SCANNFr JUL 10 2019

2939315204829

| OMB No 1545-0687

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning___July 1

» Go to www.irs.gov/Form990T for mstructlons and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

a
Form 990-1-

Department of the Treasury
Internal Rovonue Sorvice

2017

Open to Public Inspection for
501(c)(3) Organizations Only

A gg‘g&ksg%ﬁ;fn ed Name of organization ( [T] Check box f name changed and see instructions ) D Employer identification number
9 . . (Employees’ trust, see instructions )
B Exempt under sgction Print \Eercis State University
s01( € 1Q)3) or Number, street, and room or suite no If aP O box, see instructions 38-6005159
[ a08(e) 220(e) | Type 1420 Oak Street E t'sne':':‘sguz:z::)ss activity codes
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
O 529(a) Big Rapids Ml 49307-2031 713910 | 713940

CBpok yapeofallassets | F Group exemption number (See instructions.) b

G Check organization type » [] 501(c) corporation [ 501(c) trust

H Describe the organization’s pnimary unrelated business activity. » Higher Education

I Durning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [“INo

J The books are in care of » Nicole Lintemuth Telephone number »

231-591-3908

IEEIN Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,621,624 64|
b Less returns and allowances J ¢ Balanceb» | 1c 1,621,624] 64
2 Cost of goods sold (Schedule A, line 7) 2 627,610, 09
3 Gross profit. Subtract line 2 fromlneic. . . . . . . 3 994,014 55 __..994,014] 55
4a Capital gain net income (attach Schedule D) . 4a e T s
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b = ECENY LA
¢ Caprtal loss deduction for trusts 4c \ | e \n
5  Income (loss) from partnerships and S corporahons (attach statement) 5 1wl A
6 Rent income (Schedule C) . 6 |l WAL~ 2
7  Unrelated debt-financed income (Schedule E) 7 \,'.'r I -"-:,;";J \
8  Interest, annutties, royafties, and rents from controlled organizations (Schedule F) | 8 1 W*fﬁﬁ\ WL e
9  Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G) [ 9 | RS il
10  Exploited exempt activity income (Schedule I} . 10 =
11 Advertising income (Schedule J) 11
12  Other income (See Instructions; attach schedule) 12 19,990, 32 19,990, 32
13 Total. Combine lines 3 through 12 . 13 _1,014,004] 87 1,014,004 87
Deductions Not Taken Elsewhere (See |nstruct|ons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 607,497 56
16  Reparrs and maintenance 16 25277 39
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and hcenses . . . 19
20 Chantable contributions (See mstructlons for I|m|tat|on rules) . .o e 20
21 Depreciation (attach Form 4562) . . 21 74,899] 89
22  Less depreciation claimed on Schedule A and eIsewhere on return . 22a 22b 74,899 89
23 Depletion . . 23
24  Contrnbutions to deferred compensatlon plans 24
25 Employee benefit programs . . 25 137,154] 40
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) e e e e e e e e 28 280,286] 24
29 Total deductions. Add lines 14 through28 . . . . -1 29 1,125,115 48
30 Unrelated business taxable income before net operating | loss deductaon Subtract hne 29 from lme 13 30 _(111,110] 61)
31  Net operating loss deduction {(imited to the amount on line 30) . 31
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from hne 30 32 (111,110, _61)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 I1s greater than I|ne 3
enter the smaller of zero or ine 32 . . e e e e ﬁ /34" (111,110, 61)

For Paperwork Reduction Act Notice, see instructions. Cat No 112914

gl

Form 990-T (2017)

!

9

[0 401(a) trust [ Other trust q

20



Form 990-T (2017) Page 2
Part lIf Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s L | @ls | | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $
¢ Incometax ontheamountonlne3d4 . . . . . . . . . . . . . . . . . . . . » |35
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 34 from [ Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 36

37 Proxytax.Seemstructions . . . . . . . . . . . . . S . . . » |37

38  Alternative minmumtax . . . e e e e e e e e e 38

39 Tax on Non-Compliant Facility Income See mstructlons e e e e e e e e 39

Total. Add lines 37, 38 and 39 to line 35¢c or 36, whicheverapples . . . . . . . . . . . 40
W Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . .o e 41b
¢ General business credit. Attach Form 3800 (see lnstructlons) e 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 41d
e Total credits. Add lines 41athrough41d . . . . . . . . . . . . . . . . . . . 41e

42  Subtractine 41e fromline 40 . . . . 42

43  Othertaxes Check if from [ Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedu|e) 43

44 Total tax. Addlines42and43 . . . . L. e e 44

45a Payments A 2016 overpayment credited to 2017 e e e e 45a

b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . . |[45b
¢ Tax deposited with Form 8868 . . . . . 45¢c
d Foreign organizations. Tax paid or withheld at source (see mstructlons) . 45d
e Backup withholding (see instructions) . . . . . . 45e
f Credit for small employer heaith insurance premiums (Attach Form 8941) 45¢f
g Other credits and payments. [J Form 2439

[J Form 4136 (] Other Total » |45g

46 Total payments. Add lines 45a through45g . . . e e e 46

47  Estimated tax penalty (see instructions). Check If Form 2220 IS attached A AR Y
} 48 Tax due. If ine 46 I1s less than the total of ines 44 and 47, enter amountowed . . . . . b | 48 0

49 Overpayment. If ine 46 i1s larger than the total of lines 44 and 47, enter amountoverpad . . » | 49

50  Enter the amount of line 49 you want  Credited to 2018 estimated tax I Refunded » | 50

WStatements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
| over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
| FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here » 7

52 Dunng the tax year, did the organization receive a distnbution from or was It the grantor of, or transferor to, a foreign trust? . 7/

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under pe alties of perjury, | decfare that [ have examined this return, includipg accompanying schedules and statements, and to the best of my knowledge and belef, it is
S| n ue car ct complele Declaration of preparer {other than taxpayey) 1s bdsed on all information of which preparer has any knowledge
g May the IRS discuss this return
Here | 5 / ‘f | ¢ } Associate VP for Finance oot e 513:: ET .
Slgnﬁture of officer \ ) Date | Title
o
A P ’ g Dal
Paid nnt/Type preparer’s name Preparer's signature te Check D f PTIN
Prep arer self-employed
Firm's name _ » Firm's EIN »
Use Only
Firm's address » Phone no

Form 990-T (2017)



Form 990-T {2017),

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year
2  Purchases

3 Costof
4a

Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)
5 Total. Add lines 1 through 4b

labor .

1 195,880 33| Inventory at end of year . 6 235,775 02
2 667,504f 78/ 7 Cost of goods sold. Subtract
3 line 6 from line 5. Enter here and

in Part |, ine 2 7 627,610, 09
4a 8 Do the rules of section 263A (with respect to | Yes | No
4b property produced or acquired for resale) apply _____|
5 863,385, 11 to the organization? v

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

M

@

<)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or Iif the rent is based on profit or Income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

U]

@

(&)

@

Total

Total

{c) Total Income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, Ine 6, column (A)

>

{b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) >

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Descniption of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

(b) Other deductions

ropert
property (attach schedule) (attach schedule)
(1)
(3
()
(@)
4. Amount of average §. Average adjusted basis
acquisition debt on or of or allocable to 64 gs:::‘: 7. Gross income reportable (coalﬁngogiblzt:fgrzgm:ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) {attach schedule) y e

M

%

@

%

8

%

@)

%

Totals

Total dividends- receuved deductlons mciuded in column 8

Enter here and on page 1,
Part |, line 7, column (A}.

Enter here and on page 1,

Part |, ine 7, column (B).

»

Form 990-T (2017)



Form 990-T (2017),

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlted
organization

2. Employer
dentification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlfing
organization’s gross income

6. Deductions directly
connected with ncome
in column 5

() ‘

@

(3)

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specifted
payments made

10. Part of column 9 that i1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

()

@

B

@

Totals

»

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part 1, line 8, column (B)

Schedule G—Investment Income of a Section 501{c

(7), (9), or {(17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

()

@

&)

@

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part 1, ine 9, column (B).

Totals o | 4
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;relate d directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business {column [ from activity that N {column 6 minus
1. Description of exploited actiity bl;:g:ifa'g:%r:‘e production of 2 minus column 3) 1S not unrelated ah;g:ﬁglesto column S, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)
M
@
)
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} fine 10, col (B) Part li, ine 26
Totals . . >
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or {loss) {col costs {column 6
1. Name of periodical advertising a dve:lz';lgllr:ecéosts 2 minus col 3) If 5. ﬁ:;%ﬂf:on 5. Rizgf: hip minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
M
@
(©)]
(4)
Totals (carry to Part Ii, line (5)) . >

Form 990-T (2017)



Form 990-T (201 7,

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part lI, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of perodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If

a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

a

@

G

@

Totals from Part | . »
Enter here and on | Enter here and on
page 1, Part |, page 1, Part |,
line 11, col (A) line 11, col (B)
Totals, Part Il (ines 1—5) . »

Enter here and
on page 1,
Part ll, ine 27

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4, Compensation attributable to
unrelated business

)

%

@

%

(&)

%

@

%

Total. Enter here and on page 1, Part (I, ine 14

»

Form 990-T (2017)



Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 3962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Ferris State University Recreation Activity, Catering, Shipping, Athletics, Coffee

tdentifying number
38-6005159

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . .o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . L 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction. Add hnes 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessine 12 B> [ 13 | ]
Note: Don’t use Part Il or Part lll below for sted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 74,899.89

31ed||IB MACRS Depreciation (Don’t include Ilsted property) (See mstructnons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2017 .

17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here » O

Section B—Assets Placed in Servnce Durmg 2017 Tax Year Usmg the General Depreciation

System

(a) Classification of property ®l M&';'chegr:g year ((ct))ugzzssf/ﬁ\rvzi?r:lee?\?tzz {d) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife - SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, hnes 14 through 17 Innes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

22 74,899.89

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2017)



Form 4562 (2017) «

Part v I

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes (] NQ 24b If “Yes," 1s the evidence wntten? (] Yes [ ] No

c) {e)
(@) () : ® (@) )
Business/ (d) Basis for depreciation
Type of property (list | Date placed Recovery Method/ Depreciation
vehicles first) In service m\:)eesr::n;stnal glfe Cost or other basis (busnnizse/::; ';:tment period Convention deduction

o
Elected section 179
cost

25

Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) .

25

26

Property used more than 50% n a qualified business use:

%

%

%

27

Property used 50% or less in a qualified business use.

%

SIL-

%

S/L -

%

S/IL -

28
29

Add amounts in column {h}, ines 25 through 27. Enter here and on line 21, page 1

Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 28

[ 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,”

Section B—Information on Use of Vehlcles

or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year {(don't include commuting miles)

Total commuting miles drniven during the year

Total other personal (noncommutlng)
miles driven
Total miles driven dunng the year. Add

lines 30 through 32

Was the vehicle available for personal
use dunng off-duty hours? .

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

(d) {e)
Vehicle 5

Vehicle 4

n
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).

37

38

39
40

4

Do you maintain a written policy statement that prohibits all personal use of vehicles, lncludlng commutmg. by

your employees? .

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements concerning qualified automobile demonstratlon use'? (See mstructlons)
Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes,” don't complete Section B for the covered vehicles.

Yes | No

E1gAY N Amortization

b) (e)
(a) Date amortization () (d) Amortization
Description of costs beains Amortizable amount Code section period or Amortization for this year

9! percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions)’

43 Amortization of costs that began before your 2017 tax year . . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2017)



FERRIS STATE UNIVERSITY

EIN 38-6005159

Year Ended June 30, 2018

Supplemental Schedule

Form 990-T, Page 1, Partl, Line 12 - Other Income

512 (a)(7) nondeductible parking expense $19,990.32

TOTAL $ 19,990.32



FERRIS STATE UNIVERSITY

EIN 38-6005159

Year Ended June 30, 2018

Supplemental Schedule )
Form 990-T, Page 1, Partll, Line 28 - Other Deductions

Supplies $ 104,345.12
Travel 3,6156.13
Franchise Fee -
Management Fee -

Utilities 4,147 .31
Advertising 870.00
Credit Card Discounts 14,357.30

| Vehicle Lease -
1 Data Services -

Administrative Telephone 6,702.79
"Contractural Services 69,201.78
Administrative Services 77,146.81

Other Expenses -

TOTAL $ 280,286.24




FERI'?IS STATE UNIVERSITY
EIN 38-6005159
Year Ended June 30, 2018

\

Form 990-T, Page 4, Schedule K - Compensation

Compensation
Pct. Related to

Name Title Time uBIT
Paul E Boyer Chairperson Part None
Lorn A Gwizdala Vice Chairperson Part None
Ana L Ramirez-Saenz Secretary Part None
Gary L Granger Trustee Part None
Robert Hegbloom Trustee Part None
Amna Seibold Trustee Part None
Rupesh K Srivastava Trustee Part None
LaShanda Thomas  Trustee Part None
David L. Eisler President 2% None
Shelly L Pearcy Vice President 0% None
Leslie Bellavance Vice President and President Kendall College Art & Design 0% None
Paul Blake Provost & Vice President 0% None
David Pilgrim Vice President 0% None
Miles Postema Vice President & General Counsel 0% None
Jerry L Scoby Vice President 15% None

Jeaninie Ward-Roof Vice President 1% None



