e D Yes |:| No

Conservation Easements. Complete 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)

Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histornc structure
Preservation of open space

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

©94%] Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. . ... i it ittt 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ..t ittt e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed nthe National Register. . . . . . . . . s i i v i i o v v v v o oo nn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _____ __ ________
4 Number of states where property subject to conservation easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... e.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and seGton 170MNANBNN . . . . . . . o et e ee e s e e e e e e e e e Cves [no

9 In Part Xili, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon 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 XII|, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic 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,line 1 . . . . . . v ¢ o v i i i i it i i i e s et e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . i i i i i i e e e e e e e e e e e s __ L ____

2 If the organmzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included nForm 980, Part VIll, line 1 . . . . . . . . . . i i i i i i i i it it e e e e s e e » S _ _______
b Assetsincluded in Form 990, Part X . . . v v v v i i u h i e e e s e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
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GERALD R. FORD PRESIDENTIAL FOUNDATION

Schedule D (Fprm 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

38-2368003
Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

‘H

Loan or exchange programs

Other

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

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organTzahon answered "Yes" to Form 990, Part IV,

1a

o

-0 a0

2a
b

1a
b
c

b
4

Amount

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

nciuded on Form 990, PR X . . . . . . .. L [(Jves [Ino
If "Yes," explain the arrangement in Part Xill and complete the following table

Beginmingbalance . . . ... .. ... i ittt i e s e e ic

Additionsduringtheyear . . . . .. ' i i i it o o vt v v ot o s v o nnnon 1d

Distributions duringtheyear . . . . . . . .. ¢ i 0 o i it il i e e e e 1e

Endingbalance . . . . . . ¢ v 0 i it e e e e e e e e e e e e e 1

Did the organization include an amount on Form 980, Part X, ne 21?

...................... [ Ives [ _[No

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

Beginning of year balance . . . .
Contributons . . . .. ......
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . o s 0 .. s
Administrative expenses . . . . .
End of yearbalance. . . ... ..

Board designated or guasrendowment »
Permanent endowment p

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

organization by:

{a) Current year {b) Prior year (c) Two years back {d) Three years back | (e) Four years back
11,993, 465. 4,242,606. 3,972,650. 3,480,284. 4,389,655,
4,343,473. 8,190,447. 85, 000. 164,658. 114,500.
377,159. ~-180,370. 391, 635. 595, 388. -858,135.
290,654. 259,218. 206,679. 267,680. 165,736.
16,423,443. 11,993, 465. 4,242,606. 3,972,650. 3,480,284.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
%
.0457 %
____-9543 %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated organIzations . . « ¢ & ¢t 0 0 i v e h e e e e e e e e s e e e s e e s e e e 3a(i)| x
(iifrelatedorganizations . . . . . . . . o i it it e e e e e e e e e e e e e e e et 3a(ii) X
.................. 3b

If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. - -« & ¢« & 4 ot e e e e e e e e e,
b Buldings - -« - .« ot c i vttt
¢ lLeasehold improvements. . . .. ... .. 5,975. 3,536. 2,439.
d Equipment . ................ 11,849. 7,035. 4,814.
@ Other . « v & v i i i ot e e et s e e ns
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 7,253.
Schedule D (Form 990) 2012
JsA
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Schedule D (Fprm 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatves | |, . . . ... ........
(2) Closely-held equity interests . _ . . .. .......
(3)other_ __ _ __ o
(A) ASHMORE BRAZIL FUND LI y_IE‘_EP ______ 822,618. FMV
__(B)BRIGADE LEV. CAP. STRUCTURES ____ 65,691. EMV
__{C)OCA ASHMORE EMERG. MKTS. FD. _ _ 1,279,068 MV
__(D)OCA BRIGADE CREDIT FUND II ______ 2,626,597, MV
__{E)OCA OFFSHORE MULTI-MANAGER FD. __ 1,525,713, MV
. ___
e
Y
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P> 6,319,687.
Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(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) Description (b) Book value
1
(2)
(3)
(4)
(5)
6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . . @ v v vt i et s neenen »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value " . *
(1) Federal income taxes ) L
2) 5
(3)
4)
(5)
(6)
4]
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) P

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

;2':270 1 000 Schedule D (Form 990) 2012
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GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

Schedule D (Fprm 890} 2012

5

Fla® (il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

5

T Q00T o

b
c

T aonoocw

b
c

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

- Total revenue, gains, and other support per audited financial statements _ . .. . .. ... 1 7,321,473.
Amounts Included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments ... 2a 1,306,130.
Donated services and use of facdives _ , , . . . ... ............ 2b
Recoveries of prioryeargrants . | . ..., ..... . .. ..., 2c
Other (Describe mPart XHL) . . . . . . . . . .. 2d 20,000. -
Addlnes 2athrough2d = . ... . ... .............. et e e e 2e 1,326,130.
Subtractline2e fromhnet _ . . . .. .. ... ... .. ... . ... e e e e 3 5,995,343.
Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VI, lne 7b = . 4a
Other (Describem Part XHL) _ . . . . ... .. ... . 4b 76,867. .
Addlines4aanddb L 4c 76,867.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) _ . . . ... ....... 5 6,072,210.

Total expenses and losses per audted financial statements 1 1,341,995,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes ... |2a

Prior year adjustments oottt 2b

Other losses Tt 2

Other (Describe nPartXiity ~~~~ =~ 07T oy 20,000.

Add lines 2a through2d ~~ ~~ 7Tttt Eo s 2e 20,000.
Subtract ine 2e from et _ L L L L Ll L. ] 3 1,321,995.
Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

Other (Describe nPartXxuty oo 4b o

Add Ines 4a and db Tttt ie

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, e 18). . . . . . . ... ....| § 1,321,995.

X-la@llll Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part |V, lines 1b and 2b;
PartV, ine 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5
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Schedule D (Form 980) 2012 GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003 Page 5
. Supplemental Information (confinued)

FORM 990, SCHEDULE D, PART V, LINE 4
INTENDED USES FOR ENDOWMENT FUNDS
THE ENDOWMENT FUND IS USED TO FUND A SERIES OF PUBLIC AFFAIRS LECTURES

HELD IN GRAND RAPIDS AND ANN ARBOR, MICHIGAN.

FORM 990, SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON 990, PART VIII, LINE 12, BUT NOT ON LINE 1
THIS AMOUNT REPRESENTS INCOME FROM THE FOLLOWING ALTERNATIVE
INVESTMENTS :
$7,979 OCA ASHMORE EMERGING MARKETS CURRENCY FUND EIN: 27-08066€17
$99,330 OCZa BRIGADE CREDIT FUND IT EIN: 37-1652518

($30,502) OCA DEVELOPING COUNTRIES SELECT FUND EIN: 26-2212787

FORM 9950, SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED ON BOOKS BUT NOT ON FORM 990
THIS AMOUNT REPRESENTS A $20,000 CONTRIBUTION RECORDED IN LIEU OF A

SPEAKING FEE.

FORM 990, SCHEDULE D, PART XII, LINE 2A
OTHER EXPENSE INCLUDED ON BOOKS BUT NOT ON FORM 3990
THIS AMOUNT REPRESENTS A $20,000 EXPENSE RECORDED TO ADJUST A

CONTRIBUTION RECORDED IN LIEU OF A SPEAKING FEE.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2012

Open to Public
Inspection

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intema! Revenue Service

Name of the organization Employer identification number
GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
General Information on Activities Outside the United States. Complete f 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
grants or assistance?

|:| Yes ':] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
asststance 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 In {e) If activity listed in (d) 1s

(f) Total
offices in the

region

employees,
agents, and
independent
contractors
In region

region (by type) (e.g ,
fundraising, program services,
investments
grants to recipients
located in the region)

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

expenditures for
and investments
In region

{1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

2,998,662,

(2) EuroPE INVESTMENTS

822,618.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

a1

{12)

(13)

(14)

(15)

(16)

(17
3a Subtotal, ., ... .....
b Total from continuation
sheetsto Part| , ., ... ..
c__Totals (add hnes 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

3,822,480.

3,822,480,
Schedule F (Form 990) 2012
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GERALD R. FORD PRESIDENTIAL FOUNDATION

Schedule F (Form 990) 2012

Foreign Forms

1

38-2368003

Page 4

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US 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 orgamization
may be required to file Form 3520, Annual Return to Report Transactons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Fareign 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 Return by a Shareholder of a Passive Fareign Invesiment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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 US Persons With Respect To Certain
Foreign Partnerships. (see instructions for Form 8865)

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

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

(=] ne

No
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. GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expendrtures per region); Part Il, hne 1 (accounting method), Part Il
(accounting method), and Part ll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part IV, line 23. ) Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification number
GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
m 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, ine 1a. Complete Part lll to provide any relevant information regarding these tems. '
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | - .
gr :'aellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 D’I(g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, | | _
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlne 122, . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ¢
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee - Written employment contract
independent compensation consuitant Compensation survey or study ’ :
- Form 990 of other organizations Approval by the board or compensation committee <
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing . o ,
organization or a related organization: - .
Receive a severance payment or change-of-control payment? _ . . . . . . . . .. . . 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?_ | . . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill. )
Only section 501(c)(3) and §01(c)(4) organizations must complete lines 5-9. h
5 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of L
The organization? | | . . e e e e e e e e e e e Sa %
Anyrelated orgamization? _ L L L L e et e e e e Sb 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 earnings of: .
The OrganZation? | . . . . . .. e e 6a X
Any related organization? | L L i e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe In Part |1l
7 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes,"descnbeinPart il _ _ _ . . . . . .. ... . ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
L I - T 8 X
9 If "Yes" to line 8, did the organzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i it i it et e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ
{(Form 9380 or 990-EZ)

. Complete to provide information for responses to specific questions on

2012

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senace » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

FORM 980, PART III, LINE 1

ORGANIZATION'S MISSION AND MOST SIGNIFICANT ACTIVITIES

THE GERALD R. FORD PRESIDENTIAL FOUNDATION FOSTERS INCREASED AWARENESS OF
THE LIFE, CAREER, VALUES AND LEGACY OF AMERICA'S 38TH PRESIDENT. IT DOES
SO THROUGH ACTIVITIES DESIGNED TO PROMOTE THE HIGH IDEALS OF INTEGRITY,
HONESTY, AND CANDOR THAT DEFINED PRESIDENT FORD'S EXTRAORDINARY CAREER OF
PUBLIC SERVICE. THE FOUNDATION PROMOTES THE IDEALS, VALUES, COMMITMENT
TO PUBLIC SERVICE AND HISTORICAL LEGACY OF PRESIDENT GERALD R. FORD AND
FURTHER PROMOTES GREATER CIVIC ENGAGEMENT AND RECOGNITION OF INTEGRITY
WHEREVER IT EXISTS IN THE PUBLIC ARENA. IT SUPPORTS PERMANENT AND
CHANGING EXHIBITS DESIGNED TO PROMOTE HISTORICAL LITERACY; CONFERENCES;
EDUCATIONAL OUTREACH AND OTHER PROGRAMS, BOTH SCHOLARLY AND POPULAR,

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

FORM 290
ADDITIONAL INFORMATION

ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION.

FORM 990, PART VI, LINE 2

OFFICER, DIRECTOR, OR TRUSTEE FAMILY OR BUSINESS RELATIONSHIPS

VADEN BALES AND SUSAN FORD BALES
TRUSTEES

HUSBAND/WIFE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedute O (Form 930 or 990-EZ) 2012

Page 2

Name of the organization
GERALD R. FORD PRESIDENTIAL FOUNDATION

Employer identification number
38-2368003

RODERICK M. HILLS AND CARLA A. HILLS

TRUSTEES

HUSBAND/WIFE

MICHAEL G. FORD, STEVEN M. FORD, SUSAN FORD BALES, AND RICHARD A. FORD

TRUSTEE, CHAIRMAN, TRUSTEE, AND TRUSTEE

FAMILY RELATIONSHIPS

FORM 990, PART VI, LINE 11B

FORM 9390 REVIEW PROCESS

REVIEW BEFORE IT IS FILED WITH THE IRS.

MEMBER OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 12C

ANY INTERESTS OR RELATIONSHIPS THAT MAY

COMPLIANCE.

FORM 990 IS PRESENTED TO THE EXECUTIVE COMMITTEE FOR DISCUSSION AND

AFTER REVIEW AND ANY POTENTIAL

REVISION, A COPY OF THE FINAL VERSION OF THE FORM 990 IS E-MAILED TO EACH

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

A COPY OF THE CONFLICT OF INTEREST POLICY IS FURNISHED EACH YEAR TO EACH

TRUSTEE, EXECUTIVE COMITTEEE MEMBER, OFFICER, AND STAFF MEMBER OF THE

FOUNDATION. THESE PERSONS ARE REQUIRED TO REVIEW THE POLICY, DISCLOSE

GIVE RISE TO A POTENTIAL CONFLICT

OF INTEREST, AND, AS APPLICABLE, SIGN AND RETURN AN AFFIRMATION OF

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003

FORM 990, PART VI, LINE 152

COMPENSATION REVIEW PROCESS

THE EXECUTIVE DIRECTOR'S COMPENSATION IS SUBJECT TO REVIEW AND APPROVAL
BY THE OFFICERS OF THE ORGANIZATION. COMPENSATION AND LABOR MARKET
SURVEYS ARE USED FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY
COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE

ORGANIZATION DOCUMENTS THIS PROCESS IN MEETING MINUTES.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS DISCLOSURE

THE WRITTEN CONFLICT OF INTEREST POLICY IS AVAILABLE TO THE PUBLIC UPON
REQUEST. THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MAINTAINED
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 9380, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS EXPLANATION

THIS AMOUNT REDUCES FROM PART XIII REVENUE INCOME FROM THE FOLLOWING

ALTERNATIVE INVESTMENTS NOT INCLUDED IN AUDIT REVENUE:

$7,979 OCA ASHMORE EMERGING MARKETS CURRENCY FUND EIN: 27-0806617

$99,390 OCA BRIGADE CREDIT FUND II EIN: 37-1652518

($30,502) OCA DEVELOPING COUNTRIES SELECT FUND EIN: 26-2212787

THIS AMOUNT ALSO REDUCES BOTH REVENUE AND EXPENSE BY A $20,000

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organzation

GERALD R. FORD PRESIDENTIAL FOUNDATION

Employer identification number
36-2368003

CONTRIBUTION RECORDED IN LIEU OF A SPEAKING FEE.

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 2012.

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CT, DE,

FL,GA,HI, ID,IL,IN, IA,KS,KY,LA, ME, MD,MA, MT,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OK, OR, PA,

RI,SsC,SD,TN,TX,UT,VT,VA, WV, WI, WY

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

ATTACHMENT 2

(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 211, 769. 211,769.
TOTALS 211,769. 211,769.
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
ORAL HISTORY PROJECT 238. 238.
CAPITAL CAMPAIGN 98,864. 98, 864.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 890-EZ) 2012

Page 2

Name of the ofgamzatlon

Employer identification number

GERALD R. FORD PRESIDENTIAL FOUNDATION 38-2368003
ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
a) (B} (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PARKING LOT MAINTENANCE 22,003. 22,003.
GVSU HAUENSTEIN CENTER 25,000. 25,000.
SCHOOL TRANSPORATATION 11,438. 11,438.
JOURNALISM EXPENSES 6,302. 6,302.
FRIENDS OF FORD 8,372. 8,372.
PARTNERSHIP PROGRAMMING 7,615. 7,615.
CHRISTMAS ON THE GRAND 8,862. 8,862.
WILLIAM SIMON LECTURE 4,368, 4,368.
WREATH LAYING EVENT 5,219. 5,219.
MEDAL FOR DISTINGUISHED SERV. 199. 199.
STAFF DEVELOPMENT 10,000. 10,000.
STEVENS TRIBUTE 3,500. 3,500.
OTHER PROGRAM EXPENSES 6,291. 6,291.
TOTALS 218,271. 97,404. 22,003. 98,864.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCK 2,877,090. FMV
MUTUAL FUNDS 13,287,002. FMV
TOTALS 16,164,0092.
oA Schedufe O (Form 990 or 990-£2) 2012
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