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GSCANNED NoV ¢ § 201

990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning DEC 1 .

2009

andending NOV 30,

2010

B %:.‘.* Q.L " P'ﬁ:’s C Name of organization D Employer identification number
s E::: «[VAN ANDEL INSTITUTE GRADUATE SCHOOL
Sange | ¥** | Doing Business As 20-3340886
phi=d See Number and street (or P.0. box if mail is not delvered to street address) |Room/sutte | E Telephone number
Dferm'n- 333 BOSTWICK AVENUE N.E. 616-234-5000
[_JAmended] vons. | iy or town, state or country, and ZIP + 4 G Gross recenpts § 1,083,890.
[Jaspica- GRAND RAPIDS, MI 49503-2203 H(a) Is this a group retun
pending I Name and address of principal oficerTIMOTHY J. MYERS for affiliates? Clves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [_Jves [__JNo

I Tax-exempt status: LXJ 501(c) ( 3
J Website: p» WWW.VAI .ORG/EDUCATION/GRADUATESCHOOL .ASPX

L a947(a)1)or [_Js27

< (insert no.

If *"No," attach a list. (see instructions)
Hic) Group exemption number P>

K Form of organization: || Corporation { X | Trust || Association || Other B>

| L Year of formation: 20 0 7] M State of legal domicile: MT

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PREPARE BIOMEDICAL RESEARCH
g SCHOLARS IN CELL AND MOLECULAR GENETICS THROUGH A PHD PROGRAM.
§ 2 Check this box P L_J i the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Numberof voting members of the goveming body (Part VI, fine 1a) .. ... ... ... ... .. 3 6
: 4 Number of independent voting members of the governing body (Part W, line1b) . ... ... .. .. . ... 4 6
8|5 Total number of employees (Part V, N€ 28) ............. . e e coooiee + cooes oo coeeeees e e e e 5 0
S | 6 Total number of volunteers (estimate if NECESSANY) ..__..........ccccco oo covceee v s e e e e e e 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 ... o 7a 0.
b Net unrelated business taxable income from Form990-T,ine 34 .. . ... ... ool i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 572,5%94.] 1,081,820.
2| 9 Program service revenue (Part VIIL, line 20) ... ... ... 2,070.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... . .. .o,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ .
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) 572,594, 1,083,890.
13 Grants and similar amounts paid (Part [X, column (A), lines13) 213,515. 297,866.
14 Benefits paid to or for members (Part IX, column (A), lined) = .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 105,238. 263,534.
£ | 16a Professional fundraising fees (Part IX, column (A), line 116) .. .. ... oo
a b Total fundraismg expenses (Part IX, column (D), fine 25) P>
d 17 Other expenses (Part [X, column (A}, ines 11a-11d, 11§24 291,749. 390,721.
18 Total expenses. Add lines 1317 (must equal Part IX, column-{A)-ine-25)— 610,502. 952,121.
19 Revenue less expenses. Subtract line 18 from line 12 . QLC(\F: UED ~37,908. 131,769.
52 l [ Q|| Beginning of Current Year End of Year
‘é,—% 20 Total assets (Part X, line 16) ‘_} 1 12,986. 8,022.
5| 21 Total habilties (Part X, line 26) el T T 20 273,536, 136,804.
55 22 Net assets or fund balances. Subtract line 21 from |l Zb sssisasseene A0 -260,550. ~-128,782.
{ Part I | Signature Block ACOEN [T
Under penalties of perjury, | declare that | have examined this return, includingretcompiribgrsbhéduleb-and and to the best of my knowledge and bekief, 1t ts true, correct,
and complete. Declaration of preparer (other than officer) is based on'alt of-which preparer s any knowistge.
Sign }
Here Signature of officer Date
TIMOTHY J. MYERS, CFO
‘Type or print name and title
Paid Ereparer S } Q M Date ggl'?_ck it mm éggggfymg number
Preparer's signature /0 =1/~ 1t/ |employed » [_]
Use Only 5:‘“;;""“" for DELOITTE TAX LLP EIN >
:2‘{,?”;;‘";'{;‘“ 200 RENAISSANCE CENTER, STE 3900
2P+ s DETROIT, MI 48243 Phoneno. » (313)396-3000

May the IRS discuss this retum with the preparer shown above? (see instructions)

LX_] Yes

UNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 Page2

| Part Il | Statement of Program Service Accomplishments

1

Briefty describe the organization's mission:

TO PREPARE BIOMEDICAL RESEARCH SCHOLARS THROUGH A GRADUATE PROGRAM IN

CELL AND MOLECULAR GENETICS.

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

the Pror FOM 990 0F 990-EZ? . . ... oot oeeeeees e oot oo eoeeeo o eoeoooee oo eeeeeeeses oeoeeoeeeeeeeeees oo oo
i "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 806,975 . including grants of $ 297,866 . )Revenue $ 2,070.)
THE VAN ANDEL INSTITUTE GRADUATE SCHOOL'S ("VAIGS") MISSION IS TO '
PREPARE BIOMEDICAL RESEARCH SCHOLARS THROUGH A GRADUATE PROGRAM IN CELL
AND MOLECULAR GENETICS WITH AN EMPHASIS ON THE APPLICATION OF BASIC

SCIENCE TO IMPROVE HUMAN HEALTH AND WELL-BEING. GRADUATES OF THE
PROGRAM WILL BE PREPARED FOR RESEARCH IN MOLECULAR AND CELLULAR
GENETICS, APPLICATION OF BASIC RESEARCH TO CLINICAL SETTINGS, PROVIDING

PROFESSTONAL TECHNICAL SERVICES SUPPORTING RESEARCH AND ITS APPLICATION

IN THE CLINIC, AND SHARING THEIR KNOWLEDGE AND EXPERIENCE WITH
SCIENTISTS AND PHYSICIANS IN TRAINING. THE FIRST GROUP OF STUDENTS
BEGAN CLASSES IN THE FALL OF 2007. VAN ANDEL RESEARCH INSTITUTE
("VARI") INVESTIGATORS TAUGHT STUDENTS DURING THE ACADEMIC YEAR. ELEVEN
GRADUATE STUDENTS REMAINED ACTIVE IN THE PROGRAM AT THE END OF 2010.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d

Other program services. (Describe in Schedule O.)

_(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses > 806,975.

932002

Form 990 (2009)

02-04-10
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* Form 990 (2009) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 page3
[Part IV Checkiist of Required Schedules

Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SCHETUIB A | ... .. ... e e coooeeoees e eeeeeenn eeeeeeeeeeeeeeee « eess e+« ooeeeeeeeeeen - 11X
2 s the organzation required to complete Schedule B, Schedule of Contributors? | . ... . ... ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes," complete Schedule C, Part] i s e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il _ 4 X
5 Section 501(c)4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, * complete Schedule C, Part lll . . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
SCREAUIE D, PAI I ||| | ||| .oooooeeeooeeeoe eeeeeoeon weveee seeeereeees 2+ +eeeeeesoseseess +oeeeeseeeeeessee oo e eeeeemoee oo o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes," complete SChedule D, Part V. | ... .. ... s e o e e+ e 10]X
11 s the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
BSEPPICADIE | | . .l e e oo+ eeeee o+ oo eeeeeen eeeeeees oo eeee oo eeee oo 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D
Part V1.
¢ Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, * complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, * complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posthons under FIN 487 if "Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xi, XIl, and Xill. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If *Yes,* completing Schedule D, Parts Xi, Xll, and Xill s optional .. [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? 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 [X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Part il .. ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . .. .. o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl), lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .. .. ... . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvm% on Paxt Vill, line 9a? if "Yes,"
complete Schedule G, Partlll | | o e e e e e e e oo e oo oo 19 X
20 Did the organization operate one or more hospitals? /f 'Yes complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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* Form 990 (2009) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 paged
[Part V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), lne 1? f *Yes,* complete Schedule |, Parts land il .. .. .. ... ... .. ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 22 If *Yes, " complete Schedule |, Parts fand lll . . .. .. ... ... 2 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCRBAUIE J ||| | .o oo e ceeeeeeees e eeeeeee oo eeeeeeees e+ eeeeeeeeeeeeseen e+ 2eeees e+ oeeeen e oo 2| X
24a Did the organization have a taxexempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 24b through 24d and complete
Schedule K. If °No*, go to line 25 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPE BONAST | . ... . i s et et ettt eeeee < e —eees e s ee s een e e eens 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if *Yes," complete Schedule L, Part! . . . . ... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-E27 If "Yes, " complete
SCHEAUIE L PAItT | oo oo e e+ eeeeeen eeee eeeeeeee e oo eeeeeee e oo 25b X
26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partil . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
: contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
; SCHEUUIR Ly PAEII ||| | \\\\\ooooooo o\ o eeoeeeeeee oo eseeeeeeseeees e+ eeeeeeee oo —eeeeeeeeeeee oo oo+ oo 27 X
i 28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Parttv . . 28c X
Did the organization receive more than $25,000 in non-cash contrbutions? /f "Yes, * complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . . . o e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll et e e eee eeeeeeeeeeeen « oeee eeeee eeeee eee oo oo e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
‘ sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . ... ... 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, ll, V,and V, line T .. . e e e, ulX
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, PartV, ine 2 e 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 .. ... ... e s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Pantvi . = 37 X
| 38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part V1, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. PVURRN L . ... ..]38]| X
Form 990 (2009)
832004
02-04-10
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t &mﬂmoemﬁ) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O-if not applicable . ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-O-f notapplicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ... . .....ococoiiiies e o e eeeeees ee e oo e e ee oo eeeeeee e 1c
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... ... 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment taxretums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® . . . . .~ 3b
4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes,* enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. i
5a 5a X
b 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | . . . L et e s eees oottt enn et et eeee eeeeeee aee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 1:he organization solict
any contributions that were not tax deductible? . s e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers nottax deductible? L et e et eees e eeeeee e e e oo een oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMB2B2? . . . . oo oo o e+ et ceee oo et eeeereene eee ot eeeeeeeee oo eenes 2ee eene eeeeran see oeeee e 7c X
d I "Yes," indicate the number of Forms 8282 fledduringtheyear . . . . . . L7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
DENEfit COMIACE? | i o e eee et e+ eeeeeeeeeee eeeeeeeene eeee oo e e, 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 503{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atany ime during the YBAr? ... e+ et e eeeee e et e e ee eeee oo o e o e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiabon fees and capital contnbutions included on Part Vill, tine12 . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... . . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng theyear . . ... . I 12b |
Form 990 (2009)
932005
02-04-10
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Form ego (2005) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

Page 6

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .. ... . ... ... 1a 6
b Enter the number of voting members that are independent . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key emplOYEe? e e et e e eeeea e oo 2 | X
3 Did 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 orotherperson? . . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets? . . 5 X
6 Does the organization have members or stockholders? ... ... .. ... . ... ... . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING DOAY? o i et e e eee  eeeeee et eeretene —eeeeeeeeeteeeeteen + eeererans oeeeeees oeeen 7a | X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? _________________________ | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: )
8 The GOVEIMING DOUY? . . .\ oo oo ceereoee eeeeoeeeeeeeee + oeee eoeeees e oo eeeeeeeeeseeees oeren oo e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? ... .. ... .. .o e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. ... .. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? f "No," gotoline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONAICES? oo oo eooeeeeee oo oo eesessmeseeeeee + ot eeeeeaeeees seeeeeeemeees oeeesemmeesee ooe oo+ oo 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule Ohowthisisdone | . . ... e = e 12¢c | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? .. . . .. ... ... .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official ... ... ... ... . ... ... 15a | X
b Other officers or key employees of the organization | ... . _ ... o e e o, 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a i
taxable entrty AUANG TE YEAIT . . . ..o e e oo e e oo+ e e 16a X
b If “Yes," has the orgaruzation adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? ... .. . i i ... 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »MI
18 Section 6104 requires an organizahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
Own website I:] Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
TIMOTHY J. MYERS - 616-234-5368
333 BOSTWICK AVENUE N.E., GRAND RAPIDS, MI 49503-2518
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

VAN ANDEL INSTITUTE GRADUATE SCHOOL

20-3340886

Page 7

|Part VI!| 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 iisted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0 in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organization’s current key employees. See instructions for definition of “key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, frustee, 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 frem the organization and any related organizations,
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:l Check this box If the organization did not compensate any current officer, director, or trustee.

{A) (B) (C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation

5|z 5 organization {W-2/1099-MISC) from the
g E z g (W-2/1099-MISC) organization
5| £ 2 i8g] _ and related
212k § §—§ g organizations
= = o -4 F S|

DR. NITA MATHLE

VAIGS DIRECTOR 1.00(X 2,000. 0. 0.

DR. GORDON VAN EARN

VAIGS CHAIRMAN 1.001X 1,000. 0. 0.

DR. SALLY CAMPER

VAIGS DIRECTOR 1.00(|X 1,000. 0. 0.

DR, FRITZ ROTTMAN

VAIGS VICE CHAIRMAN 1.00X 4,000. 0. 0.

DR, DAVID BAUMGARTNER

VAIGS DIRECTOR 1.00|X 2,000. 0. 0.

DR, THOMAS HAAS

VAIGS DIRECTOR 1.001X 0. 0. 0.

DAVID L, VAN ANDEL

CHAIRMAN / CEO 0.00 X 0. 414,308.] 39,326.

R. JACK FRICK

VAIGS TREASURER 0.00 X 0. 269,728.| 49,762.

JEFFREY BATTERSHALL

SECRETARY, INTERI¥ CEF LEGAL COUN 0.00 X 0. 0. 0.

TIMOTHEY MYERS

VAIGS TREASURER 0.00 X 0. 137,189.] 18,371.

DR. STEVE TRIEZENBERG

GRADUATE SCHOOL DEAN 0.00 X 0. 182,141.; 21,852.

STEVE HEACOCK

VAIGS SECRETARY 0.00 X 0. 314,433, 49,362.

932007 02-04-10 7 Form 990 (2009)
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Form 990 (2009) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 page8

[P art v'” Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|s = organization (W-2/1099-MISC) from the
§ g s g {W-2/1099-MISC) organization
=|E g |8g and related
2|1Z|s|5 25| E organizations
E|E|8|Z|EEle
1B TOMAL . o oo o o e e e e e > 10,000.] 1,317,799.] 178,673.
2 Total number of |ndeuals ( ncludlng but not llmrted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employes, or highest compensated employee on i
line 127 if “Yes, " complete Schedule J for such individual . . ... s | X
4  For any individual hsted on fine 1a, is the sum of reportable compensatlon and other compensation from the organization ) i
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . .. . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuchperson . . .. . . . ... ... .. ... ... 5 X

Section B. Independent Contractors

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

the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P>
Form 990 (2009)

9832008 02-04-10
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Form 990 (2009) VAN ANDEL: INSTITUTE GRADUATE SCHOOL 20-3340886  Ppage9

[Part VIl Statement of Revenue
(A) (B) {C) (D)
Total revenue Related or Unrelated excl:?gggguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘E‘E 1a Federatedcampaigns ... |1a
g 3 b Membership dues 1b
gé ¢ Fundraising events . 13c
B5| d Related organizations . ... .. 1d] 1077820,
gE| e Govemnment grants (contributions) | 1e
2 ; ¢ Al other contributions, gifts, grants, and
é-.‘:é. similar amounts not included above | 1f 4,000.
BT g Noncash contributions included in fines 12-1r.$
OS| h TotalAddlinesiatf ... . ... __p | 1081820.
Business Code|
g2 | 2a GRADUATE CLASS TUITION | 611310 1,670. 1,670.
Eg p WEST MI UNDERGRAD EVEN | 611600 400. 400.
ne c
ED
o d
55 .
o f All other program servicerevenue _ . .
g Total. Addflines2a2f . . . .. > 2,070.
3  Investment income (including deends interest, and
other similaramounts) . ... .. . >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..... e+ e e e e e »
() Real (i) Personal
6a GrossRents . ... ..
b Less:rental expenses | .
¢ Rentalincome or (loss) __ .
d Netrentalincomeor(oss) ... ... .. ... > i
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . ... .. 3
d Netgain or (I0SS) . .. ..o oo R
) 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartlV,line 18 . . . . a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events IR
9 a Gross income from gaming activities. See
PatV,line19 ... a
b Less:directexpenses = ... ... b
¢ Net income or {loss) from gamlng activites . ... .. ... P
10 a Gross sales of inventory, less retums
and aliowances . . . ... .. . ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory T
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... . .. ... ... ..
e Total. Addlines11a11d . .. . ... . ... >
12  Totalrevenue.Seemnstruchons. . . ... ... .. ... . P 1083890. 2,070. 0. 0.
B32009
02-04-10 Form 990 (2009)
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Form 990 (2009) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 Ppage10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) () D)
’ Total expenses Program service Management and Fundraisin
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expensesg

41 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 297,866. 297,866.

3 Grants and other assistance to govemments,
organizahons, and individuals outside the U.S.
SeePartlV,lines 15and16 .. . . ..

4 Bensfitspaidtoorformembers | .. ...

5 Compensation of current officers, directors,
trustees, and key employees 9,000. 9,000.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages ... ... 201,697. 201,697.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) 25,506. 25,506.
9  Other employee benefits ... .. .. .. 4,502, 4,502.
10 Payrolltaxes . ... .. ... 22,829. 22,829.
11 Fees for services (non-employees):
a Management | ... ...
b Lgal . s e 5,384. 5,384.
© ACCOUNYNG . . ...\ @ ooooes oo 5,014. 5,014.
d Lobbying ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
G Oter | o e e e 17,262. 16,062. 1,200.
12 Advertising and promotion . . 8,459. 8,459.
13 Office @Xpenses .. ... ... .. ... 8,927. 8,927.
14 Informationtechnology ... ... .. .. 310. 310.
15 Royalties | . ...
16 OCCUPANCY ... ...t oo s
17 Travel ... et oo oo 35,439. 35,439.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
Interest s e e
Payments to affiliates .. ... . ... ...

Depreciation, depletion, and amortization |
Insurance 16,537. 16,537.

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... . ...

ALLOCATED EXPENSES 251,060. 137,665. 113,395.
OTHER SCIENTIFIC 14,091. 14,0091.
EQUIPMENT & SOFTWARE 10,764. 10,764.
RECRUIT/RELOCATION 9,714. 9,714.
MISCELLANEOQOUS 4,946. 4,946.
All other expenses 2,814. 2,814.
Total functional expenses. Add lines 1 through 24t 952,121. 806,975. 145,146. 0.
Joint costs. Check here p» L] if following

SOP 98-2. Complete this hine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitabon ..

932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

VAN ANDEL INSTITUTE GRADUATE SCHOOL

20-3340886 Page1t

| Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... ... 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... ...l 3
4  Accountsrecevable, Net .o 1,040.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of SchedulB L | . .o e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste
Partltof Schedule L | .. .. . . s s e 6
£ | 7 Notesand loans recaivable,net .. . ... . ... .. .. ... 7
§ 8 Inventonesforsaleoruse . ... ... e e e 8
< | 9 Prepaid expenses and defermed Charges .. ... ... ... 11,946.] 9 8,022.
10a Land, buiildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 37,017.f i B
b Less: accumulated depreciation . ... 10b 37,017. 0.] 10c } 0.
11 Investments - publicly traded secunties ... .. ... ... b
12 Investments - other securities. See Part IV, line11 . . . 12
13 Investments - programvrelated. See Part IV, ine 11 .. . .. 13
14 Intangibleassets . ... ...t e e e e 14
15 Otherassets.See PartiV,line11 . . . . 15
16 __Total assets. Add lines 1 through 15 (must equalline 34) . ... 12,986.] 16 8,022.
17 Accounts payable and accrued €Xpenses ... ... .. 273,536.] 17 136,804.
18 Grantspayable . . .. ... e e« e 18
19 Defermed reVenUB | ... .. ... ... ... e 19
20 Taxexemptbondliabiliies ... . 20
@ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustess, key employees,
§ highest compensated employees, and disqualfied persons. Complete Part ||
- of ScheduleL . . e e 2
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... . .. 24
25 Other liabilities. Complete Part X of ScheduleD . ... ... ... .. .. 25
26 _ Total liabilities. Add lines 17 through 25 e 273,536.f 26 136,804.
Organizations that follow SFAS 117, check here P [XJ and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted Netassels ... .. ...« oo sons somnenins s -260,550.| 27 -128,782.
g 28 Temporarily restncted net assets 28
2 29 Pemnanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . e 30
E 31 Paid-in or capital sumplus, or fand, building, or equnpment fund ...................... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
< [33 Totalnetassets or fund balances . . .. ... -260,550.] 33 -128,782.
34 _ Total habilthes and net assets/fund balances 12,986.] a4 8,022.
Form 990 (2009)

832011 02-04-10
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Form 980 (2005) VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 Page12
[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash lil Accrual D Cther
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _ . 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .. 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ X] Consolidated basis | Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit

Actand OMB CIreUlar A133? | i i e oo oo oo e e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... ... ... 3b
Form 990 (2009)

832012 02-04-10
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SCI’I‘IEDUL‘E A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support —-—m—
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Inteal Revenu Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because #t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1)(AXi).
2 A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b) 1)(AXiii).
4 A medical research organization operated in conjunction with a hospital 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 in

section 170(b}{1}(AXiv). (Complete Part il.)
A federal, statse, or local government or governmental unit described in section 170{b)(1}(AXv).
An organization that normally receives a substantial part of its support from a govemmental unt or from the general public described in
section 170(b)}{1)(A){vi). (Complete Part II.)
A community trust described in section 170(b}{ 1{A)vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_JTypel ol Typen ¢ 1 Type I - Functionally integrated a7 Type 1 - Other
e E:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 00 O D080

10
11

tb

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this DOX | L i s e s et o oo eee e ]
g Since August 17, 2006, has the organzation accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii}} below, Yes | No
the goveming body of the supported organization?
(i) A family member of a person described in () above? ... .. ¢ eeteeretene ¢ eeemeeeee e seennane ¢ r seeeseaeaens 11g(ii)
{iii)) A35% controlled entity of a person described in ) or () above? . ... ... 11g(ii)
h Provide the following information about the supported organization(s).
el I = e o W )
organization (described on lnes 19 oy ering documz’nt’? (i)gof your support? ® °’°ad‘§e?d inthe support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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(Compiete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =~

3 The value of services or facilities

fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4 . ... .

8 GCross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... .. o L 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this boxandstophere ... . . ... ... ... N | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () ... .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . ..., 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... e e e > ]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ ... .. T [:]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organzation .. .. ... .. . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organizaton ... ... ... P D
18 _Private foundation. If the orgamzatlon did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ .l

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
art upport Schedule for Organizations Described in Section a)(2) (Compiete only f you checked the box on line  of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activibes that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 | ...

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

b Amounts mcluded on lines 2 and 3 receved
from other than disqualified persons that
excead the graater of $5,000 or 19 of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtract fine 7¢ from fine § )
Section B. Total Support

Calendar year (or fiscal year beginning i (a) 2005 {b) 2006 (c) 2007 _(d) 2008 {e) 2009 (f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dwvidends, payments recerved on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b j
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regulally camedon ...
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part V) - - -
13 Total support(add ines 9, 10c, 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 boxandstophere ... ... ... . .... .. .. }l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) . .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ne 17 . . .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . ... >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ....... . I:l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements °§”ﬁ‘65“§"

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12 Open to Public
E,zw Ref,:,:::%zs,a:,w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... .. ........
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) . ... ...
Aggregate value atend of year . .. .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? fiie e e e i o oo . .. D Yes D No
]T’art Il [ Conservation Easements. Complete rfthe orgamzatlon answered 'Yes to Fonn 990 Pan IV hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬂ Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habrtat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

O P WN =

|:] Yes I:] No

Held at the End of the Tax Year

Total number of conservation easements

a
b Total acreage restricted by conservation easements ... ... e o
[
d

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . o D Yes |:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation 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)()
&G SECHON TTOMNANBIM? ..o -+ oo oo oo e e e oo e eereeesee s - e dves [No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

2RBR

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

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 public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 |
(i) Assetsincluded in Form 930, PartX ... .. ...

2 If the organization received or held works of art, historical treasures, or other sum1ar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part ViIi, ine 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Ft;nn 990) 2009 VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 pPage?2

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

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

(check all that apply):
a Public exhibition d D Loan or exchange programs
b I:I Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? X L .. |:| Yes l:] No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990 Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? s D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Begnningbalance . ... e e e ic
d Addritions during the year | . id
e Distributionsduringthe Year L e s et e e le
T ENdINgDalANCe | ... .. o e e e eereeoieas . Lt
23 Did the organization include an amount onForm 990, Part X, i@ 217 .. .. e e L_Ives L INo

If “Yes," explain the arrangement in Part XIV.

]'I5art \'} Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance '
b Contributions | ... ... ..
¢ Netinvestment eamings, gains, and losses
d Grants orscholarships .. ...
e Other expenditures for faciities
and programs ... o
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i) X
(i) related organizations _ 3afii)| X
b If *Yes" to 3afil), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Investments - Land, Buildings, andiquipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .. e s e e,
b Buildings .. . .... -
¢ Leasehold |mprovements .........................
d Equipment
e Other .. 37,017. 37,017. 0.
Total. Add lines 1a through 1e (;umn (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... . | 2 0.
Schedule D (Form 990) 2009
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Schedlule D (Fc;nn 990) 2009 VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886 pPage3d
| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securnty or category (c) Method of valuation:

(including name of security) (b) Book value

Cost or end-of-year market value

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

] Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. -

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

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) ... ... .. >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

02-01-10
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Scheduls D (Form 990) 2009 VAN ANDEL INSTITUTE GRADUATE SCHOOL

20-3340886 page4

[Part XT | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C O~NOO A OGN

10

Total revenue (Form 990, Part VIll, column (A), ine 12) .. ... s e 1
Total expenses (Form 990, Part IX, column (A), line 25) . ... ... ... ... . ... 2
Excess or (deficit) for the year. Subtractfine2 fromline 1 . .. 3
Net unrealized gains (Josses) on investments 4
Donated services and use Of facililes | ... ... ot e e )
INVeSTMENt XPBNSES | .. ... it s s e et e+ e et e ettt e e eeeeenne 6
Prior period adJUSIMENES | .. ... o oo oot oo ererereeeenn o e o« 7
Other (Describe in Part XIV) | | . o e e oo eee e e 8
Total adjustments (net). Add lines4through 8 . . e 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. 10

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

] Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains oninvestments . .. ... ...

1

2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) | 2d

AddIines 2athrougR 2d || i s et et ees cets even eeaeeaerets + eesraeeeasetes 1en
Subtract ine2e fromliNB T . . .. . s s et et ereneas catnne eerereeaesensseaeae seaeaen
Amounts included on Form 990, Part VIli, fine 12, but not onlne 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

Other (Describe in Part XIV.)

AddBines 4aanA A | e e e e e e e e e aaes
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .

Return

1
2

LT < T - T -

3

4
a
b
c

Total expenses and losses per audited financial statements | .
Amounts included on fine 1 but not on Form 990, Part [X, line 25:
Donated services and use of faciliies

Prior year adjustments ... s e

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Subtract iNe 28 froMIINE T | . it s vt + ettt eaeae eeemereseeanes  + eeevsnninas + eeeeree
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

2e

Other (Describe in Part XIV.)

Addlines4aand b L e s s e+ e+ et oeee e e
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, I' fine 18.)

4c

5

]T'Ert XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, ine 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO SUPPORT THE GRADUATE SCHOOL MISSIONS BY SUPPLYING

A STEADY SOURCE OF INCOME FOR ITS OPERATING BUDGETS.

PART V:

ALL ENDOWMENT FUNDS ARE HELD BY VAN ANDEL INSTITUTE AND VAN ANDEL

EDUCATION INSTITUTE (RELATED ORGANIZATIONS).

932054
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 690-£2) P Complete if the organization answered "Yes* to Form 990, Part IV, line 13, 2009
Department of the Treasury or Form 990-EZ, Part V1, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and schotarships? | 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No,” please explain.

If you need more space, use Schedule O (FOM980) | .. . .ot oo oot oo —oeeeesssasness e oseees e . 3 | X
SEE SCHEDULE O
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and adminstrative staff? ... . ... . ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? __ | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubtic dealing with student
admissions, programs, and SChOIAISNIPS? ... . ...\ ooocoois + eooeeeee e oo+ ooeeeeeeee + eeoeeeeeee oo rene oo e e+ e e o 4 | X
d Copies of all material used by the organization or on its behalf to soficit contributions? _ e laa ] X

If you answered “No" to any of the above, please explan. If you need more space, use Schedule O (Form 990)

5 Does the organization discnminate by race in any way with respect to:

@ Students’ NGNS OF PAVIIBOEST . __....... ..o ooooocs cooooooooeeeeeceeeeeeeeeeeeene  oooeeeeeee oo eee oo —eeeeeseseemeeessemsseess + eoet se soeeeeen e 5a X
D ADMISSIONS POCIES? | .. ...\l oot coooooeooeoeeeeeeeees eeeeens eoeeessesss oo e e eeeeee s eeeseeeeeeesee e seeeeseneeeeeeee seseies oeeee oererre 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial ASSISANCE? ... ... ..........ccooos wooovee oo eoeeeeeeeess ooe eeoeeseeen oeeee oeeeemmemesesss oeeesseseoeeeee e oorenes 5d X
e Educational policies? .. ... . Se X
£ USE OF fACHIES? | ... oot coos ot oeeeeeooen  eeeeeomeeeoee eoeeos o+ + eeeteeeees —on eoeeeeeeeeees +eeeeeeereeeesseeseeeees seereees oo oo 5¢ X
g Athletic programs? _ 5g X
h Other eXtrACUITICUIAr BCHVIIES? ... . coooocoeres ceooeeoeeeees —ooee eeeeeeeos oo ooeeeeeann oeeemeeeesemoeens —ese seessmemen ooesrees —oeees e 5h X
If you answered "Yes* to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a

b kg

6b

b Has the organization's nght to such aid ever been revoked orsuspended? . e
If you answered “Yes" to either line 6a or Iine 6b, explain on Schedule O (Form 930).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," explain on Scheduie O (Form 990). L. 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 890 or 990-EZ) 2009

932061
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SCHEDULE J Compensation Information | oMeNo 1ses00er
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees
P Complete if the organization answered "Yes* to Form 990,
Department of the Treasury Part IV, line 23. Open to P_ublic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

Part | | Questions Regarding Compensation

Yes | No

1ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account E] Personal services (e.g., maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part litoexplain .. . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the 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
CEQ/Executive Director. Check all that apply.
Compensation committee [ X | Written employment contract
Independent compensation consultant %] Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . .. . . | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

if *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The organization? | ... ...t oo e s s e e etens eeeees o ene e

>l >4

b Anyrelated organization? . e et e e e oo s eoer + ereeres e

If “Yes"* to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OrganIZAtionT | . ... ... .ccccmoeieiiois ot - eeee ot eeens « eeeeeaen seteseassenseneetaeaseaentes 2e eoneeeeneee e eoeaen reene e

>

b Any related organizaton? _ ...

i *Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," describe in Part It 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53.4358-4(a)(3)? If "Yes," describe in Part 11l 8 X

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e i . P .-
LHA For Privacy Act and Paperwork Reduchon Act Notice, see the Ins%ruchons ior Form 990 Schedule J {Form 990) 2009

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 e
(Form 890) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. to Publi
Do e Troasury | » Attach to Form 990, ggggcg'on ©
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

FORM 990, PART VI, SECTION A, LINE 2: VARI AND VAIGS SHARE COMMON

MANAGEMENT. AS OFFICERS OF VARI, DAVID VAN ANDEL, TIMOTHY MYERS, R. JACK

FRICK, JEFF BATTERSHALL, AND STEVE HEACOCK INTERACT AND WORK TOGETHER WITH

STEVE TRIEZENBERG, A KEY EMPLOYEE OF VAIGS.

FORM 990, PART VI, SECTION A, LINE 6: THE VAN ANDEL INSTITUTE GRADUATE

SCHOOL (VAIGS) IS A MEMBERSHIP ORGANIZATION WHERE VAN ANDEL EDUCATION

INSTITUTE (VAEI) IS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: VAIGS IS ORGANIZED AS A MEMBERSHIP

ORGANIZATION WHEREBY ONE OF THE VAIGS DIRECTORS IS APPOINTED BY THE VAET

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: POLICY DECISIONS ARE MADE BY THE

VAIGS BOARD OF DIRECTORS AND ARE NOT SUBJECT TO APPROVAL OR RATIFICATION BY

VAEI TRUSTEES. THE ANNUAL BUDGET, HOWEVER, IS APPROVED BY THE VAIGS BOARD

OF DIRECTORS, AND IS THEN SUBMITTED TO VAEI TRUSTEES FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 HAS BEEN REVIEWED BY

TIMOTHY MYERS, CHIEF FINANCIAL OFFICER AND TREASURER, R. JACK FRICK, CHIEF

ADMINSTRATIVE OFFICER, STEVEN TRIEZENBERG, DEAN OF THE GRADUATE SCHOOL, AND

MADE AVAILABLE TO THE VAIGS BOARD AND VAEI BOARD OF TRUSTEES PRIOR TO

FILING WITH THE IRS. MANAGEMENT REVIEWED AND PROVIDED AFFIRMATION THAT THE

ORGANIZATION IS IN COMPLIANCE WITH REGULATORY POLICIES.

FORM 990, PART VI, SECTION B, LINE 12C: VAIGS HAS A WRITTEN CONFLICT OF
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10 30
12301004 141108 VAIGS-2008 2009.06000 VAN ANDEL INSTITUTE GRADUAT VAIGS-21




. , . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 Sa s
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public -
Department of the Treasury »> Attach to Form 990. Inspection

Name of the organization Employer identification number

VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

INTEREST POLICY FACILITATING A PROCESS TO IDENTIFY, EVALUATE, AND CORRECT

OR REMOVE POTENTIAL CONFLICTS OF INTEREST. THE CONFLICT OF INTEREST (COI)

POLICY IS ADMINISTERED THROUGH TWO COMMITTEES: THE INDIVIDUAL COI COMMITTEE

AND THE INSTITUTIONAL COI COMMITTEE.

THE COI POLICY SERVES AS GUIDE FOR ALL STAFF MEMBERS EMPLOYED BY VAN ANDEL

EDUCATION INSTITUTE (VAEI), A RELATED ORGANIZATION. THE POLICY IS INTENDED

TO 1) PROVIDE STAFF 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 INTEREST IF / WHEN

THEY ARISE. THE INDIVIDUAL COI COMMITTEE, CHAIRED BY THE DIRECTOR OF

COMPLIANCE, GENERATES AN ANNUAL DISCLOSURE QUESTIONNAIRE DISTRIBUTED TO ALL

STAFF EMPLOYED BY VAEI TO ENFORCE THE POLICY. THE CONFLICTS COMMITTEE IS

RESPONSIBLE FOR MAKING RECOMMENDATIONS TO THE DIRECTOR. RESOLUTIONS ARE

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

CHAIRMAN.

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

TRUSTEES AND SENIOR EXECUTIVES. THE INSTITUTIONAL COI COMMITTEE REQUIRES

TRUSTEES TO COMPLETE AN ANNUAL DISCLOSURE STATEMENT. THIS STATEMENT

AFFIRMS THEIR UNDERSTANDING OF THE POLICY, REQUIRES THEIR ACKNOWLEDGEMENT

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 THE GENERAL COUNSEL REVIEWS

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. o/ to Publi
Department of the Traasury P> Attach to Form 990. |ng::c$ion ©
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

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

MANAGEMENT OFFICIALS, EXECUTIVE DIRECTOR, OFFICERS, AND KEY EMPLOYEES IS

REVIEWED AND APPROVED ANNUALLY BY THE INDEPENDENT COMPENSATION COMMITTEE.

THE COMPENSATION COMMITTEE IS UNDER THE VAN ANDEL INSTITUTE BOARD OF

TRUSTEES, ALTHOUGH ALL EMPLOYEES ARE EMPLOYED BY EITHER VAN ANDEL EDUCATION

INSTITUTE OR VAN ANDEL RESEARCH INSTITUTE. RECORDS AND DOCUMENTATION,

INCLUDING COMPARABILITY DATA, ARE KEPT AND SUPPORT DECISIONS 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.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

POLICY WAS MADE KNOWN TO THE GENERAL COMMUNITY VIA GRADUATE

SCHOOL WEBSITE AND NUMEROUS ONLINE FORUMS. THESE FORUMS

INCLUDE: SOCIETY FOR ADVANCEMENT OF CHICANOS AND NATIVE

AMERICANS IN SCIENCE, ACADEMIC DIVERSITY SEARCH, DIVERSE

JOBS, WOMEN IN HIGHER EDUCATION, HISPANIC RECRUITMENT SERVICES, CHRONICLE

OF HIGHER EDUCATION AND PROFESSIONAL & ORGANIZATIONAL DEVELOPMENT NETWORK

IN HIGHER EDUCATION. IN ADDITION, THE DEAN AND THE ADMINISTRATIVE

ASSISTANT OF THE GRADUATE SCHOOL TRAVEL TO SEVERAL STATES FOR RECRUITING

PURPOSES. THIS COURSE OF ACTION WAS EXPECTED TO BE AN EFFECTIVE METHOD OF

PUBLICIZING THE POLICY TO THE GENERAL COMMUNITY.

FORM 990, PART VII, SECTION A

STEVE TRIEZENBERG, DEAN OF THE GRADUATE SCHOOL IS AN EMPLOYEE OF VAEI;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 s
(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additiona! information. O] to Publi
iy i P> Attach to Form 990. Ing::cﬁon °
Name of the organization Employer identification number
VAN ANDEL INSTITUTE GRADUATE SCHOOL 20-3340886

HOWEVER, ALLOCATES HIS TIME BETWEEN THE EDUCATION INSTITUTE (VAEI),THE

GRADUATE SCHOOL (VAIGS), AND THE RESEARCH INSTITUTE (VARI), A RELATED

ORGANIZATION.

FORM 990, PAGE 7, PART VII

JEFFREY BATTERSHALL IS LISTED AS SECRETARY ON PAGE 7. HE IS CONTRACTED

THROUGH THE LAW FIRM WARNER, NORCROSS, & JUDD. ALL PAYMENTS FOR HIS

SERVICES ARE PAID DIRECTLY TO WARNER, NORCROSS, & JUDD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

33
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Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No 1545-0172

2009

3&“3“52&"&‘%25..."3‘”@9) P See separate instructions. P Attach to your tax return. m";"ha 67
Name(s) shown on retum Business or activity to which thus form relates identfying number
VAN ANDEL INSTITUTE GRADUATE SCHOOL FORM 990 PAGE 10 20-3340886

rliart U Election To Expense Gertain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) . ... 2
3 Threshold cost of section 179 property before reduction in imitation ... .. 3 800,000.
4 Reduction in imitation. Subtract line 3 fromline 2. if zeroorless, enter -0- . . 4
5 Dollar imitation for tax year Subtract line 4 from line 1. if zero or less, enter -0- If mamed filing separately, see mstructions . .. .... . . .... .. 5
6 {a) Descnption of property (b) Cost (bustness use only) (c) Elected cost
7 Listed property. Enter the amount from in@29 . ... s oo, L7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . . ... . . 8
9 Tentative deduction. EnterthesmalleroflineSorfine8 . . ... .. . ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) orline5 ... .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .... cee o i eee 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ... > r;L
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il] special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B TAX YBAN . e e et i+ ceeeeeeeree e et et ata s creeeeatestean eemensteaae meeseeamsstens cee eeren 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) X 16
I Part IJ MACRS Depreciation (Do not include Ilsted property ) (See lnstructlons)
i Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. .. .. ‘ﬂ
18 you are elscting to group any assets placed in service duning the tax year into one or more general asset accounts, check here | ) D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery {e) Convention | {f) Method {g) Depreciation deduction
In service anly - see instructions) penod
19a 3-year property
b 5Syear property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM SN
h  Residential rental property 7 275 yrs. MM S
. . / 39 yrs. MM S
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S
b  12year 12 yrs. S/
¢ 40vyear / 40 yrs. MM S/L
[Part IV| Summary (Ses instructions.)
21 Listed property. Enteramount fromline 28 . .. . L s o e s s 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate iines of your retum. Partnerships and S corporations - seginstr. . ...... . 22 0.
23 For assets shown above and placed in service dunng the cumrent year, enter the
ortion of the basis attributable to section 263Acosts ... . . .. 123
$1%251s  LHA For Paperwork Reduction Act Notice, see separate mstructlgnss Form 4562 (2009)
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| PartV l Listed Property (Include automobiles, certain other vehicles, ceflular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 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? [__Iyves || No | 24b If "Yes," is the evidence written? L] Yes L] No
a) l()l:ge Bu(sfi:r!ess/ (d) Basis for S:Zredauan W (0) (h) Elegt)ed
o |l | SEE| oS [SEDE | s | e | S
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use . ... ceer ceee it e eesaeeee eeee e e e eseeens 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
. - % SA-
% SAL-
- % SAL-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line21,page1 . . ... . e s L 28
29 Add amounts in column (i), line 26. Enterhereandonline7, page 1 ... ..... .. ... ..oz iiinn. e e I 29

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," 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.

(a) (b} (c) (d) (e} f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN, i e et e
33 Total miles dnven during the year.
Addlines 30 through32 .. .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? . .. e s
35 Was the vehicle used primanly by a more
than 5% owner or related person? .. ...
36 Is another vehicle available for personal
use? ... ... ... ...

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 are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

39 Do you treat all use of vehicles by employees as personal USe? | . ... .. ... sl e et e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved? | ... ... i s e s o
41 Do you mest the requirements conceming qualified automobile demonstration Use? ... .
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes, " do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) (b) (c) (d) (e} {n
Descnption of costs Date amoriizaton Amortizable Code Amortization Amartization
begins amount section penod or perentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year .. ... .. s e s .
44 Total. Add amounts in column {f). See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
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