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rom 990

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)

OMB No. 1545-0047

| 2009

ﬁ&”ﬁ?ﬁ;’ﬂ%&”ﬁ“ » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Oﬁ.'i',',égt'f;': lic
A For the 2009 calendar year, or tax year beginning DEC 1, 2009 and ending NOV 30, 2010
B Check please |C Name of organization D Employer identification number
spplicable. | oIS
[J&res® | oo o VAN ANDEL INSTITUTE
[ 18amee | vre Doing Business As 52-2000820
e Soe Number and street (or P.0. box if mail 1s not delivered to street address) |Room/surte | E Telephone number
[Jremin- |$P°°k33 BOSTWICK AVENUE N.E. 616-234-5000
[_Jmendedf uons. [ty or town, state or country, and ZIP + 4 G Gross recenpts § 1,621,579,011,
:]ggg"'* GRAND RAPIDS, MI 49503-2518 H(a) Is this a group retum
"7 | F Name and address of principal officer:TIMOTEY J, MYERS for affiliates? [—_—lYes E‘:l No
SAME AS C ABOVE H(b) Are al affiliates included?_Jves [_No

1 Tax-exempt status: B 501(c) (3 yd (insert no.) L] 4947(a)(1) or 527

If "No," attach a ist. (see instructions)

J Website: p» WWW.VAI . ORG

H(c) Group exemption number P

K_Form of organization: |___| Corporation [ X | Trust [ Association [__] Other >

[ L Year of formation: 1996 | M State of legal domicile: MI

[Part1] Summary

SCANNED NOY 02 2011

o | 1 Briefly describe the organization’s mussion or most significant activities: SUPPORTING ORGANIZATION TO THE
g VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE.
g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) e 3 3
3 4 Number of independent voting members of the goveming body (Part W, line 1b) 4 2
2| 5 Total number of employees (Part V,line2a) . . . . ... ... .. 5 0
; 6 Total number of volunteers (estimate if necessary) e i 6 0
:‘,’: 7a Total gross unrelated business revenue from Part VIII column (C) hne 12 7a 8,452 501,
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,399,780, 52,198,825,
% 9 Program service revenue (Part VIIL ine 29} . ...
E 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) <45,244 ,860.p 24,164,502,
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . ... 206,206. 442 323,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) <42,638,874.p 76,806,050,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 40,494,955, 66,166,966,
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salaries, other compensation, employes benefits (Part X, column (A) Ilnes 5-1 O) 92,000, 80,000,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ___ ... ... . . ... ... ...
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,781,386.
w7 Other expenses (Part IX, column (A), ines 11a-11d,11f249 _ = . 3,569,495, 4,068,159,
18 Total expenses. Add lines 13-17 (must equal Part.[X, column. (/A)..[lng.ZS). 44,156,450. 70,325,125,
19 Revenue less expenses. Subtract I|ne18fromhAe12 RENACIVVED.. <B86,795,324 b 6,480,925,
68 TNV YV s o Beginning of Current Year End of Year
85120 Total assets Part X, ine16) . . L_ .................................... D). 970,321,426, 1,039,538,270.
<3| 21 Total labiltes (Part X, ine28) . ... @] OCT, ]L 72011 191 95,293,450, 109,648, 916.
2.% 22 Net assets or fund balances. Subtract Ilne21 fr'mh;‘1e20 e - 9 875,027,936, 829,889,354,
[ Part Il | Signature Block I A= 0 H; =
Under penalti X fel at | have examined this rétumn, inclyding accoipaniikp Fd‘ladul and stitements, and to the best of my knowledge and belief, it is true, comect,
and complete n offprebargt (other than officer) s basad.on rep: .Any.kpowledge
sign } s 1M Qea— | lD' |6l 201l
Here Signature of bmce 1 4 Date '
TIMOTHY J. MYERS, CFO
Type or print name and title
Paid Ereparer's } W A J Date gg'?_ck [i] (F;rglar:;ra ég:::fymg number
Preparer's _ﬂggature ok lo—~({-/] |employed » ]
Use Only o ©r UDELOITTH TAX LLP EIN >
setf-employed), 200 RENAISSANCE CENTER STE 3900
address, and
2P+ 4 DETROIT, MI 48243 Phoneno. P (313)396-3000
May the IRS discuss this retum with the preparer shown above? (see instructions) [x | Yes u No

932001 02-04-10

SEE SCHEDULE O POR ORGANIZATION MISSION STATEMENT CONTINUATION

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons
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. Form 990 {2009) VAN ANDEL INSTITUTE 52-2000820

Page 2

[Part 1il [ Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:
VAN ANDEL INSTITUTE (VAI) IS ORGANIZED AND OPERATED FOR THE BENEFIT

OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF BOTH

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

INSTITUTE (VAEI).

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 930 or 990-EZ?
if "Yes," describe these new services on Schedule O.

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

4  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 4347(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 2,846,989, including grants of $ 2,846,989, )(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). THE SCIENCE ACADEMY AT VAEI

HAS DEVELOPED A PROGRAM TO CREATE A UNIQUE SETTING FOR STUDENTS, FOURTE

THROUGH SEVENTH GRADE, ENCOURAGING AND ENABLING THEM TO EXPLORE,

QUESTION, AND INVESTIGATE AS SCIENTISTS DO, VAIGS PREPARES BIOMEDICAL

RESEARCH SCHOLARS THROUGH A GRADUATE PROGRAM IN CELL AND MOLECULAR

GENETICS.

4b (Code: ) (Expenses $ 63,319,877 including grants of $ 63,319,977. ) (Revenue $
TO OPERATE FOR THE BENEFIT 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

SCIENTIFIC RESEARCH RESULTS INTO CLINICAL APPLICATIONS,

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 P> § 66,166,966,

832002
02-04-10
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v Form 990 (2009) VAN ANDEL INSTITUTE 52-2000820 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . 1] =
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engags in direct or indirect poltical campaign activities on behatf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Partil | 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 il . ... ... 5 | N/A
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 distnbution 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 easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes, * complete Schedule D, Part = | R Y 4 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets'7 4 "Yes complete
Schedule D, Partlll | | it et et e eeeeeeee oo eeeeeeeenreaeeee etren + eeen 2ot reeares @ e eereen 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, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partiv. . | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes, " complete Schedule D, PatV ...l e e 10| X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
@S EPPICEDIE | | .o e e+ et e e e e eie eeseee eee s et + e et ees eeeeren ot 1]z
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil
® Did the organzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilties in Part X, line 25? 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 hability for uncertain tax positions 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 X1, Xil, and Xili. 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 Xl is optional . .
13 Is the organtzation a schoo! described in section 170(b)(1)(A)(i)? # *Yes, " complete Schedule E 13 b4
14a Did the organizaton 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, fundralsmg, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part! .. . . . .. .. 14bh| 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, Parti . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to lndlvlduals
located outside the United States? if *Yes," complete Schedule F, Part Il . .. .. e |18 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column {A), ines 6 and 11e? if "Yes," compiete Schedule G, Party i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partil | | ... ... o e e e o e . 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part ll | | . ... s s et e e e oo+ eeeeeeees e e e e - 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 52-2000820 Page 4
art IV | 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), line 12 /f “Yes,* complete Schedule |, Partsfand i . . 21| X
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 27 If "Yes, " complete Schedule I, Parts | and Il 2 X

23 Did the organization answer "Yes" to Part Vil, 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? if “Yes, " complete
SCHEOUIE Y .. __......... oooos o eooooe oo soeeeeeees e eee oo e e e e e e e e 23| x

24a Did the organization have a tax-exempt bond i1ssue with an outstanding 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 lines 24b through 24d and complete

Schedule K If "NO™, GOTO N 25 | || L o eeeeees cees e eeaeeeni e e ah oot eervteenen oon oo 24a z

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPt DONAST . | i e & et et et et et et e et ees v eeeeas e oo —eeereennn 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . o 1 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if *Yes, " complete Schedule L, Part! . ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part] | . e e e e, 25b X
Was a loan to or by a current or forrner of‘ﬁcer dlrector trustee, key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part il ... ... . 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? i “Yes," complete
Schedule L, Partlll .. . . . . 27 X

28 Was the organization a party to a busmess transaction wrth one of the followmg parbes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If °Yes, " complete Schedule L, Part IV . | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Pan‘ IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famify member) was
an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Partiv. .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatxon
contnbutions? If *Yes, " complete Schedule M eete  erene e et e e et et erntane mreen e e renee e |30 £
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part 1 ... .o 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, Part Il | . . e e e+ e e eeee eeeeeeeeeeeeee ooe eoeeeeeeeees o oee e . |s2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Part| | . . . . ... .o B|X
34 Was the organizahon related to any tax-exempt or taxable entity?
If *Yes," complete Schedle R, Parts Il Il IV, and V, fine 1 ... ... .. 3| x
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If *Yes," complete Schedule R, Part V, ine 2 | ... . o e e e e s s - 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatnon?
If "Yes,* complete Schedule R, Part V, line 2. et et even o+ et ien e e+ een seeeneenaes e ane meemaeereens eeetene o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?7
Note. All Form 990 filers are required to complete ScheduleO. . ... . A N L 38| X
Form 990 (2009)
22.04-10
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» Form 990 (2009) VAN ANDEL INSTITUTE 52-2000820 Page 5
[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 0- f not applicable . 1 1a 1
b Enter the number of Fornms W-2G included in line 1a. Enter -0- If not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e eeer eneeee eeee e R it e e e eeennens ic
2a Enter the number of employees reported on Form W 3 Transmrttal 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 line 2a, did the organization file all required federal employment tax retums? ________________________ 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-ffle this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If “Yes," has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X

b If "Yes," enter the name of the foreign country: P> SEE SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheltertransacton? ... ... .. | 5b X
¢ If “Yes," to line 5a or 5b, did the orgaruzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . ... ... ... ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductble? . .. ... T - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b

7 Organizations that may receive deductlble cont:rlbutjons under secbon 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? e R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was reqmred
to file Form 82827 - SOV UTOR B (- .
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year I 7d l 35
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal
benefit CONTACT? ||| . | . i o o e e et et e e et et e eeeeeenetee o e+ e s 7e X
f Didthe organlzatlon dunng the year pay premiums, dlrectly or lndlrectly onapersonal benefitcontract? ... ... ... | X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . e . |79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrrad? R I (1]

8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? N/A 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? .. . . ... ... ... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part Vill, ine 12 . N/A 10a

b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of clubfacilities .~~~ . | 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members orshareholders .. . .. .. ... ... NA 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or receved oM them.) | . . . e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L. L12b

Form 990 (2009)
932005
02-04-10
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. Form 990 (2009) VAN ANDEL INSTITUTE 52-2000820 Page 6
I Part V| | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the goveming body . . . 1a 3
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustes, or key employee? . 2 | x

3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled?

3

4
5 D the organization become aware during the year of a material diversion of the organization'sassets? . .. .. ... ... 1 5 X
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? | .l 7a X

b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? . = . L. . e s s -

b Each committee with authorty to act on behalf of the govemmg body? .

9 s 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 ... |1 9 b4

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 wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | | R )
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form? _____________ 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if °No," gotoline 13 . . . o o 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIST | . L e e e et e e e oo eeeeeeeee oeres e e e e e s e, 12b | X
¢ Does the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If * Yes descnbe
i Schedule O how thisisdone . .. ... .. e e e e et e 12c| X
13 Does the organization have a written whlstleblower policy? . 13 | X
14 Does the organzation have a wrnitten document retention a.nd destructlon pohcy? 141 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. .. .. .. .. .. ... .. ... . .. ... . |1a] X

b Other officers or key employees of the organization . . . . . L e 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
taxabie entity dunng the Year? . L L e et e e e e e e e e e s e 16a X

b [f "Yes," has the organization adopted a wntten pohcy or procedure requinng 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 arangements? PP . L. - ... ]16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed P¥I
18 Section 6104 requires an organization 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 all that apply.
Own website [ Ancthers webstte 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)

832006
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Form 980 (2009) VAN ANDEL INSTITUTE 52-2000820 Page 7

lEart YII| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List 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.

® | ist 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, 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 organzations,

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any refated organizatons.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) (€) 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 ;_gj u the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g‘ é s g (W-2/1099-MISC) organization
z|E g l8g and related
% % g ;E? ;ﬁ :g E organizations
DAVID VAN ANDEL
CHAIRMAN / CEO 0.00(x X 0 414,308, 39,326,
MICHAEL JANDERNOA
TRUSTEE 1.00|x 26,000, 0. 0.
JOHEN KENNEDY
TRUSTEE 1.00(x 26,000, 0. 0.
R. JACK FRICK
CHIEF ADMINISTRATIVE OFFICER 0.00 X 0. 269,728, 49,762,
STEVE HEACOCK
CAO / GENERAL COUNSEL 0.00 b 0. 314,433, 49,362,
TIMOTHY MYERS
CHIEF FINANCIAL OFFICER 0.00 X 0. 137,189, 18,371,
JEFFREY BATTERSHALL
SECRETARY, INTERIM CHF LEGAL COUNS 0.00 X 0. 0. 0.
RALPH HAUENSTEIN (FORMER) '
FORMER TRUSTEE 0.00 X 20,000, 0. 0.
PETER COOK (FORMER)
FORMER TRUSTEE 0.00 X 20,000, 0, 0.
832007 02-04-10 . Form 990 (2009)
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- Form 990 (2009)

VAN ANDEL INSTITUTE

52-2000820

Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® (C) {D) (B (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 %‘ u the organizations compensation
s|sg 2 organization {(W-2/1099-MISC) from the
§ _‘_g" g g (W-2/1099-MISC) organization
| =§ N -§ gg . andl:ela?ed
§ HE é S8 E organizations
1ib Total . ... I 92,000, 1,135,658, 156,821,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for suchindividual e, i 1L 8 | X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indwvidual .~ . .. . 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 J for such person .. .. .. . 5 b4
Section B. Independent Contractors
1 Complete this table for your five tuighest compensated independent contractors that recewved more than $100,000 of compensation from
the organization.
(A) (8) (€)
Name and business address Descnption of services Compensation
NORTHERN TRUST CORP.
50 SOUTH LASALLE STREET, CHICAGO, IL 60603 ASSET CUSTODY SERVICE 597,005,
JULIUS BAER
330 MADISON AVENUE, NEW YORK, NY 10017 INVESTMENT MANAGEMENT 583 431,
MERLIN SECURITIES, 101 CALIFORNIA ST SUITE
2525, SAN FRANCISCO, CA 94111 INVESTMENT MANAGEMENT 391,680,
LORD ABBETT
90 HUDSON STREET, JERSEY CITY, NJ 07302 INVESTMENT MANAGEMENT 266,243,
OSTERWEIS CAPITAL MANAGEMENT, ONE MARITIME
PLAZA, SUITE 800, SAN FRANCISCO, CA 94111 TNVESTMENT MANAGEMENT 158,789,
2 Total number of independent contractors (inciuding but not limted to those listed above) who received more than
$100,000 in compensation from the organization B> 12
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) VAN ANDEL INSTITUTE 52-2000820 Page 9
(Part Vil | Statement of Revenue
Total (r{:z'en R l(tBe)d U “I:)ted Revehue
- exer:pat fung{ion b:;einaess exgid:#dg?m
revenue revenue sectons 512,
513,0r514
‘:‘:"‘2 1a Federatedcampaigns .. ... .. |1a
£3| b Membershipdues . . .. . 1b
gé ¢ Fundraising events _ 1c 483,106,
B8 d Related organizations 1d
g’E e Govemment grants {contributions) e
S 2 ¢ Another contributions, gifts, grants, and
é% similar amounts not included above 1 51,715,719,
‘é'g g Noncash contributions included i lines 1a-1f: § 190 ’ 446,
ow h Total. Add Ines 1a-1f . S 52,198,825,
Business Code
§ 2a
gl P
ne c
2 o
&l e
a f All other program servicerevenue ... .
_g Total. Add lines 2a-2f N
3 Investment income (including dividends, interest, and
othersimilaramounts) . . » 28,113,335, 8,452,501.] 19,660,6834,
4  Income from investment of tax-exempt bond proceeds P>
5 Royales ... ..o e e e e e D 1,357, 1,357,
(i) Real (i) Personal
6a GrossRents . ... ... 369,245,
b Less:rental expenses . 138,340,
¢ Rental income or (loss) . 230,905,
d Netrentalincome or (I0SS) ............ .. e ... . > 230,905, 230,905,
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory | 1540535575,
b Less: cost or other basis
and sales expenses 1544484008,
¢ Ganorfoss) .. . ... . |<3,948,433p
d Netgainor(loss) . .....ccoeimiiee e e | 3 <3,948,433, <3,948, 433,
g 8 a Gross income from fundraising events (not
s including $ 483,106, of
E contnbutions reported on line 1c). See
5 PartV,line18 . . . . . ... a 89,015,
g b Less:drectexpenses . .. .. ... b 118,377.
¢ Net income or (loss) from fundraising events | <29,362 . <29,362.>
9 a Gross income from gaming achivities. See
PartlV,ine19 = U - 36,920,
b Less:drectexpenses _ ... ... ... ... b 32,236, )
¢ Net income or (loss) from gaming activibes .. .. ......... . > 4,684, 4,684,
10 a Gross sales of inventory, less retums
and allowances ... . ... ... a
b Less:icostofgoodssod . . .. .. ... b
¢ _Net income or (toss) from sales of inventory .. | 2
Miscellaneous Revenue Business Code
11 a PRIOR YR FED TX REFUND 900099 234,739, 234,739,
b
c
d Allotherrevenue ... . .......
e Total. Addlines11a1id _ . ... .. ... ... > 234,739,
12  Total revenue. See instructions. > 76,806,050, 239 423, 8,452,501, 15,915,301,
e Form 990 (2009)

VANAO8O1




. Form 990 (2009)

VAN ANDEL INSTITUTE

52-2000820

Page 10

| Part IX| Statement of Functional Expenses

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

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

not include amounts reported on lines 6b, (A) (©) D)
?:, 8b, 9b, and 10b of Part ?nu. > Total expenses P’°gx'gfgn$sgv'°° gﬂ:r?eargf;"ggngneg Fggggssg;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 66,166,966, 66,166,966,
2 Grants and other assistance to indviduals in
the US.See PartIV,lne22 . ..
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 _ .
4 Benefits paidtoorformembers = .
5 Compensation of current officers, directors,
trustees, and key employees . ... .. . 50,000. 50,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in sechon 4958(c)(3)(B) 40,000, 40,000,
7 Cthersalariesandwages .. ... ... ...... ...
g8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employes benefits
10 Payolltaxes .. ... ... .. e
11 Fees for services (non-employees):
a Management
b Legal . 1,416, 1,416,
¢ Accounting ... ... e 104,894. 104,894.
d Lobbying | ... ...
e Professional fundraising services. Seg Part IV, line 17
f Investment management fees . ... ..
g Other . e e e e
12 Advertising and promotion
13 Office expenses . .. ... ...
14 Information technology . . ... ..
15 Royalties | ...
16 Occupancy . 103,435, 103,435,
17 Travel e e e e e
18 Payments of travel or entertainment expenses
for-any federal, statse, or local public officials
19 Conferences, conventions, and meetings
20 Interest L e
21 Paymentstoaffiiates ... ... . ... ..
22 Depreciation, depletion, and amortization 191,247, 191,247,
23 Insurance . .........eie .o .o
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown onine 25 below.) . . ..
a ALLOCATED EXPENSES 3,179,167, 1,397,781, 1,781,386,
b UBI-FED/STATE TAX 327,508, 327,508,
¢ MISCELLANEOUS 98,607, 98,607,
d PROPERTY TAX 50,840, 50,840,
e BANK FEES 11,045, 11,045,
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 70,325,125, 66,166,966, 2,376,773, 1,781,386,
26 Jointcosts. Check here p» || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 10 Form 990 (2009)
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. Form 990 (2009) VAN ANDEL INSTITUTE 52-2000820 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beaning . ... . ... ... ... e e, 1
2  Savings and temporary cashinvestments . .. . . ... .. 46,783,828.] 2 36,072,522,
3 Pledges and grants receivable, net .. 1,297,108, 3 607,534.
4  Accountsreceivable, net .. ... e 17,259,426.) 4 15,284,959,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of ScheduleL . . o e e e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof Schedule L | . . ... .. s e e e e e e 6
2 7 Notes and loans recevable, net 7
§ 8 Inventones forsale oruse . ... 8
< | o Prepadexpensesanddeferred charges 9,168.] o 9,167,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a 10,906,420,
b Less: accumulated depreciation ... 10b 792,812, 8,526,753.[ 10¢c 10,113,608,
11 Investments - publicly traded securives .. .. ... . 588,982,873.| 11 632,378,767,
12  Investments - other securities. See Part IV, tine 11 . . ... ... . 224,914,137, 12 253,699,508,
13 Investments - program-related. See Part IV, line 11 13
14 intangible @ssets | | ... ... e e s e 14
15 Other assets. See Part IV, ine 11 | 82,548,133.| 15 87,372,205,
16  Total assets. Add I|nes1through15(must equal I|ne 34) 970,321 ,426.| 16 1,039,538,270,
17 Accounts payable and accrued expenses . . ... .. 3,818,328.| 17 714,717,
18  Grantspayable ... ... ... ... e e e s s e e 18
19 Deferred revenue 19
20 Tax-exempt bond ||abnlrt|es 20
e 21 Escrow or custodial account hiability. Complete Part IV of Schedule D i 21
E 22 Payables to current and former officers, directors, trustees, key employees,
j highest compensated employees, and disqualified persons. Complete Part Il
- of Schedulel . . ... ... 22
23 Secured mortgages and notes payable to unrelated thrd parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . .. .. . . 24
25 Other liabilties. Complete Part X of Schedule D . . . .. 91,475,162.| 25 108,934,199,
26 Total liabilities. Add hnes 17 through 25 95,293,490.| 26 109,648,916,
Organizations that follow SFAS 117, check here P (x| and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... .. ... 469,576,335.| o7 525,926,665
8 |28 Temporarily restricted netassets ... . ... 2,722,564.) 28 1,144,898,
T |29 Permanently restncted Netassets ... e s e 402,728,637 29 402,817,791,
2 Organizations that do not follow SFAS 117, check here P> I:] and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or currentfunds . . 30
§ 31 Paid-in or captal surplus, or land, buiiding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds . 32
Z |33 Total net assets or fund balances 875,027,5936.] 33 929,889,354,
34 Total liabiliies and net assets/fund balances . . e 970,321,426, 34 1,035,538, 270.
Form 990 (2009)
932011 02-04-10
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«  Form 990 (2009) VAN ANDEL INSTITUTE 52-2000820

Page 12

| Part X1} Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: I:I Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by anindependent accountant? . . .. . .o
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
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 Consolidated basis |1 Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? |
If *Yes," did the organization undergo the requ1red audlt or audrts? If the orgamzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

Yes | No

By
L]

3a X

3b

832012 02-04-10
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+ SCHEDULEA

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c){3) organization or a section
Department af the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

[Part1 | Reason for Public Charity Status (All organzations must complete this part.) See instructions.

The organization is not a private foundabon because it is: (For lines 1 through 11, check only one box.)

HWN =

00 00 O

10
11

pa

a
elx]

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

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

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){A}{iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit descnbed in

section 170(b)}1)(A)(iv). (Complete Part Il.)
A federal, state, or local govermment or governmental unit described in section 170(b)1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)Y 1){A)vi). (Complete Part Il.)

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

An organization that normally 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 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 lll.)
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 carmry 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 fines 11e through 11h.
Typel Type ll Type ill - Functionally integrated d I:I Type Il - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, checkthis box . . ... ... e e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together wrth persons descnbed In (i) and (iif) below, Yes | No
the governing bodly of the supported organization? .. .. . .. e e 11gli) X
(i) A family member of a person descnbed in () above? .. ... ... L i 11g(ii X
(iii) A 35% controlied entity of a person described in (i) or (i) above? _______________________________________________________ 11g(iti) X
h Provide the following information about the supported organization(s).
. T} Type of i Is th
) Name of supported i EIN (i) Type iv} Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
o | Supp ) organtzation n col. (i) listed in your] organization in col. |@fganization in col. il
organization (described on lnes 1-§ {oyerming document?| (i) of your support? (1) organized n the support
above or IRC section [ g ) y pports us.?
(see instructions)) Yes No Yes No Yes No
VARI 52-2000823 X X X 63,319,977,
VAEI 52-2000824 X X X 2,846,989,
Total 66,166,966,
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.
932021 02-08-10
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Page 2

Al

Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)»| _ (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contnbutions
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)

Public sugport Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromlined . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on

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

assets (ExplainnPart V) . .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box andstf here . . ... i . P
Section C. Computation of Public SupportT-‘ercentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. ... ... .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T [:l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization . . T

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on I|ne 13 1Sa, or 16b and hne 14 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 publiclty supported organuzation ... . ... .. . . . ':]
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 organzation meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
1 organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:l
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons . |:]

‘ Schedule A (Form 990 or 990-EZ) 2009
i
i

932022
02-08-10
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Schedule A (Form 990 or 930-E7) 2009 Page 3
[PartTl] gupport Sclie%ule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {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 1s related to the
organization's tax-exempt purpose
3 Gross recelipts from achvities 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
orexpended on its behalf

8§ 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 fines 1, 2, and
3 recerved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (subirctfine 7¢ trom line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from lnie;’es;t-, ----------
dividends, payments received on
secunties 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
| 11 Net income from unrelated business
| activities not included in line 10b,
whether or not the business is
regularly camriedon | . ..
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV} ---eeeeeeee.
13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thts box and stop here .. . e e e i e e eeeeee e e e L FD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by iine 13, column(®) ... ... ... ... ... |18 %
: 16 Public support percentage from 2008 Schedule A, Part iil, ine 15 .. .. . e . S ... |16 %
| Section D. Computation of Investment Income Percentage
i 17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)} . . .. .. . 17 9%
| 18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . .. .. ... 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organizaton ... P ]
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 qualifies as a publicly supported organization . p 1]
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N :]

Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
Schedule D Supplemental Financial Statements — SRR —
(Form 990) > Complete if the organization answered "Yes,” to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
5:::;" ;::Bor:lgegla:awy P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

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

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

Total numberatend ofyear . . . ... ...

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year .. ... .. .. .

AL ONa

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . e I:' Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . [:' Yes [:] No

[Part Il [ Conservation Easements. Complete rfthe orgamzatlon answered 'Yes to Form 990 Part IV hne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncallty mportant land area
Protection of natural habitat E:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic structure |ncluded in (a)

a - aee
b Total acreage restricted by conservation easements

c

d

1 [ [ [

Number of conservation easements included in {c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extlngurshed or terrnlnated by 1he organlzatlon during the tax
year -
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? e e ] Yes CINo
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON ATOMYANBIN? ... oo - oo+ e oo+ oo e ereses o« + e et oo Clves [Clno
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 i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, 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, historical 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 n Form990, Part Vil finet | .. ... . ... ... P8
(ii) Assets included in Form 990, PartX .. . " > s

2 [f the organization received or held works of art, hlstoncal treasures or other slmxlar assets for f' nancra! galn prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, line 1

b Assets included in Forrn 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 VAN ANDEL INSTITUTE 52-2000820 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d E] Loan or exchange programs
b [_] Scholarly research e Other
c D 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 solictt 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? . .. L. L |:] Yes |:| No
- Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAItX? ... . ... o oo oo <+ eos oo s oo e oeese ot e+ oo e oo+ oo [Cdves [Cno
b if "Yes,” explain the arrangement in Part XlV and complete the following table:
Amount
¢ Beginningbalance . . .. s 1c
d Addtions dunngtheyear . . 1d
e Distributions dunng the year 1e
f Endingbalance .. ... ... e everene ee vere oo eeeien veverenne ceeee AT
2a Did the organization include an amount on Form 990, Part Xine217 T LJves [ INo
b_If "Yes, " explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 838,913,735, 763,488,827,
b Contributions | .. ... 51,089,654, 2,463,499,
c Netinvestment eamings, gains, and losses 64,024,561, 89,921,340.
d Grants or scholarships . .. ... ..
e Other expenditures for facilities
and programs ... ..o 53,911,327, 5,171,786,
f Admnistrative expenses _ . 12,701,796, 11,788,145,
g End of year balance 887,414,827, 838,913,735,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 55.00 %
b Pemanent endowment P> 45.00 %
¢ 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 | .. . .. . e e e 3a(i X
(i) related OrganIZatioONS | || . . ...l L e e e e e aen eeeaeeeaerenen o e oa e e oo 3alii} X
b if "Yes" to 3afii), are the related orgamzanons hsted as reqmred onSchedule R? . ol 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi JInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land ...
b Buildings .. .. . 5,361,915, 568,621, 4,793,294,
¢ Leasehold mprovements . ...
d Equpment
e Other .. 5,544,505, 224,191, 5,320,314,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 10,113,608,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 VAN ANDEL INSTITUTE 52-2000820 Page 3
l Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial derivatives ... ... ... ... ...
Closely-held equity interests ... ...
Other
PRIVATE EQUITY INVESTMENTS 68,685,017,] END-OF-YEAR MARKET VALUE
STOCK IN PRIVATELY HELD COMPANY 16,848 000, cosT
HEDGE FUNDS 112,176,339.] END-OF-YEAR MARKRET VALUE
REAL ESTATE 17,309,075, END-OF-YEAR MARKET VALUE
COMMODITIES 38,681,077,| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) > 253,699,508,

[ Part VIII| 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 990, Part X, col (B) line 13.) >
|Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
INTEREST IN CHARITABLE REMAINDER TRUST 565,570.
COLLATERAL HELD UNDER INVESTMENT LENDING AGREEMENT 86,805,250,
INTERST RATE SWAP 1,385,
Total. (Column (b) must equal Form 990, Part X, col B} line 15.) ... . . .. ... oo .. . . 87,372,205,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability (b) Amount
Federal income taxes
DEFERRED TAX LIABILITY 1,916,120,
SECURITIES LENDING COLLATERAL PAYABLE 86,805,250,
LIABILITY HELD UNDER INVESTMENT AGREEMENTS 20,212,829,
Total. (Column (b) must equal Form 990, Part X, col (B)line25) ... . P 108,934,199,

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 Schedule D (Form 990) 2009
33
10010909 141108 VANAOS820GRR1 2009.06000 VAN ANDEL INSTITUTE. VANAOSO1




. Schedule D (Form 990) 2009 VAN ANDEL INSTITUTE

52-2000820 Page4

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

1

QWO NOOTO»M»ON

-

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), fine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 |

Excess or (defictt) for the year per audited ﬁnancxal statements. Combine lines 3 and 9

1

76,806, 050.

70,325,125,

6,480,925,

48,380,493,

O @ N0 |» WD

48 380,493,

10

54 861,418,

Part Xll | Reconciliation of Revenue per Audited “Financial Statements Wﬁh Revenue per Return

L

[ 20 N s T - ]

oo ™9

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil, line 12:
Net unrealized gains on investments 2a

48,380,493,

1

125,319, 727.

Donated services and use of facilities SR I -

Recoveries of prior year grants i 2c

Other (Describe in Part XIV.) | 2d

133,183,

Add lines 2a through 2d

Subtract ine 2e fromline 1
Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . .. . 4a

2e

48 513 676.

76,806,051,

Other (Describe in Part XIV.) 4bh

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4 4c (This must equal Form 990, Part |, line 12.)

0.

76,806,051,

ﬁrt Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

[ = N < T - g ]

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

70,458,309,

Prior year adjustments o s e e e e e

Other losses 2c

Other (Descnbe in Part XIV)

133, 183.

Addiines2athrough2d . .
Subtract ine2e fromhne 1 ... . s e s e e e
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 .l 4a

2e

133,183,

70,325,126,

Other (Describe In Part XIV.) 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equa! Form 990 Part I, line 18)

4c

0.

5

70,325,126,

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional Information.
PART XII AND XIII LINE 2D - DIRECT FUNDRAISING EXPENSES AND TAX REFUND

FROM A PRIOR YEAR,

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,

932054
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Schedule D (Form 990) 2009 VAN ANDEL INSTITUTE 52-2000820 Page5_
[Part XIV| Supplemental Information (continued)
PART X: IN JUNE 2006, FASB ISSUED ASC 740, INCOME TAXES (FORMERLY FASB
INTERPRETATION (FIN) NO., 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES -
AN INTERPRETATION OF FASB STATEMENT NO, 109). ASC 740 PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT 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
INTERIM PERIODS, DISCLOSURE, AND TRANSITION, ASC 740 IS EFFECTIVE FOR
FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008, THIS STANDARD WAS ADOPTED
FOR PISCAL YEAR ENDED NOVEMBER 30, 2010 AND HAD NO MATERIAL IMPACT ON THE
CONSOLIDATED FINANCIAL STATEMENTS.
SCHEDULE D - PART V ADDITIONAL DETAIL: (PAGE 32)
OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS $52,232,378
SWAP COLLATERAL LOANED TO VARI - $ 1,678,949
NET TO LINE 1E = $53,911,327
Schedule D (Form 990) 2009
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States _—Z_UW

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. o
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenus Service Inspection

Name of the organization Employer identification number

VAN ANDEL INSTITUTE 52-2000820
| 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 organzation 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? | . :] Yes [—_—l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of | {d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 0,
EUROPE 0 0 [[NVESTMENTS 0.
Totals . .. . _» 9 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
62-01-10
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o .
Dwm;:: ;f t:"s";:f::fv or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
intemal Revenu 7 P Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicttations e I:] Solicitation of non-government grants
b L] Intemet and emall solicitations f l:] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? D Yes Ij No
b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . . (iii) Dig {v) Amount pad . .

ity fumaraison (1) Activy Stz | (v) Gross recerpts | 1o orretained by) | (Y} Amount paid

or entity (fundraiser) or controlof | from activity fundraiser . Y
contributons? listed in col. (i) organization
Yes | No

Total .. .. ... . s Y
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.  Schedule & (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 VAN ANDEL INSTITUTE

52-2000820 Page 2

I Part 1l | 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, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other event
INNE(R) & LIVE GALLI:RL ‘ée: FPINE (6 Oher events (d) Total events
‘ (add col. (a) through
ERTAINMENT CUISINE/DANCE 5 ool (e])
g (event type) (event type) (total number)
5
8|1 Grossreceipts ... 393,258, 61,345. 117,518, 572,121.
2 Less: Chantable contributions | ... 328,058, 55,545, 99,503, 483,106,
3 Gross income (ine 1 minus line 2) 65,200, 5,800, 18,015, 89,015,
4 Cashprizes . ... ... ..........
w | 5 Noncash prizes 3,979, 12,230, 16,209,
8 6 Rentfacitycosts . . .. ... ... 26,965, 26,965,
8|7 Food and beverages _ 26,083, 4,064, 11,842, 41,989,
5| roodandbeverages . ... o
8 Entertainment .. ... ........... 16,850. 2,476. 19,326.
9 Otherdirect expenses . . 8,918, 2,973, 1,997. 13,888,
10 Drrect expense summary. Add llnes 4 through 9incolumn(d) . ... . N 118,377)
11_Net income summary. Combine hine 3, column (d), and line 10 . > <29,362.>
l Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part v, fine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
° 0 .
2 (@) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. (c})
1 Gross revenue ... 36,920, 36,920,
o|2 Cashprizes = ... ... ... ..
2
&
3 3 Noncashprizes . . .. .. ........ 32,236, 32,236.
k3]
2| 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % [[_IYes % [[2]ves 18. _ 18.00 4
6 Volunteerlabor ... . . .. D No [:] No D No
7 Drect expense summary. Add lines 2 through Sin column (d) .. . ... . . . 32,236)
8 Net gaming income summary. Combine line 1, column (d), and ine7 . ... | 3 4 684,
Yes | No
9 Enter the state(s) in which the organization operates garming activities: MI
a Is the organization licensed to operate gaming activibes in each of these states? . . ... ... o e, 9a | X
b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e e . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer charitable gaming? 12 X

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 VAN ANDEL INSTITUTE 52-2000820 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility A 13a

%

Yes | No

b An outside facilty 13b

%

14 Enter 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? | .
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ if "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descniption of services provided P>

D Director/officer D Employee [:I Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $

15a X

17a X

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No. 1545-0047

2009

Department of the Treasury Part 1V, line 23. Open to P.ublic
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 930,
Part VI, 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 initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part liltoexplan ... .. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked inline1a? ... ... . .. . ... . . . . .. . 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.
Compensation committee Wntten 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 890, 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? . . . . ... e e, 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . ... . . . . 4 | X
¢ Parhcipate in, or receve payment from, an equity-based compensation arrangement? . 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .. . 5a X
b Any related organization? . . . ... ... 5b X
If "Yes" to line 5a or 5b, describe in Part llf.
6 For persons iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? ... .. .. ... 6a X
b Any related organizaton? . e 6b X
If "Yes® to Iine 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describein Part Il ... ... . e LT X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.49858-4(a)(3)? If "Yes," describe m Part i . = . 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.49586(c)? . . L . L. e ... e o . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10
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SCHEDULE M Noncash Contributions | OMBNo 15450047
(Form 990) 2009
| Complete if the organizations answered "Yes" on Form
Departrnent of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Viil, ine 1g revenues
1 At-Worksofart | ... . .l
2 Art- Histonca! treasures
8 Art-Fractionalinterests ... ..
4 Books and publications .. ... ...
5§ Clothing and household goods | ... ..
6 Cars and other vehicles
7 Boatsandplanes ... ..
8 Intellectual property .
9 Secunties - Publictytraded .. ... X 7 104,908, FMV
40 Securities - Closely held stock . ... . . .
11 Secunties - Partnership, LLC, or
trust interests -
12 Securties - Miscellaneous ... .. ...
13 Qualified conservation contribution -
Histonic structures ... ... .. ..
14 Qualified conservation contnbution - Other |
15 Real estate - Residential .. ... ..
16 Realestate-Commercial . . ...
17 Realestate-Other . .. ...
18 Coliectibles ... ... e e X 1 1,800, [osT
19 Foodinventory . ... ... .. . X 18 64,988, [osT
20 Drugs and medical supplies . . . ... ... ..
21 Taxidermy | .. .l
22  Historicalartifacts . .. . . ...
23 Scientific specimens ... ... .
24 Archeological artifacts .
25 Other P ( JEWELRY ) b:4 2 15,000, [cOST
26 Other P ( EVENT GIFTS } X 3,750, LOST
27 Other P { }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizahon completed Form 8283, Part 1V, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for
the entire holding PEriod? . . ol e e e e et e e e e 30a X
b if "Yes," descnbe the amrangement in Part Il
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 solicit, process, or sell noncash
contributions? ... e+ etertees eaeeereanaees + teee rees s eenees + e s eeeresaerees eesesesaens oa esaebeen Ss senoe ee o eereees 32a X
b If "Yes," describe in Part Il.
33 if the organization did not report revenues in column (¢) for a type of property for which column (g) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 990) 2009 VAN ANDEL IRSTITUTE 52-2000820 Page 2

I Part i I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

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

GIFTS RECEIVED DURING THE TAX YEAR,

932142 02-08-10 Schedule M (Form 990) 2009
48
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 —AANR
(Form 990) Complete to provide information for responses to specific questions on 2 0 09
Form 990 or to provide any additional information. Open to Public
2
Itome gvanus Servce. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FONCTIONALLY INTEGRATED SUPPORTING ORGANIZATION OPERATED EXCLUSIVELY

FOR 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, IRELAND,

GUERNSEY

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIP: DAVID VAN

ANDEL, MIKE JANDERNOA

BUSINESS RELATIONSHIP: MIKE JANDERNOA, JOHN KENNEDY

FORM 990, PART VI, SECTION A, LINE 4: THE VAN ANDEL INSTITUTE (VAI)

AMENDED ITS TRUST AGREEMENT TO AUTHORIZE THE VAI BOARD TO APPOINT THE BOARD

MEMBERS OF EACH VAN ANDEL RESEARCH INSTITUTE (VARI) AND VAN ANDEL EDUCATION

INSTITUTE (VAEI),

FORM 590, PART VI, SECTION B, LINE 1l1: FOLLOWING COMPLETION OF THE

FINANCIAL AUDIT, THE FORM 590 IS PREPARED AND REVIEWED BY MANAGEMENT, IT

IS TEEN CIRCULATED TO THE FULL BOARD FOR REVIEW AND FINAL APPROVAL PRIOR TO

FILING WITH THE IRS.

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
02010
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
3&”5“53&'&"5;@ P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
VAN ANDEL INSTITUTE

Employer Identification number
52-2000820

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

ANDEL INSTITUTE ADMINISTERS THE CONFLICT OF INTEREST (COI) POLICY THROUGH

TWO COMMITTEES: THE INDIVIDUAL COI COMMITTEE AND THE INSTITUTIONAL COI

COMMITTEE.

THE COI POLICY SERVES AS GUIDE FOR ALL STAFF MEMBERS OF THE 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 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 COXI 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, TEE OFFICE OF THE GENERAL COUNSEL REVIEWS

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

FORM 390, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the T
ln?emal Fl:evenueeSe::\‘:iat:st;"y > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
VAN ANDEL INSTITUTE

Employer identification number
52-2000820

ORGANIZATION'S BOARD FOLLOWS A PROCESS FOR DETERMINING THE COMPENSATION FOR

THE CEO, OTHER OFFICERS, AND KEY EMPLOYEES OF VAN ANDEL RESEARCH INSTITUTE

AND VAN ANDEL EDUCATION INSTITUTE (THE ORGANIZATION ITSELF HAS NO

EMPLOYEES). THIS PROCESS INCLUDES REVIEW AND APPROVAL BY THE COMPENSATION

COMMITTEE, WITH DECISIONS CONTEMPORANEQUSLY DOCUMENTED, FOLLOWING REFERENCE

TO ANALYSIS OF AN INDEPENDENT COMPENSATION CONSULTANT AND TO COMPENSATION

SURVEYS AND COMPARABILITY DATA,

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

THE PUBLIC UPON REQUEST.

FORM 990, PAGE 7, PART VII

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

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

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

FORM 990, PG. 12, PART XI, LINE 2C

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

FINANCIAL STATEMENTS DID NOT CHANGE DURING 2010,

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

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

51
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. OMB No 1545-0047
. SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
ﬂ&“ﬁ?ﬁﬂﬂm‘” P Attach to Form 990. Inspection

Name of the organization

VAN ANDEL INSTITUTE

Employer identification number
52-2000820

AS OF SEPTEMBER 30 AND ADJUSTED FOR CAPITAL CONTRIBUTIONS AND

PISTRIBUTIONS DURING THE PERIOD FROM OCTOBER 1 THROUGH NOVEMBER 30,

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