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+ Intemal Hevenuo Service

Form 990

Depariment of 1ne Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2008

ﬁn to Public
nspection

A For the 2008 calendar year, or tax year beginning DEC 1, 2008

and ending NOV 30, 2009

B cromu C Name of organization

enphcadle Please

O Employer identification number

SCANNED OCT 29 2010

=0-IRS

A label or
oo’ | owmt o VAN ANDEL INSTITUTE

teinge | ¥** | Doing Business As 52-2000820
ot Seo Number and street (or P Q. box « mail is not delivered to street address) | Room/sulte | E Telephone number

Speciic

jormin- | swuc- [333 BOSTWICK AVENUE N.E,

616-234-5000

rendea| tons 1 Gy or town, state or country, and ZIP + 4

Dﬁ&‘-’““ LRAND RAPIDS, MI 49503-2518

G Gross recepta §

1,988 820,372,

F Name and address of pnncipal officerr TIMOTHY MYERS
SAME AS C ABOVE

for affilates?

| Tax-exempt status l.)_(__] 501(c) (3

Y (nsertno) L] 4947@()or |_J 527

J Website: p WWW_VAI ORG

H(a) Is this a group retum

lees E‘jNo

H(b) Are al atfiates ncluded? I Yes [_INo
If *No,* attach a list {see instructions)
H{c} Group exemption number P

K Type of organwation __J Corporation [ % _J Trust [__] Association || Other >

lL Year of formation” 1996 ] M State of legal domicile; NI

|Part1] Summary

o | 1 Bnelly descnbe the orgamzation’s mission or most significant activities SUPPORTING ORGANIZATION TO THE
g VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE,
§ 2 Check this box p L_litthe organization discontinued tts operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
g 4 Number of independent voting membaers of the governing body (Part Vi, fine 1b) 4 2
%15 Total number of employees (Part V, line 2a) 5 0
i;' 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VilI, ine 12, column (C) 7a 9,009,165,
b Netunrelated business taxable ncome from Form 990-T, iine 34 7b 0,
Prior Year Current Year
) 8 Contnbutions and grants (Part VHI, ine 1h) 148,459 849, 2,399,780,
S| 9 Program service revenus (Part Vi, line 2g)
é 10 Investment income {Part VNI, column {A), lines 3, 4, and 7d) <25,324,043. <45,244,860,>
11 Other revenue (Part V1iI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) 143,275, 206,206,
12 Total revenue add lines 8 through 11 {(must equal Pant VIIi, column (A), line 12) 123,279,081, <42,638,874.,>
13  Grants and similar amounts paid (Part X, column {A), hnes 1-3) 26,070,903, 40,494,955,
14 Benefits paid to or for members (Part IX, column (A). line 4) R
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), hnﬁ@_‘lo), 111,000, 92,000,
g 16a Professional fundraising fees (Part tX, column (A}, ine 116)_— ..
3 b Total fundraising expenses {Part X, column ]
17 Other expenses (Part IX, column (A}, lines 11k " o 3,523,526, 3,569,495,
18 Total expenses Add hines 13 17 (must equai , column (A), line 2 )0\0 29,705 429. 44,156 450,
19 Revenue less expenses Subtract line 18 fro 2 93,573,652, <86,795,324.>
Eg Beginning of Year End of Year
BE| 20 Total assets (Part X, ine 16) 877,151,885, 970,321,426,
<Z| 21 Total labibties (Part X, iine 26) 59,402,298, 95,293,430,
i% 22 Net assets or fund balances. Subtract line 21 fr 817,749,587, 875,027,936,

| Part 1 TSignature Block

Undor oenal oi hry Lgociare that | have examined thus retum, inctuding ying sched
anc complel auon HYpropd pr (othor than oticer) is based on afl of which prep has any k
Sign

1ts and 10 the best of my knowlodgs and belel, it 8 ue, comracy,

| l?{ 9/2910

Here Signalure fJ oTﬁder
TIMOTHY MYERS

ther ke Ot

Date

Type or prinl name and litle

Date

Check

Preparer's identifying aumbder

Paid Preparer's } Sell- (808 atrucons)
Preparer'shSEREUE A W fo- employed » [
arer - 6
Usepom yzz",?“" DELOITTE//AX LLP €N >
Y| sotr-omptoyear 600 RENAISSANCE CENTEBR STE 900

address and

ZP-a DETROIT, MI 48243-1704 Phone no. P (313)324-1310
May the IRS discuss this retum with the preparer shown above? (see instructions) L. 1x/ves [ _INo
a32001 12 1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 2
I Part Il | Statement of Program Service Accomplishments (see instructions)
1  Bnefly describe the organization’s mission.
. VAN ANDEL INSTITUTE (VA1) 1S ORGANIZED AND OPERATED POR THE BENEFIT
OF, TO PERFORM THE PUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF BOTH
THE VAN ANDEL RESEARCH INSTITUTE (VARI) AND VAN ANDEL EBDUCATION

INSTITUTE (VAEI),

2 Dd the organzation undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 980-EZ? R B DYes E)D No
If “Yes", descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes m how it conducts, any program services? DYes @ No

If *Yes®, descnbe these changes on Schedule O

4  Descnbe the exemnpt purpase achievements for each of the organization’s three largest program services by expanses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, ff any, for each program service reported

4a (Code ) (Expenses $ 2,040,380, including grants of $ 2,040 380, )(Revenue $ )
TO OPERATE FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PURPOSES OF THE VAN ANDEL EDUCATION INSTITUTE (VAEI) AND THE
VAN ANDEL INSTITUTE GRADUATE SCHOOL(VAIGS). THB SCIENCE ACADEMY AT VAEI
HAS DEVELOPED A PROGRAM TO CREATE A UNIQUE SETTING FOR STUDENTS, FOURTH
THROUGH SEVENTH GRADE, ENCOURAGING AND ENABLING THEM TO EXPLORE,
QUESTION, AND INVESTIGATE AS SCIENTISTS DO, VAIGS PREPARES BIOMEDICAL
RESEARCH SCHOLARS THEROUGH A GRADUATE PROGRAM IN CELL AND MOLECULAR
GENETICS.

4b (Code’ ) (Expenses $ 38,454,575, including grants of $ 38,454,575, )(Revenue $ )
TO OPERATE FOR THE BENEPIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PURPOSES OF THE VAN ANDEL RESEARCH INSTITUTE, A MEDICAL
RESEARCH ORGANIZATION, VAN ANDEL RESEARCH INSTITUTE (VARI) CONDUCTS
BIOMEDICAL RESEARCH, FOCUSING ON CANCER WITH AN EMPHASIS ON TRANSLATING
SCIENTIPIC RESEARCH RESULTS INTO CLINICAL APPLICATIONS,

4c (Code: } (Expenses $ mncluding grants of $ )(Revenue $ )

4ad Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 40,494,955, (Must equal Part IX, Line 25, column (B) )
Form 980 (2008)
832002
12-18-08
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 3
[Part-IVTChecklist of Required Schedules
Yes | No
¢ 1 s the organization descnbed in section S01{c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
J—Bid-the orgamization-engage m-direct or indirect-poltical- campaign actmtm*cn-behaifcform ODDUSThUnTO‘caﬁunuuu-:b for
public office? If “Yes, “ complete Schedufe C, Part | 3 X
4  Section 501(c}{(3) organizations. Did the organization engage In lobbymg actrvutres" if "Yes,* complete Schedule C Pan II q X
5 Section 501(cj(4), 501(c)(5), and 501(c)(6) orgamzations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part lli i 5 N/N
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provnde adwce
on the distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part ] . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * complete
Schegule D, Part Il 8 X
9 Dxd the organization report an amount in Part X, tine 21; serve as a custodnan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, * complete Schedule D, Part IV ) X
10 Did the orgarmization holg assets in term, permanent, or quas) endowments? /f "Yes, * complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lings 10, 12, 13, 15, or 25?
If “Yes,"* complete Schedule D, Parts Vi, VI, VIli, IX, or X as apphcable 11] x
12 Did the organization receive an audrted financial statement for the year for which it Is completung this relum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xil, and Xili . 12 )] X
13 Is the organization a school as descnbed in section 170(b}(1}{A)(i)? /f "Yes, “ complete Schedule E , 13 X
14a [id the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, busmess
and program service actvities outside the U.S 7 If “Yes, " complete Schedule F, Part | . 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? if “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part il . 16 X
17 Did the orgarization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,* complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIil, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? /f "Yes,* complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part 1X, column (A), ine 1? If *Yes, * complete Schedulel Parts land il 21 ] X
22 D the organization report more than $5,000 on Part X, column (A), ine 27 If "Yes, " complete Schedule |, Parts { and il 22 X
23 Did the organization answer “Yes*® to Part Vil, Section A, questions 3, 4, or S? /f “Yes, " complete Schedufe J 21 X
24a D the organization have a tax-exempt bond 1ssue with an oulstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
i “No*, go to question 25 24a X
b [ud the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? B 24b
¢ Dud the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of* issuer for bonds outstanding at any tlme curing 1he year? . 24d
25a Section S01(c)3} and 501(c}{4) orgamizations. Did the organization engage in an excess benefit transaction with a
disquabfied person dunng the year? If “Yes," complete Schedute L, Part | 25a X
b Dnd the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? if ' Yes," complete Schedule L, Part | 250 X
26 Was aloan to or by a current or former officer, director, trustee, key emptoyee, highty compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? {f "Yes, " complete Schedule L, Part it . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? ¥f “Yes, * complete Scheaufe L, Partili . . § . . 27 X
Form 990 (2008)
¥ hos
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 4
| Rart IV | Checklist of Required Schedules (continued)

Yes | No
. 28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through awnership of more than 35% in another entity (ndividually or collectively with other
person(s) listed I Part VIi-Section A)? I/ “Yeés, “complete Schedule L, Part' 1V 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, * complete Schedule L, Part IV . 28¢ X
29 Did the orgarization receive more than $25,000 in non cash contributions? /f *Yes, " complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualifiad conservation
contnbutions? If “Yes, " complete Schedule M R 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If “Yes,"” complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchangs. dispose of, or transfer more than 25% of tts net assets? If "Yes, " complete
Schedule N, Part I i . B 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 3?7 If “Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts il, Ili, IV, and V, ine 1 K 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes,* complete Schedule R, Part V, line 2 . 35| X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule R, Part V, ine 2 . B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgaruzation
and that Is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Pagae 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
' ta Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U S Information Returns Enter -0 if not applicable 3 . 1a 1l
b Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable garming
{gambling) winnings to prize winners? _ 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one IS reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife this retum. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a | X
b i "Yes," has 1t filed a Form 880-T for this year? /f “No,” provide an explanation in Schedule O < H RS
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If “Yes," enter thc name of the foreign country »» SEE SCHEDULE O
See the instructions for exceptions and fiing requirements tor Farm TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 53 X
b Did any taxable party notity the orgamization that it was or is a party to a prohibited tax shetter transactlon? X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
B8a Did the organization solicit any contnbutions that were not tax deductlbie” Ba X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? i i 6b
7 Organizations that may receive deductibie contributions under section 170(c). ]
a Did the orgamization provide goods or services In exchange for any quid pro quo contnbution of more than $757 7a | X
b If “Yes,* dia the organization notify the donor of the value ot the goods or services provided? ™| X
¢ Drd the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required
to file Form 82827 . L 7e ] X
d ) "Yes." indicate the number of Forms 8282 filed dunng the year ' , 7d l 23
e Did the organization, auring the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ko) X
g For all contributions of qualified inteliectual property, did the organization fite Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Forrm 1098 C as requmsd‘7 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{3)
supporting organizations. Did the supporting organization, or a fund maintamed by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(¢c){3) and other sponsoring organizations mamtamlng donor advused funds. ]
a D« the organization make any taxable distnbutions under section 49667 . R N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 8b
10 Section 501(c){7) organizations. Enter N/A
a Initation fees and caprtal contnbutions included on Part Vi, line 12 3 3 .1 10a
b Gross recespts, included on Form 990, Part VIIL, line 12, for public use of club tacilities 10b
11 Section 501(c)(12) organizations. Enter N/A
8 Gross income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agam:«n
amounts due or recerved from them ) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. is the orgamzatlon fdlng Form 890 in heu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year N/A 12b ]
Form 990 (2008)
5
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request infarmation about policies not required by the
Internal Revenue Code )

+ Section A. Governing Body and Management

Yes | No

For each "Yes' response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, descnibe the circumstances,

processes, or changes in Schedule O Sée instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent L 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to ts organizational documents since the pnor Form 990 was flled? .
Did the organization become aware during the year of a matenal diversion of the organization's assets?
8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a
b Are any decisions of the govaerning body subject to approval by members, stockholders, or other persons” L 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following*
a The goveming body?
b Each committee with authonty to act on behalr of the governing body? .
9a Does the organization have local chapters, branches, or affiliates? 8a X
b If “Yes," does the organization have wrtten policies and procedures goveming the achivities of such chapters, affilates,
and branches to ensure thew operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's goverming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 [s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

(3

OIniIe W
B R K]

>

g|®

Yes { No
12a Does the organization have a written conflict of interest policy? /f "No," go to iine 13 i 12a | x
b Are officers, directors or trustees, and key employees required ta disclose annually interests that could give nse
to conflicts? . 122b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this 1s done B B 12c| X
13 Does the organization have a written whistlsblower pohcy? , N ) 13 | X
14 Does the organization have a wntten document retention and destruction policy? 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 CEQ, Executive Director, or top management official? B N 15a| X
b Other officers or key employees of the organization? . i 15b{ X
Describe the process in Schedule O (see tnstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wniten pohcy or procedure requinng the orgamzatron to evaluate lts parttcnpatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? | | , 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed P>MI
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 it apphicable), 990, and 990 T (501(c)(3)s only) avaiable for
public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website E‘] Upon request
19 Descnbe in Schadule O whether (and if 50, how), the organization makes its goveming documents, confiict of interest policy, and financsal
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
TIMOTHY MYERS - 616-234-5368
333 BOSTWICK AVENUE N _E., GRAND RAPIDS, MI 49503-2518
T Form 9980 (2008)
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 7
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space s needed.
® st all of the organzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and-current-key-employees—Enter-0-~mcolumns (D), {E);and (F1f no-compensation was paid:
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related
organizations
® List ali 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 orgamizations.
® 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.
Ust persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons
[:l Check thus box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (0} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
woek g the organizations compensation
§ 5 -3—' organization (W 2/1093-MISC) from the
ER e |& {w 2/1099-MISC} organization
2|2 g % . and related
nlg = € =
IZ’ § é :;_ E’E E organizations
DAVID L. VAN ANDEL
CHAIRMAN / CEO 0.00]x X 0 437,351, 39,336,
MICHAEL JANDERNOA
TRUSTEE 1.00}x 26,000, 0, 0.
JOHN KENNEDY
TRUSTEE 1,00 X 26,000, 0. 0.
R. JACK FRICK
CHIEF PINANCIAL OFFPICER 0.00 X Q, 276,167, 50,023,
STEVE HEACOCK
CAO / GENERAL COUNSEL 0.00 X 0. 336,547, 49,623,
PETER C. COOK
FORMER TRUSTEE 0,00 X 20,000, 0, 0.
RALPH HAUENSTEIN
FORMER TRUSTEE 0.00 X 20,000, 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 8
Ipart U"fSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) <) (D) (€} (F)
N Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 3 from from retated other
week g the organizations—{—compensation
H & § organization (W-2/1099-MISC) from the
#12 s |E (W-2/1099-MISC) organization
:|3 F & and related
212 | :|5 |5d=
‘_3 2 i :-j £ 3 E organizations
1b Total » 92,000, 1,050,065, 138,982,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on j
ine 1a? {f “Yes," complete Schedule J for such individual N 3 X
‘ 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 $150,0007 /f “Yes, * complete Schedule J for such indvidual i 4 | X
‘ 5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
| the organwation? If *Yes, " complete Schedute J for such person 5 X
]

Section B. Independent Contractors

1
the organization

Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from

(A) (8} (C)
Name and business address Dascnption of services Compensation
NORTHERN TRUST CORP,
S0 SQUTH LASALLE STREET, CHICAGO, IL 60603 ASSET CUSTODY SERVICE 794,143,
JULIUS BAER
330 MADISON AVENUE, NEW YORK, NY 10017 INVESTMENT MANAGEMENT 613,006,
MELLON CAPITAL, S00 GRANT STRBET SUITE
4200, PITTSBURGH, PA 15258-0001 INVESTMENT MANAGEMENT 527,371,
MERLIN SECURITIES, 101 CALIPORNIA ST SUITE
2525, SAN PRANCISCO, CA 94111 I NVESTMENT MANAGEMENT 387,283,
LORD ABBETT
90 HUDSON STREET, JERSEY CITY, NJ 07302 INVESTMENT MANAGEMENT 312,409,
2 Total number of independent contractors (including those in 1) who recerved more than $100,000 in compensation
from the organization P> 8
Form 890 (2008)
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Form 930 (20086)
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Page 9

art

T Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

()
Unrelated
business

revenus

(0)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

ount

Contributions, gifts, grants
and ot similar a
© -0 00 OO

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

543,236,

Related organizations 1d

Government grants {contnbutions) 1e

All other contnbutions, grits, grants, and
similar amounts not included above 1

1,856,544,

Noncash contnbutions inctuded In ines 1a-11 §

73,153,

Total. Add lines 1a i

>

2,399,780,

am Service
evenue

Prog{
ko ~o a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

o

Other Revenue
v ao0ouvo

0O o

Investment income {including dividends, interest, and

other simdar amounts)

income from investment of tax exempt bond proceeds

Royalties

>
>

>

25,931,087,

9,009,165,

16,921,922,

1,794,

1,794, .

(1) Real

{ii) Personal

Gross Rents

436,659,

Less rental expenses

147,935,

Rental income or (foss)

288 ,724.

Net rental income or (loss)

>

288724,

288,724,

Gross amount from sales of { (i) Securtties

(1) Other

assets other than inventory

1959907902,

Less cost or other basis
and sales expenses

2031083849,

Gain or (loss)

71,175 947,

d Net gain or (loss)

Gross income from fundraising events (not
including $ 543,236, of
contnbutions reported on line 1¢). See

Part IV, ine 18

Less: direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less" direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold )
Net income or (loss) from sales of inventory

b

a
b

<71,175,947,

<71 ,175,947.>

143,150,

227,462

>

<B4 312.

<84,312.>

>

Miscellaneous Revenue

Business Code

@ ao0oocw

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. acd knes 1nh 29,3 4 5 6d 7d 8c 8¢ 10c, and 11e

»
>

|

<4z, 638 874,

9,009,165,

<54,047,819.>

02-02-09
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Form 930 (2008)
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Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c}3) and 501(c){4) organizations must complete ail columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re| ed on lines 6b, (A (6] (9] )
7,8, S, and 100 of Par Vil roslepenses | Progameenc | bendmesss | opamses
1+—Grants-and other-assistance-to-governments-and
organizations in the U.S See Part IV, line 21 40,494,955, 40,494 955.
2 Grants and other assistance to individuals in
the U S. See Part 1V, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,000, 92,000,
6 Compensation not included above, to disquahited
persons (as defined under section 4358(f)( 1)) and
persons described in secticn 4958(¢)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 (Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,070, 1,070,
¢ Accounting 132,057, 132,057,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 15,000, 15,000,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 134,493, 134,453,
17  Travel
18 Payments of travel or entertamment axpenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 179,859, 179,859,
23 Insurance
24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellanesus may not exceed 5% of total
expenses shown on line 25 below.)
a ALLOCATED EXPENSES 2,190,739, 1,394,520, 796,219,
b UBI-PED/STATE TAX 799,337, 799,337,
¢ MISCELLANEOUS 77,000, 77,000,
d PROPERTY TAX 35,106, 35,106,
e BANK PBES 4,834, 4,834,
{ Al other expenses
25  Total functional expenses. Add tines 1 through 24f 44,156,450, 40,494,955, 2,865,276, 796,219,
26 Joint Costs. Check here B> |___] i following
SOP 98-2 Complete this ine onty if the organuzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 980 (2008) VAN ANDEL INSTITUTE 52-2000820 Page 11
[Part X TBalance Sheet
{A) (8}
. Beginning of year End of year
1 Cash nonnterest-beanng . 1 0.
2 Savings and temporary cash investments 121,452,375 2 46,783,828,
37 Pledges and grants recevable, net _ 1,318,626 3 1,297,108,
4  Accounts recetvable, net 34,071,013, 4 17,259,426,
5 Recervables from current and {ormer officers, directors, trustees, key
employees, or other related parties Complete Part Il ot Schedute L 5
6 Recervables from other disqualified persons (as cefined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(8). Complete
Part i of Schedule L 6
13 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 7,917, 9 9,168,
10a Land, buildings, and equipment cost basis 10a 9,128,317,
b Less accumulated depreciation Complete
Part V1 of Schedute D 10b 601,564, 8,563,559.] 10c 8,526,753,
11 Investments - publicly traded securrties 466,280,161.f 11 588,982,873,
12 Investments - other securities See Part IV, line 11 192,428 ,103,] 12 224,914 137,
13  Investments program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 53,030,131, 15 83,548 133,
16  Total assets. Add lines 1 through 15 (must equal ine 34) 877,151 885, 16 970,321,426,
17  Accounts payable and accrued expenses 4,409,713 | 17 3,818,328,
18 Grants payabic 18
19 Deferred revenue 19
20 Taxexempt bond habdties 20
@ |21 Escrow account habilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
¢_‘°u highest compensated employees, and disqualified persons. Complete Part (|
- of Schedute L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable R 24
25 Other iabities Complete Part X of Schadule D 5¢,992,585,| 25 91,475,162,
26 Total liabilities. Add lines 17 through 25 59,402,298, 26 95,293,490,
Organizations that follow SFAS 117, check here l_] and complete
b4 Iines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 413,831,267.| 27 469,576,335,
g 28 Temporanly restncted net assets 3,803,182, 28 2,732,964,
T 29 Permanently restncted net assets 400,115,138,f 29 402,728,637,
o Organizations that do not follow SFAS 117, check here B> ] and
H] comptete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmsnt fund 31
% | 32 Retained samings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 817,749,587, a3 875,027,936,
Total habilties and net assets/fund balances 877,151,885. 34 970,321,426,
Lart XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [::l Cash [E Accrual I:] Other ]
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 20 X
b Were the organization's financial statements audrted by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. or compilation of ts hnancial statements and selection of an independent accountant? 2c { X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12.18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

F 990-

(Form 930 or E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) :ZI “ Ia
nonexempt charitable trusts.

. n : Open to Public
s.f:::":::z‘:,;:::a” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization JEfmployer Tdentification number

VAN-ANDEL—INSTITUTE 52=2000820

[Part 1| Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization.}

]
.l
]

& W N

00 00 D

10
11

B0

elx]

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

A school descnbed n section 170(bY 1){(AX ). (Attach Schedute E))

A hospital or a cooperative hospital service organization described In section 170(b){ 1{ANiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospntal descnbed in section 170(b}{ 1{A}{iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170{b} 1}{AXiv) (Complete Part Il }

A tederal, state, or local government or governmental unt descnbed in section 170{b)}( 1){(AXv).

An organization that normally recerves a substantial part of ts support from a govemmental untt or from the general public descrnbed in
section 170(b){ 1){A}w). (Complete Part Il )

A community trust descnbed in section 170{b){ 1{AKvi). (Complete Part Il )
An organization that normaily receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ds 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 the Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
al__] Typel b Typent c[%] Type il Functionally integrated d{ ] Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
toundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2)

If the organization recerved a wntten determination from the IRS that it 1s a Type [, Type |I, or Type ill

supporting organization, check this box A B . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? . . N B 11g(i) X
(i) A family member of a person descnbed in (i} above? B . L. 11g(ii) X
(I} A 35% controlled entity of a person described in (i) or (i) above? | . i 3 . 11g{+il)
h Provide the following information about the organizations the organization supports
. i iii} Type of iv) Is the organizal D tty th i) Is th
i) Name of supported (i) EIN (iii) (iv) 1s the orgamzation] (v} Did you notdy the (Vi) Is the wil) Amount of
@ organzation ! (desc?x;)%adng:tll(r’lgs g I col. (i) Iisted in your} organization in col ?Ir)ggrndan?ge?j'lr:\ctgk ( )suopon
{ - !
ern sment? |
above of IRC section  [2°VE"ON0 document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
VARI 52-2000823 n X X X 38,454,575,
VAEL [52-2000824 = P X X X 2,040,380,
Total 40,494,955,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12 17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2
(Par 1] Support Schedule for Organizations Described m Sections 170[b)(1){ANiv) and 170(b)(1 AN Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part )
.Section A. Public Support
Calendar year (or fiscal year beginning )} {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership-feesrecerved (Do not
include any “unusual grants )

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

3 The value of services or facilities
furnished by a governmental unit to
the organzation without charge

4 Total. Addhnes 1-3

S5 The portion of total contnbutions
by each person {other than a
govemmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ine 5 trom tne 4
Section B, Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business s reqularly carned on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) L 12 l
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or hfth tax year as a section 501(c)3}

organization, check this box and stop here X » E]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (ine 6, column {f) divided by line 11, column {f)) | . X 14 %
15 Public support percentage from 2007 Schedute A, Part IV A, ine 26f i 15 %
16a 33 1/3% support test - 2008. If the orgaruzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supportea organization . | 4 (:I

178 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and line 14.1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 178, and ine 151s 10% or
more, and ff the organization meets the “facts and-circumstances” test, check this box and stop here. Explain (n Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R » [:l

18 Private foundatlon. if the organization did not check a box on Ime 13, 18a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedute A {(Form 990 or 990-EZ) 2008 Page 3
[Support Schedule for Organizations Descnbed in Section 509(aj(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
< Calendar year (or fiscal year beginning in)}p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include-any-—unusual-grants—)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on ts behalf

5 The value of services or faciities
furrished by a governmental unit to
the organization without charge

6 Total.Addlines1 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounta inctuged on lines 2 and 3 recoved
from otnor than aisqualifiod porsons that
excood the graater of 1% of ihe tolal of lnes 9
10¢ 11, and 12 for Ine yewr or $5 000

¢ Add lines 7a and 7b
8_Public support {subtactfine ¢ frem ine § )
Section B. Total Support
Calendar year (or {iscal year begining )P (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amounts from line 6
103 Gross income trom interest,

dwvidends, payments recewved on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1375

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business is
regularty camed on R

12 Other ncome Do not nclude gam
or loss from the sale of capital
assets (Explain in Part iV))

13 Total supportiaca ines 9. 10¢ 11, and 12)

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

check this box and stop here . . L. .. »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Scheduls A, Part IVA, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedute A, Part IV-A, ine 27Th | A 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
b 33 1/3% support tests - 2007. it the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicty supported organzation » D

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

Schedule A (Form 990 or 990-EZ) 2008
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S h d I D OMB No. 1545-0047
e Supplemental Financial Statements 2008
P Attach to Form 890. To be completed by organizations that
ﬂf&”@"‘ﬁé‘lﬂ&lﬁﬁ“” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12 Inspection l
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

lI Pan-I:]_Organizaﬁoneraimaining-l_)onor—AdvisedJunds—or%eréimiIat-Fundsor-Accounts.—Comptemr the

organization answered "Yes® to Form 990, Part IV, line 6.

{a)y Donor advised Tunds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform alt donors and donor advisors in wnting that the assets hek in donor advised funds

are the organization’s property, subject to the orgarization's exclusive {egal control? , D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chamtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes I:] No

[Part 11 | Conservation Easements. Complete if the organization answered "Yes® to Form 990. Part IV, line 7.
1 Pumose(s) of conservation easemeants held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space ’
2 Complete lines 2a 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure included in (a) . N 2c
d Number of conservation easements inctuded (n (c) acquired after 8/17/08 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxabie
year

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, wiolations, and
entorcement of the conservation easements tt holds? ) L—___] Yes [:] No
6 Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, specting, and enforcing easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)(B)(1)? ) ) [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in iis 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

[Partili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 980, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance shest warks of art, histoncat
treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for pubhc exhibition, ecucahion, or research in furtherance of public service, provide the following amounts relating to

these tems
(1) Revenues inctuded In Form 990, Part Vill, line 1 . | K
(it} Assets included in Form 990, Part X . |

2 It the organization recerved or held works of art, histoncal treasures, or other simtlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 980, Part VIIL, line 1 i . R . 3
b Assets included in Form 990, Part X . .o . R > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 VAN ANDEL INSTITUTE 52-2000820 Page 2
[Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

. that apply):
a D Pubiic exhibition d [:] Loan or exchange programs
b D Scholary research e CI Other
c Presarvation forfulure generations.

4 Provide a descnption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the orgarization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
I Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21
1a is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b if “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning batance B ic
d Additions dunng the year i . i id
e Distrnbutions dunng the year ie
f Ending balance 11
2a Dud the organization include an amount on Form 990, Part X, hne 217? X R l:] Yes L_] No
b If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if organization answered *Yes* 1o Form 890, Part IV, line 10.
{a) Cumrent year (b} Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 763,488 827,
b Contributions X 2,463 499,
¢ Investment eamings or losses 69,921,340,
d Grants or scholarships
e Other expenditures for taciities
and programs (SLL P% 60) 5,171,786,
f Admnistrative expenses 11,788 145,
g End of year balance 838,913 735,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment 52.00 %
b Permanent endowment P> 48.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possesstion of the organization that are held and admunistered tor the orgarization
by Yes | No
() unrelated otganizations | | L. . 3ai) X
{ii) related organzations . 3ali)
b It “Yes" to 3a(i), are the related organizations iisted as required on Schedule R? . R . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI ]investments - Land, Buildings, and Equipment. See Form 890, Part X, fine 10.

Dascnption of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis {other)
1a Land i

b Buildings 4,675,350, 426 719, 4,248 631,

¢ Leasehold improvements

d Equipment }

e_Other 4,452,967, 174,845, 4,278,122,
Total. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c}) . . . | 8,526,753,

Schedule D {Form 890) 2008

832052
12 23-08
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Schedule D (Form 990) 2008

VAN ANDEL INSTITUTE

52-2000820 Page 3

[Part VII] Investments - Other Securities. See Form 890, Part X, Ine 12.

(e) Method of valuation.

a) Descnption of secunty or categol
. “ (mcr:dmg name of syec\.:my)eg i (b) Book vaiue Cost or end-of-year market vatue
Fmancial denvatives and other financial products
Closely-held equity interests
Other
STOCK IN PRIVATELY HELD COMPANIES 50,856 ,172,| END-OP-YEAR MARKBET VALUE
STOCK IN PRIVATELY HELD COMPANY 16 848,000, COST
HRDGE FUNDS 116,147,521,] END-OF- YEAR NARKET VALUE
REAL ESTATE 17,003,026, END-OP-YEAR MARKET VALUE
COMMODITIES 14,032,828,| END-OF-YEAR MARKET VALUE
CERTIFICATES OF DEPOSIT 10,026,590, END-OF-YEAR MARKET VALUE
224,914,137, i

Total. {Co! (b) should equal Form 990, Part X, col (B) fine 12.) >

[Part Vil investments - Program Related. See Farm 930, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of vatuation:

Cost or end-of-year market value

Total. {Col {b) should equal Form 990, Part X, col (B) hne 13 ) >

{ Part IX] Other Assets. See Form 990, Part X, lne 15

{a) Descnption {by Book value
INTEREST IN CHARITABLE REMAINDER TRUST 547,780,
COLLATERAL HELD UNDER INVESTMENT LENDING AGREEMENT 82,000,353,
Total. (Column (b) should equal Form 990, FPart X, col (B) Ime 15.) 82 548,133,

[Part X | Other Liabilities. Ses Form 930, Part X, fine 25

{a) Description of Tability {by Amount
Federal income taxes
DEFERRED TAX LIABILITY 2,172,069,
SECURITIES LENDING COLLATERAL PAYABLE 82,000,353,
LIABILITY HELD UNDER INVESTMENT AGREEMENTS 7,302,740,
Total. (Column (b} should equal Form 990, Part X, col (B) kine 25.) .. . » 91,475,162,
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax postions
under FIN 48
s Schedule D (Form 290) 2008
28
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Schedute D (Form 930) 2008 VAN ANDEL INSTITUTE _ §2-2000820 Page 4
[Part-XI | Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) . . 1 <42,638,874.>
+ 2 Total expenses (Form 980, Part IX, column (A), ine 25) . 2 44,156,450,

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <B6,795,324 >

4 Net unrealized gains {losses) on investments 4 144,066,126,

5-—Donated-services-and-use-of-facilities 5 71547~

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV} 8

9 Total adustments {net) Add lines 48 9 144,073,673,
10 Excess or (deficn) for the year per financial statements Combine lines 3 and 9 10 57,278,349,
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenuse, gans, and other support per audited financial statements 1 101,662,261.
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments . , , 2a 144,066,126,

b Donated services and use of facilities 2b 7,547.

¢ Recoveres of prior year grants i 2c

d Other {Descnbe in Part XIV) 2d 227 462,

e Add lines 2a through 2d | 2e 144,301,135,
3 Subtract ine 2e from line 1 . . 3 <42,638,874.>
4 Amounts included on Form 930, Part VIl ine 12, but not on ine ¥

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

b Other {Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0,
5 Tolal revenue Add lines 3 and 4c. (This should equal Form 990, Part ¢, line 12) 5 <42,638,874.>

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 44,383,912,
2 Amounts included on line 1 but not on Form 930, Part iX, ine 25

a Donated services and use of facilities | 2a

b Pnor year adjustments R i 2b

¢ Lossses reported on Form 990, Part IX, line 25 2¢

d Other (Descnbe in Part XIV) . 2d 227,462,

© Add lines 2a through 2d R . ) 2e 227,462,
3 Subtract ine 2e from line 1 3 44,156,450,
4 Amounts includea on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIV} ah

¢ Add lines 4a and 4b 4c 0,

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part i, ine 18) . 5 44,156,450,

5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b
PART XII AND XIII LINE 2D - DIRECT FUNDRAISING EXPENSES.

SCHEDULE D - PART V- VAI'S ENDOWMENT MANDATE IS TO SUPPORT THE CORE

RESEARCH AND EDUCATION MISSIONS OF THE VAN ANDEL RESEARCH INSTITUTE (VARI)

AND VAN ANDEL EDUCATION INSITUTE (VAEI) BY SUPPLYING A STEADY SOURCE OF

INCOME FOR EACH OF THEIR RESPECTIVE OPERATING BUDGETS.

PART X. IN JUNB 2006, FASB ISSUED ASC 740, INCOMB TAXES (FORMERLY FASB

Schedule D (Form 990) 2008

832054
12-25-08
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52-2000820 Page 5

Schedute D (Form 990) 2008 VAN ANDEL INSTITUTE
I Rari XWI Supplemental Information (contnued)

INTRRPRETATION (PIN) NO, 48, ACCOUNTING FOR UNCBRTAINTY IN INCOME TAXES -

AN INTERPRETATION OF PASB STATEMBNT NO. 109), ASC 740 PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE PINANCIAL

STATEMENT RECOGNITION AND MBEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. ASC 740 ALSO PROVIDES GUIDANCE ON

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING FOR

INTBRIM PERIODS, DISCLOSURE, AND TRANSITION, ASC 740 I3 EFFECTIVE FOR

FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008, VAI IS EVALUATING THE

IMPACT THIS STANDARD HAS ON THE FINANCIAL STATEMENTS,

SCHEDULE D PART V ADDITIONAL DETAIL- (PAGE 27}

OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS $21,848,901
SWAP COLLATERAL LOANED TO VARI - REPAYMENT ($16,677,115)
NET TO LINE 1E = $ 5,171,786
832085 Schedule D (Form 990) 2008
12-23-08
30
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Schedule F Statement of Activities Outside the United States T Y Yo
(Form 930) 2008
Department of the Treasury P> Attach to Form 990. Complete it the organization answered "Yes" to —Open to Publlc —
internal Revenue Sernce Form 990, Part IV, ine 14b, line 15, or hine 16. Inspection

Name of the orgamization Employer identification number

52-2000820

VAN ANDEL INSTITUTE
| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes |:| No

2 For grantmakers. Dascnbe in Part IV the organization s procedures for monrtonng the use of grant funds outside the United States

3 Actviies per Region (Use Schedule F-1 (Form 990) f addtional space I1s needed.)

(a) Region {b) Number of { {¢} Number of | (d) Activities conducted in region {e) if activity bisted in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents m program services, grants to descnbe specific type In region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 HENVESTMENTS 0.
EUROPE 0 0 [NVESTMENTS 0.
Totals »
Schedule F (Form 990) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832071
12- 18-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
D> Attach to Form 890 or Form 990-E2. Must be completed by organizations that answer “Yes" to Form 990,
* ‘3.?:2’2."‘:3:;'322;";:’:” Pant IV, tines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. m:t?o:uwc

Name of the organization Employer identification number

VAN ANDEL INSTITUTE 52-2000820
[PartT T Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

a Mail solictations e Solicitation of non-govermment grants
b l:] Email solictations f [:] Solicitation of government grants
c D Phone solictations [*] D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part Vi) or entrty in connection with professional fundraising services? D Yes [:] No
b it “Yes," list the ten tighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(v) Amount paid

(i1} oia (v1) Amount pawd

(i) Name of indwidual tundraser | (1V) Gross receipts | tg (or retained by}

or entity (fundraiser) (1) Activity nave cusiod from activity fundraiser to (oorr rer:az'l;tend by)
contbutions? listed i col (i) gamzation
Yes | No

Total . »
3 st all states in which the organization 1s regsstered or licensed to solicit funds or has been notified it is exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-€2) 2008 VAN ANDEL INSTITUTE 52-2000820 Page 2
| Eart- || | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

[a) Event #1 {b} tvent #2 {c) Other kvents (d) Total Events
GALLERY OF FINE (Add col () through
INNER & COMEDIAN [CUISINE/DANCE s col (e))

® {event type) {event type) (total number)

2

8

& |1 Gross receipts 480,886, 66,154, 139,346, 686,386,
2 Less Chamable contnbutions 407,562, 55,404 80,270, 543,236,
3 Gross revenue (iine 1 minus line 2)' 73,324, 10,750, 59,076, 143,150,
4 Cashpnzes 0, 0. 0, 0.

8 | 5 Non-cash pnzes 0. [ 6,412, 6,412,

§

5? 6 Rent/acility costs 0. 0. 21,675, 21,675,

g

517 Other direct expenses 146,395, 9,919, 43,061, 199 375,
8 Drect expense summary Add lines 4 through 7 in column (d) . | 227,462)
9 Netincome summary. Combine hnes 3 and 8 in column (d) . » <B84,312.>

am“ Gaming. Complete if the organization answered *Yes* to Form 990, Part [V, ine 19, or reported mare than
$15,000 on Form 990 EZ, hne 6a

b) Pull tabs/Instant (d) Total garming (Add
g B ( Other gamin:
2 (a) Bingo bingo/progressive bingo @ gaming [ o (a) through cot (c))
3
o

1 Gross revenue
» | 2 Cashpnzes
@
c
§ 3 Non-cash prizes
w
§ 4 Rent/tacilty costs
a

§ Other direct expenses

L_lvYes % LI ves % |L__] Yes %
6 Volunteer labor [:l No D No [:] No
7 Duwect expense summary. Add lines 2 through S in column (d) . » | )

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No

9 Enter the state(s) in which the orgamization operates gaming activites: I
a Is the organization licensed lo operate gaming activities in each of these states? | B 8a
b it "No,” Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if *Yes," Explain;

11 Does the organization operate gaming activities with nonmembers? L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
admunuster chantable gaming? ... 12

Schedule G (Form 990 or 990-E2Z) 2008

832082 03-18-08
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Schedule G (Form 990 or 990-E2) 2008 VAN ANDEL INSTITUTE 52-2000820 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in:
. a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b It *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party » $
c If “Yes,” enter name and address

Name P

Address P

16 Garming manager information

Name b

Gaming manager compensation p $

Descnption of services provided P

D Director/officer l:] Employee r_—] Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt orgamizations or spent in the
organization’s own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-14-08
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SCHEDULE J Compensation information

(Form 990)

For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Departmant of the Treaswy P> Attach to Form 990. To be completed by organizations that Open to Public
ntsmat Revenuo Sonvico answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820
{Part1 | Questions Regarding Compensation
Yes | No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part Vil, Section A, ine 1a Complete Pan ill to provide any relevant information regarding thesse items
D First-class or charter travel ':] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:' Health or social club dues or inttiation fees
I:] Discretionary spending account [:l Personal services (e g , maid, chautfeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part ill to explain 1b
2 pid the orgamization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
D Compensation committee E(] Written employment contract
Independent compensation consultant E] Compensation survey or study
D Form 980 of other organizations [__T_J Approval by the board or compensation committee
4 Dunng the year, dic any person listed in Form 990, Part VI, Section A, ine 1a’
a Recewe a severance payment or change of controt payment? 4a X
b Participate in, or receive payment from, a supptemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? R 4c X
it "Yes" to any of inas 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Onty 501(c)(3) and S01(cH4) organizations must complete lines 5-8.
S For persons listed in Form 990, Part VIl, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? . 5b X
If “Yes," to ne 5a or 5b, descnbe in Part Il
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings ot
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lil
7 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 i “Yes," descnbe in Part Iii R . 7 X
8 Were any amounts reportad in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed n Regs. section 53 4958-4(a)(3)? If “Yes," descnbe in Part Hl 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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OMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P To be completed by organizations that answered
* Oupartment of the Troagury *Yes" on Form 990, Part iV, lines 29 or 30. Open to Public
internal Ravanuo Sevico P Attach to Form 990. Inspection
Name of the organization mployer identification number
VAN ANDEL INSTITUTE $2-2000820
|Part1 | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable {contributions] Form 890, Part VIl ine 1g revenues
1 Ast- Works of art
2 At Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothung and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties Miscellaneous
13 Qualified conservation contnbution
(rustonc structures)
14 Qualfied conservation contnbution (other)
15 Real estate Residental
16 Real estate Commercial
17 Realestate Other
18 Collectibles | | .
19 Food inventory X 23 51,468 [osST
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientdic specimens
24 Archeological artifacts
25 Other P ( JEWELRY ) X 3 21,685.COST
26 Other P )
27 Other P ( )
28 Other P | )
28  Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part [V, Donee Acknowledgment 29 2
Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1 28 that 1 must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for

the entire holding penod? R 30a X
b M “Yes,” descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? e 32a X

b If "Yes,” descnbe in Part I
33 if the orgamization did not report revenues m column (¢} for a type of property for which cofumn (a} 1s checked,
descnbe in Part It

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2008
83214
03-11.09
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52-2000820 Page 2

Schedule M (Form 990) 2008 VAN ANDEL INSTITUTE
‘ Part |l l Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33

Also complete this part for any additional information

.

SCHEDULE M, PART I, COLUMN (B): VAI IS REPORTING THE NUMBER OF

CONTRIBUTIONS RECEIVED DURIKG THE TAX YBAR,

Schedule M (Form 990) 2008

832142 12-18-08
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SCHEDULE O Supplemental Information to Form 990 Fonna —
(Form 990} P> Attach to Form 990. To be completed by organizations to provide 2008
Departmont of tho Treasury addutior;:al {nformation for responses to specific questions for the W
Intemal Revenua Servico orm 990 or to provide any additional information. inspection

Name of the organzation Employer identification number

VAN ANDEL INSTITUTE $2-2000820

FORM 990, PART I, LINE 1, DBSCRIPTION OF ORGANIZATION MISSION.

FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION OPERATED EXCLUSIVELY

POR THE BENEFIT OF THE VAN ANDEL RESEARCH INSTITUTE AND THE VAN ANDEL

EDUCATION INSTITUTE,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES.

BERMUDA, CAYMAN ISLANDS, BRITISH VIRGIN IS, GUERNSEY,

NETHERLANDS, IRELAND

FORM 990, PART VI, SECTION A, LINE 2. BUSINESS RELATIONSHIPS EXISTS

BETWEEN: 1) DAVID VAN ANDEL, MICHAEL JANDERNOA, AND JOHN KENNEDY INVESTORS

IN AN UNRELATBD INVESTMENT FUND, AND 2} DAVID VAN ANDEL AND MICHAEL

JANDERNOA INVRSTOR AND BOARD MEMBER OF AN UNRELATED ENTITY,

FORM 990 PART VI, SECTION A, LINE 10: THE FORM 990 HAS BEEN REVIEWED BY

TIMOTHY MYERS, CHIEF FINANCIAL OFFICER, R, JACK FRICR, CHIEF ADMINSTRATIVE

OFFICER, AND MADE AVAILABLE TO THE BOARD OF TRUSTEES FOR THEIR REVIEW,

MANAGEMENT REVIEWED AND PROVIDED AFFIRMATION THAT THE ORGANIZATION IS IN

COMPLIANCE WITH REGULATORY POLICIES.

FORM 990, PART VI, SECTION B, LINE 12C:- VAI HAS A WRITTEN CONFLICT OP

INTEREST POLICY FOR WHICH THE ORGANIZATION ENFORCED A PROCESS TO IDENTIFY,

EVALUATE, AND CORRECT OR REMOVE POTENTIAL CONFLICTS OF INTEREST, THE VAN

ANDEL INSTITUTE ADMINISTERS THE CONPLICT OP INTEREST (COI) POLICY THROUGH

TWO COMMITTEES: THE INDIVIDUAL COI COMMITTEE AND THE INSTITUTIONAL COI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y T}

{Form'990) P> Attach to Form 990. To be completed by organizations to provide 20 08

Oepartment of the Trossury additiona! information for responses to_ specrfic questions for the

tntornat Rovenuo Senvich Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

COMMITTEE.

THE COI POLICY SERVES AS GUIDE FOR ALL STAFF MEMBERS OF THE ORGANIZATION.

THE POLICY IS INTENDED TO 1) PROVIDE STAPF WITH A USEFUL RESOURCE WHEN

DEVELOPING ACTIVITIES WITH OUTSIDE INDUSTRY AND 2) PROVIDE ASSURANCE TO

STAFF THAT THERE IS A COMMITTEE TO REVIEW AND RESOLVE POTENTIAL CONFLICTS

OF INTRREST IF / WHEN THEY ARISE, THE INDIVIDUAL COI COMMITTEE K CHAIRED BY

THE DIRECTOR OF COMPLIANCE, GENERATES AN ANNUAL DISCI,OSURE QUESTIONNAIRE

DISTRIBUTED TO ALL STAFF TO ENFORCE THE POLICY, THE CONFLICTS COMMITTER 1S

RESPONSIBLE FOR MAXING RECOMMENDATIONS TO THE DIRECTOR, RESOLUTIONS ARE

IMPLEMENTED WITH APPROVAL OF THE COMMITTEE AND IN DISCUSSION WITH THE VAI

CHAIRMAN,

THE COl1 POLICY ALSO SERVES AS A GUIDE FOR ALL MEMBERS OF THE BOARD OF

TRUSTEES AND SENICR EXECUTIVES. THE INSTITUTIONAL COI COMMITTEE REQUIRES

TRUSTEES TO COMPLETE AN ANNUAL DISCLOSURE STATEMENT, THIS STATEMENT

APFIRMS THEIR UNDERSTANDING OF THE POLICY, REQUIRES THEIR ACRKNOWLEDGEMENT

OF THE ORGANIZATION'S NONPROFIT STATUS, AND REQUESTS DISCLOSURE IF / WHEN

POTENTIAL CONFLICTS ARISE. IN THE EVENT A POTENTIAL CONFLICT ARISES AT THE

BOARD OR SENIOR OFFICER LEVEL, THE OFFICE OF TBE GENERAL COUNSEL REVIEWS

AND MEETS WITH THE BOARD OF TRUSTEES TO RESOLVE POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEO, EXECUTIVE

MANAGEMENT OFFICIALS, EXECUTIVE DIRBCTOR, OPFICERS, AND XEY ENPLOYEES IS

REVIEWED AND APPROVED ANNUALLY BY THE INDEPENDENT COMPENSATION COMMITTEE,

RECORDS AND DOCUMENTATION, INCLUDING COMPARABILITY DATA, ARE KEPT AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
12008
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09590923 141108 VANAOB20GRR1

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional Information for responses to specific questions for the
ot Of Ine Iroasury Form 990 or to provide any additicnal information.

OMB No 1545-0047

2008

Inspection

Name of the organization
VAN ANDEL INSTITUTB

Employer identification number
52-2000820

SUPPORT DECIS1ONS MADE ON BEHALF OF THESE ARRANGEMENTS AND ARE

CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST.

PORM 990, PG, 11, PART XI, LINE 2C

THE PROCESS FOR SELRCTING THE AUDITOR FOR VAN ANDEL INSTITUTE'S

FINANCIAL STATEMENTS DID NOT CHANGE DURING 2009,

SCHEDULE D, PART VII

ALTERNATIVE INVESTMENTS COMPRISED OF REAL ESTATE, PRIVATE EQUITIES,

COMMODITIES, AND OTHER TYPES OF LIMITED PARTNERSHIPS ARE ACCOUNTED FOR

ON THE EQUITY METHOD. THESE INVESTMENTS ARE VALUED BASED ON AVAILABLE

PARTNER CAPITAL ACCOUNT BALANCES AS REPORTED BY THE PARTNERSHIP TO VAI

AS OF SEPTEMBER 30 AND ADJUSTED FOR CAPITAL CONTRIBUTIONS AND

DISTRIBUTIONS DURING THE PERIOD FROM OCTOBER 1 THROUGH NOVEMBER 30,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832214
46
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