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NOV 0 12012

OMB No 1545-0047

2010

G Open to Public .2
b By Inspection.?7, ¥4

Return of Organization Exempt From Income Tax

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

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

- 990

Dopartment of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning DEC 1, 2010 and ending NOV 30, 2011
B Check it C Name of organization D Employer identification number
applicable
Address
change VAN ANDEL INSTITUTE
?r?a'ﬂge Doing Business As 52-2000820
ot Number and street (or P.0. box If mait Is not delivered to street address) Room/suite | E Telephone number
[ _Jrermin- 1 333 BOSTWICK AVENUE N.E, 616-234-5000
ot City or town, state or country, and ZIP + 4 G Gross receipis $ 1,823,572,667,
[Jtepie= | Grawp RaPIDS, MI 49503 H(a} s this a group retum
pending
F Name and address of pnncipal officer TIMOTHY J, MYERS for affiliates? DYes !E No
SAME AS C ABOVE H(b) Are all affiliates Included? DYes D No
I Tax-exempt status: [ X ] 501(c)(3) L] 501(c)( y (insertno.) L] 4947(a)(1) or __J 527 If *No,* attach afist (ses instructions)
J Webslte: p» WWW,VAI,ORG H(c) Group exemption number P>

K_Form of organization: ] Corporation [x [ Trust [T Association [ Other > [ L Year of tormation: 1996 | m State of legal domicile: MI

{ Partl] Summary

SCANNED

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORTING ORGANIZATION TO THE
% VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE,
g 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the govemning body (Part Vi, ine 1a) e 3 3
g 4 Number of independent voting members of the governing body (Part W, line 1b) . 4 2
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 Y
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 16,406,934,
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 11,438,584,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlf, ine 1h) . 52,198,825. 31,426,669,
:C: 9 Program service revenue (Part Viii, line 2g) . . s 0. 0.
E:: 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 24,164,902, 67,317,514,
11 Other revenus (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 118) . . . . .. 442,323, <26,659,>
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 76,806,050, 98,717,524,
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) L 66,166,966, 49,588,942,
14 Benefits paid to or ned) .. . 0. 0.
@ [ 15 Salaries, other ompenﬂ IX, column (A), Ilnes 51 0) 90,000, 74,165,
g 16a Professional fuidraisi 11e) 0. i ' 0.
g1 b Total fundraisinhexpenses Part X, oI > 1,315,819, [%; " NUTelPRIEES ] a SebadRieed TR0y
W47 Other expense & X, & nak) -24f) . 4,068,159, 3,713,752,
18 Total expenses. D Iines 1317 (must equaJ.Ea lumn (A), ine 25) 70,335,125, 53,376,859,
19 Revenue less expenses,Subtraatiing ] 8 folnfine 12 6,480,925, 45,340,665,
58 O ) Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 1,039,538,270, 1,042,348,259.
<3[ 21 Total habilitles (Part X, line 26) . 109,648 916, 98,296 307,
§§ 22 Net assets or fund balances. Subtract line 21 from IIneZO .. 929,889,354, 944,051,952,

[Part’ll7] Signature Block
Under penatties of perjury, | declagp that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is

true, correct, and completg/Dect ,’— jtign ofbrepaer (other than officer) Is based on all information of which preparer has any knowledge. / /
L_(OI[A][ A
Sign Dats i
Here TIMOTHY J.“#YERS, CFO
Type or print name and title
PrintType preparer's name Preparer's sign % Uate heck | PTIN
Paid LORI BOYCE 10o/6f1 2 sefiemployed  [P00121981
Preparer |Firm's name _p DELOITTE TAX LLP Frm'sEiNy, 86-1065772
Use Only | Firm's address p 200 RENAISSANCE CENTER, STE 3900
DETROIT, MI 48243 Phone no. (313)396-3000
May the IRS discuss this return with the preparer shown above? (see instructions) [xves |_INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A
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+ Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 2
' [Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll I—_—]

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

the pnor Form 990 or 990-EZ2? DYes [Z] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZI No

If “Yes," descnbe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.
4a (Code: ) (Expenses $ 2,274,943, including grants of $ 2,274,943, y(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
i VAN ANDEL INSTITUTE GRADUATE SCHOOL(VAIGS), VAEI ADMINISTERS PROGRAMS
THROUGH THE SCIENCE ACADEMY, THESE PROGRAMS CREATE A UNIQUE SETTING
FOR STUDENTS, FOURTH THROUGH SEVENTH GRADE, ENCOURAGING AND ENABLING
THEM TO EXPLORE, QUESTION, AND INVESTIGATE AS SCIENTISTS DO, VAIGS
PREPARES BIOMEDICAL RESEARCH SCHOLARS THROUGH A GRADUATE PROGRAM IN
CELL AND MOLECULAR GENETICS,

4b (Code: } (Expenses $ 47,313,999, ncluding grants of $ 47,313,999, )(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 AND NEURODEGENERATIVE DISEASE
WITH AN EMPHASIS ON TRANSLATING SCIENTIFIC RESEARCH RESULTS INTO
CLINICAL APPLICATIONS,

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 49,588,942,
Form 990 (2010)
032002
12-21-10
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*  Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 3
* [PartIV]Checklist 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "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
Schedule D, Part Il 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 reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable. o
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, and XliI 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)()? /f "Yes, " complete Schedule E 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, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa? /f "Yes, "
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach rts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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*  Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 4
* | Part IV | Checklist of Required Schedules (continueq)
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 1?2 If "Yes," complete Schedule I, Parts I and Il 2¢ | 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), ine 27 If "Yes," complete Schedule |, Parts | and ill 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan 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? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indidual? If "Yes, " complete
Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions): ] o
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34| X
Is any related organization a controlled entrty within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 E Yes [:] No
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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome 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 VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010}
032004
12-21-10
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* Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 5
" [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambliing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X

b If "Yes,” has 1t filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, secunties account, or other financial account)? qa | X

b If "Yes," enter the name of the foreign country. > SEE_SCHEDULE O
See instructions for 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 shetter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I 26
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 4966? 9a
b Drd the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand - 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has tt filed a Form 720 to report these paymenis? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5

17160821 141108 VANAO820GRR1 2010.05080 VAN ANDEL INSTITUTE VANAOSO01



£

Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820

Page 6

' 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

Check If Schedule O contains a response to any guestion in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R B
officer, director, trustee, or key employee? 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 or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’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
govermning body? 7a X
b Are any decisions of the governing 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 dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12c
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ~ B
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy 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 arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>MI

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 webstte [:] Another's website E] Upon request

19 Descnbe 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, CFO - 616-234-5368

333 BOSTWICK AVENUE N.E., GRAND RAPIDS, MI 49503-2518

032006
12-21-10
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Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 7
|Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil [Z]

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.

® st 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, If any. 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 organizations.

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

® 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 compensatton from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) . (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor |5 | g 8 organization (W-2/1093-MISC) from the
related § § 2 g (W-2/1099-MISC) organization
organizations| = | £ S |83 and related
inSchedule | £ |2 {5 |5 [E2] E organizations
0) 2|lE2|8|& |25 e

DAVID VAN ANDEL

CHAIRMAN / CEO 12.00 | x X 0 412,250, 129,965,

MICHAEL JANDERNOA

TRUSTEE 1,00 (|x 25,000, 0. 0,

JOHN KENNEDY

TRUSTEE 1.00]x 25,000, 0. 0.

R, JACK FRICK

CHIEF ADMINISTRATIVE OFFICER 1.00 X 0. 265,597, 101,087,

TIMOTHY MYERS

CHIEF FINANCIAL OFFICER 1.00 X 0. 156,599, 90,958,

JEFFREY BATTERSHALL

SECRETARY, INTERIM CHIEF LEGAL 1.00 X 0. 0 0.

DAVID WHITESCARVER

CHIEF LEGAL OFFICER/ SECRETARY 1,00 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.

STEVE HEACOCK (FORMER)

CAO / GENERAL COUNSEL X 0. 615,119, 23,095,

032007 12-21-10 Form 990 (2010)
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*  Form 990 (2010) VAN ANDEL INSTITUTE

52-2000820 Page 8

. [Parwl

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor S| B organization (W-2/1099-MISC) from the
related : g . %_; (W-2/1099-MISC) organization
organizations| = | = 25, and related
inSchedule | £ [ £ | 5 | E [B2] & organizations
0) 2|28z |28|e
1b Sub-total > 90,000, 1,449,565, 345,105,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 4 90,000, 1,449,565, 345,105,
2 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 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
4  For any individual isted on line 13, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for such person 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
(A) 8 (€
Name and business address Descniption of services Compensation
JULIUS BAER
330 MADISON AVENUE, NEW YORK, NY 10017 INVESTMENT MANAGEMENT 898,883,
NORTHERN TRUST CORP,
50 SOUTH LASALLE STREET, CHICAGO, IL 60603 PSSET CUSTODY SERVICE 770,439,
MELLON CAPITAL, 500 GRANT STREET, SUITE
4200, PITTSBURGH, PA 15258-0001 INVESTMENT MANAGEMENT 442,957,
LORD ABBETT
90 HUDSON STREET, JERSEY CITY, NJ 07302 INVESTMENT MANAGEMENT 354,500,
MERLIN SECURITIES, 101 CALIFORNIA ST,
SUITE 2525, SAN FRANCISCO, CA 94111 TNVESTMENT MANAGEMENT 226,229,
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» 17
Form 990 (2010}
032008 12-21-10
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Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 9
* [Part VIl | Statement of Revenue
" ©) © Revehue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?grs 551142,
2 £| 1a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c 594,952,
%c_‘i d Related organizations 1d
g' E e Government grants (contnbutions) 1e
-,‘_,3 g £ All other contributions, gifts, grants, and
,t:_:’-% similar amounts not included above 11 30,831,717,
g'g g Noncash contributions included in ines 1a-1f $ 121, 202,
ow h Total. Add lines 1a-1f > 31,426,669,
Business Code
g | 2o
o f All other program service revenue
g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 34,830,939, 16,406,934, 18,424,005,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 2,705, 2,705,
(1) Real (n)} Personal
6 a Gross Rents 1,000,
b Less: rental expenses
¢ Rental Income or (loss) 1,000,
d Net rental Income or (loss) > 1,000, 1,000,
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory | 1757095043,
b Less: cost or other basis
and sales expenses 1724608468,
¢ Gan or (loss) 32,486,575,
d Net gain or (loss) | 2 32,486,575, 32,486,575,
e 8 a Gross income from fundraising events (not
g including $ 594,952, of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a 180,843,
g b Less: direct expenses b 238,717,
¢ Netincome or (loss) from fundraising events » <57,874.p <57,874.>
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a 19,979,
b Less: direct expenses b 7,958,
¢ Netincome or (loss) from gaming activities » 12,021, 12,021,
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
41 a PRIOR YR CANADIAN TAX 900099 15,489, 15,489,
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,489,
12  Total revenue. See instructions. » 98,717,524, 0.] 16,406,934, 50,883,921,
B Form 990 (2010)
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Form 990 (2010)

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)

E,): r;gt g:fha':: :(r;;o:;\ ;sa:fsﬁ:ed on lines 6b, Total e(Qp)Jenses Progra(n?)sewlce Managé(r:n)ent and FuncSPa)lsmg
» G0, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 49,588,942, 49,588,942,
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71,667, 71,667,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,498, 2,498,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 1,725, 1,725,
¢ Accounting 142,282, 142,282,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 76,555. 76,555,
17  Travel 1,132, 1,132,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 197,821, 197,821,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of fine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a ALLOCATED EXPENSES 3,099,398, 1,783,579. 1,315,819,
b MISCELLANEOUS 132,508, 132,508,
¢ PROPERTY TAX 46,520, 46,520,
d BANR FEES 8,665, 8,665,
e UBI-FED/STATE TAX 7,146, 7,146,
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 53,376,859, 49,588,942, 2,472,098, 1,315,819,
26 Joint costs. Check here p» || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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*  Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820 Page 11
* [Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash Investments 36,072,522.] 2 91,892,685,
3 Pledges and grants recewvable, net 607,534.] 3 676,752,
4  Accounts recevable, net 19,284,959.1 4 50,444,832,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il .
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,167. 9 7,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,906,420, o
b Less: accumulated depreciation 10b 990,630, 10,113,608.[ 10¢ 9,915,790,
11 Investments - publicly traded secunties 632,378,767.] 11 494,967 516,
12  Investments - other securities See Part IV, line 11 253,699,508.] 12 298,923,020,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 87,372,205, 15 95,520,164,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,039,538,270.] 16 1,042,348,259.
17  Accounts payable and accrued expenses 714,717.] 17 2,253,036,
18 Grants payable 18
19 Deferred revenue 19 11,790,
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
£ |22 Payables to currentand former officers, directors, trustees, key employees,
jﬁ highest compensated employees, and disqualified persons. Complete Part Il B
- of Schedule L 22
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 Schedule D 108,934,199. 25 96,031,481,
26__ Total liabilities. Add lines 17 through 25 109,648,916.( 26 98,296,307,
Organizations that follow SFAS 117, check here P |L] and complete
a lines 27 through 29, and lines 33 and 34. B o ) ~
g 27 Unrestnicted net assets 525,926,665.] 27 539,710,645,
g 28 Temporanly restncted net assets 1,144,898,| 28 1,167,487,
D |29 Permanently restricted net assets 402,817,791.[ 29 403,173,820,
2 Organizations that do not follow SFAS 117, check here P> [ land
S complete lines 30 through 34. o B o -
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 929,889,354.| 33 944,051,952,
34 Total labilities and net assets/fund balances 1,039,538,270.| 34 1,042,348,259,
Form 990 (2010}
032011 12-21-10
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*  Form 990 (2010) VAN ANDEL INSTITUTE 52-2000820

Page 12

: | Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[x]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A}, ine 12)

98,717,524,

Total expenses (must equal Part X, column (A), line 25)

53,376,859,

Revenue less expenses. Subtract line 2 from line 1

45,340,665,

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

929,889,354,

Other changes In net assets or fund balances (explain in Schedule O)

<31,178,067,>

A |b W |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B))

944,051,952,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

[x]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E‘j Accrual I:l Other
If the organization changed its method of accounting from a pnor 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? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explamn 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
separate basts, consolidated basis, or both " <
(. Separate basis [x] consolidated basis  [__] Both consolidated and separate basis ~ ~
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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* SCHEDULE A
) (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization

Employer identification number

VAN ANDEL INSTITUTE 52-2000820

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

1
2 [

3

H

]
]
7 [
]
—J

10
1

K0

elx]

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

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

A hospttal 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 1n section 170{(b)(1)(A)(iii). Enter the hosprtal'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)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit descrnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Ii.)

A community trust described 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 tts 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.
a D Type | b Type I c E Type lll - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Ill
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? X
i (i) A family member of a person descnbed In (i) above? X
(iii) A 35% controlled entity of a person descnbed In () or (i) above? X
| h Provide the following information about the supported organization(s).
| . o {1} Type of iv) Is the organization| (v) Did you notiy the (vi) Is the i
‘ (i) Name of supported (EN organization n gol (i) Iistgd In your, (o)r amgatlon m“(I:oI organization in col. (vi) Amountof
‘ organization (described on lines 1-9 [, oo docum()elnt'? (i)%f our supDort? (i) orgamzeg in the support
above or IRC section 0 g y PP U.S.?
| (see instructions)) Yes No Yes No Yes No
|
VARI 52-2000823 X X X 47,313,999,
VAEI 52-2000824 X X X 2,274,943,
Total 49,588,942,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 890 or 990-
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A){vi)

2010

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part IIL. If the organization
fails to qualify under the tests histed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.1f 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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

> ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page3
) | Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subimctling 7¢ from me 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add ines 9, 10¢c, 11, and 12)

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

‘
|
5 The value of services or facilties
!
:

check this box and stop here » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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+

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service ) Attach to Form 990. > See separate instructions. Inspection

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

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

G & WO N =

o

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:' Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermissible pnvate benefit? [:] Yes D No

]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) [:] Preservation of an histoncally important tand area
Protection of natural habitat D Preservation of a certified histonc structure

|:] Preservation of open space

Complete Iines 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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? CJves [Ino
In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

l Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for 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 VIIl, ine 1 | K
(ii} Assets included in Form 990, Part X | K
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%610
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Schedule D (Form 990) 2010

VAN ANDEL INSTITUTE

52-2000820

Page 2

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

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

a
b
c

{check all that apply)
Public exhibition
D Scholarly research
Preservation for future generations

d I:, Loan or exchange programs

e

l:] Other

4 Provide a descnption 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 ant, hustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:I Yes I:l No

I Part IV | Escrow and Custodial Arrangements. Complete If the 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 contnbutions or other assets not included

on Form 990, Part X?

|:] Yes

I:]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? L_Ives LI No
b_If "Yes," explain the arrangement in Part XIV
[T’art V | 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 Begnning of year balance 887,414,827, 838,913,735, 763,488,827,
b Contnbutions 30,121,164, 51,089,654, 2,463,499,
¢ Net investment eamings, gains, and losses 28,040,025, 64,024,561, 89,921,340,
d Grants or scholarships
e Other expenditures for facilities
and programs 64,304,422, 53,911,327, 5,171,786,
f Administrative expenses 10,200,569, 12,701,796, 11,788,145,
g End of year balance 871,071,025, 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> 49.00 %
b Permanent endowment P> 51.00 %
¢ 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 3a(i) X
(i) related organizations 3al(ii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

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

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,859 658, 4,859,658,
b Buildings 5,361,915, 719,322, 4,642,593,
¢ Leasehold improvements
d Equipment
e Other 684,847, 271,308, 413 539,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 9,915,790,
Schedule D (Form 990) 2010
032052
12-20-10
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52-2000820 Page 3

*  Schedule D (Form 990) 2010 VAN ANDEL INSTITUTE
* [Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c} Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) PRIVATE EQUITY INVESTMENTS 116,178,045, END-OF-YEAR MARKET VALUE
(B) STOCK IN PRIVATELY HELD COMPANY 16,848,000, coST

(C) HEDGE FUNDS 135,678,124, END-OF-YEAR MARKET VALUE
(D) REAL ESTATE 19,217,433, END-OF-YEAR MARKET VALUE
(E) COMMODITIES 11,001,418, END-OF-YEAR MARKET VALUE
(@)

©)]

H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 298,923,020,

[Part Viil] Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Descnption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(U]

)

@)

@

©)

®)

@

®

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Descnption (b) Book value
(1) INTEREST IN CHARITABLE REMAINDER TRUST 583,280,
(2) COLLATERAL HELD UNDER INVESTMENT LENDING AGREEMENT 94,936,884,
@)
@)
5)
{6)
U]
@8
o)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 95,520,164,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
(1) Federal Income taxes
{2) DEFERRED TAX LIABILITY 1,553,019,
(3) SECURITIES LENDING COLLATERAL PAYABLE 94,936,884,
(4) INTEREST RATE SWAP <458,422.b
)
(6)
U]
8)
)
{19)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 96,031, 481.
2. FINABASG7A0) o o e e R i il
0 a1 Schedule D (Form 990) 2010
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Page 4

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

1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1

98,717,524,

Total expenses (Form 990, Part 1X, column (A), line 25)

53,376,859,

Excess or (deficit) for the year Subtract line 2 from line 1

45 340 665,

Net unrealized gains (losses) on investments

<31,178 067,

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Cther (Describe in Part XIV.)

© O ~NOG L WWN
OR[N |0 |~ |V

Total adjustments (net). Add lines 4 through 8

<31,178,067.

10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10

14,162,598,

]T’art XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

<31,635,104,

1

67,321,137,

Donated services and use of facilities 2b

Recovenes of prior year grants 2¢

Cther (Descnbe in Part XIV.)

2d 238,717,

o Qa0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e.

<31,396,387,

98,717,524,

4a
b Other (Descnbe in Part XIV.) 4b

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

0.

98,717,524,

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

53,158,539,

Prior year adjustments 2b

Qther losses 2c

Other (Descnbe in Part XIV.) 2d

<218,320,

o Q0 O

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

<218,320,

53,376,859,

gD

b Other (Descnbe in Part XIV.)

¢ Add ines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

0.

[$)]

53 376,859,

[T’art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, ine 8; Part XlI, ines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide any additional information.

PART XII AND XIII LINE 2D - DIRECT FUNDRAISING EXPENSES OF $238,6717,

PART XIII LINE 2D - GAIN ON SWAP $457,6037

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

032054
12-20-10

32
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* Schedule D (Form 990) 2010 VAN ANDEL INSTITUTE 52-2000820 Page 5
* [Part XIV[ Supplemental Information (continued)

INCOME FOR EACH OF THEIR RESPECTIVE OPERATING BUDGETS.

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 FISCAL YEAR ENDED NOVEMBER 30, 2010, THERE WAS NO NO MATERIAL IMPACT

ON THE NOVEMBER 30, 2011 CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE D - PART V ADDITIONAL DETAIL: (PAGE 30)

OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS $32,358,125
SWAP COLLATERAL LOANED TO VARI - $31,946,297
NET TO LINE 1E = $64 304 422
Schedule D (Form 990) 2010
032055
12-20-10
33
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SCHEDULE F Statement of Activities Outside the United States e
* (Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. .
Departmant of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization

VAN ANDEL INSTITUTE

Employer identification number

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 organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:| Yes |:] No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activiies conducted in region (e) If activity listed in (d) {f) Total
offices employees, | by type) (e.g., fundrasing, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) In region investments
in region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 0.
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS-BOOK VALUE 121,485,705,
EUROPE 0 0 [NVESTMENTS 18,173,
EUROPE 0 0 [INVESTMENTS-BOOK VALUE 9,513,335,
3a Subtotal 0 0 131,017,213,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 131,017,213,

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

032071
12-20-10

34
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Schedule F (Form 990) 2010 VAN ANDEL INSTITUTE 52-2000820 Page 4
[Part VT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} E Yes l___l No

2 Did the organization have an interest In a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A) . RN D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) [:] Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) :] Yes [Z] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) E‘ Yes [:] No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) CJves [XInNo

Schedule F (Form 990) 2010

032074 12-20-10
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*  SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o - To Publi
v Sl or if the organization entered more than $15,000 on Form 990-EZ, line 6a. l pen To Public
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 activites Check all that apply.

a |:| Mail solicritations e L__l Solicitation of non-government grants
b D Intemet and email solicttations f E] Solicttation of government grants
c |:| Phone solictations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [___| Yes D No
b If "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) Did v} Amount paid "
(i) Name and address of individual . ft(.m Faiser (iv) Gross receipts t(() zor retameg by) (vi) Amount pad
or entrty (fundraiser) (ii) Activity have custod from activity fundrarser to (or retained by)
r control
Y contributions? hsted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
38
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Schedule G (Form 990 or 990-EZ) 2010 VAN ANDEL INSTITUTE

52-2000820

Page 2

|Paan

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
(a) Eve (b) Eve (c) ereve (d) Total events
DINNER & LIVE GALLERY OF FINE
(add col. (a) through
{ENTERTAINMENT CUISINE/DANCE 5 col. (¢)

© (event type) (event type) (total number) )

5

é 1 Gross receipts 470,663, 62,735, 234 439, 767,837,
2 Less: Charitable contnbutions 397,863, 51,885, 145,204, 594,952,
3 Gross iIncome (line 1 minus line 2) 72,800, 10,850, 89,235, 172,885,
4 Cash pnzes

o | 5 Noncash prizes 12,244, 12,244,

&

8

2| 6 Rent/facity costs 22,480, 22,480,

L

§ 7 Food and beverages 24 388, 6,389, 64,303, 95,080,

o}
8 Entertanment 29,400, 7,656, 37,056,
9 Other direct expenses 41,482, 5,551, 24,824, 71,857,
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 238,717)
11 Net income summary. Combine line 3, column (d), and hine 10 | 2 <65,832.>

(Part i ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1. " ) through col (c))
1 Gross revenue 19,879. 19,979.
o | 2 Cashpnzes
a
®
213 Noncash pnzes 7,958, 7,958,
w
°
2 | 4 Rent/facilty costs
(s}
5 Other direct expenses
[_Ives % |L_] Yes % |LX ] Yes 29.00 9
6 Volunteer labor |:] No :] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( 7,958)
8 _Net gaming income summary. Combine line 1, column d, and line 7 12,021,
9 Enter the state(s) in which the organization operates gaming activities: MI
a Is the organization licensed to operate gaming activities in each of these states? [(xJves L_INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L ves [x | No

b If "Yes," explain:

032082 01-13-11

17160821 141108 VANAO820GRR1
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Schedule G (Form 990 or 990-EZ) 2010 _ VAN ANDEL INSTITUTE 52-2000820

Page 3
Lix No

' 11 Does the organization operate gaming activities with nonmembers? LI ves
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adminuster chantable gaming? l___l Yes E No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a 33.00 9%
b An outside facility 13b 67.00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» HEATHER ZAK, CONTROLLER

Address P> 333 BOSTWICK AVENUE NE - GRAND RAPIDS, MI 49503

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

[ﬂNo

Address P

16 Gaming manager information-

Name p» LOVE COLLINS, III

Gaming manager compensation p $
R

Descnption of services provided > LOVE COLLINS, III IS THE VICE PRESIDENT OF

DEVELOPMENT AND COMMUNICATIONS. RAFFLES AT FUNDRAISING EVENTS ARE

A VERY SMALL PIECE OF HIS RESPONSIBILITIES, NONE OF HIS

[:] Director/officer E' Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

mNo

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (u) and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

LOVE COLLINS, III IS THE VICE PRESIDENT OF

DEVELOPMENT AND COMMUNICATIONS., RAFFLES AT FUNDRAISING EVENTS ARE

A VERY SMALL PIECE OF HIS RESPONSIBILITIES. NONE OF HIS

COMPENSATION IS SPECIFICALLY FOR RAFFLE (GAMING) SERVICES PROVIDED,

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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~

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

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,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

VAN ANDEL INSTITUTE 52-2000820

Employer identification number

[Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,

Part Vil, 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
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account I::] Personal services {(e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No,"” complete Part lll to explain

Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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
Independent compensation consultant
D Form 990 of other organizations

|:| Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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:

Recelive a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

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

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

The organization?

Any related organization?

If “Yes" to line 5a or 5b, descnbe in Part Ill.

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

The organization?

Any related organization?

If “Yes" to ine 6a or 6b, descrbe In Part ll.

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 11l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed In Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part ll|

If "Yes* to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

2lglel

6a

6b

> > Lxxt

9

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

032111
12-21-10
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*  SCHEDULEM
* (Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

intomal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820
[Part 1| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIl line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Arnt - Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded X 7 53,550. MV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles X 2 4,050. [oST
19 Food inventory X 20 57,067. [fosT
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EVENT GIFTS ) X 1 9,065, [foOST
26 Other P ( JEWELRY ) X 3 6,470, [OST
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for N
the entire holding period? 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
contnbutions? 32a X
b If "Yes," descnbe in Part II.
33 It the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
46
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Schedule M (Form 990) (2010) VAN ANDEL INSTITUTE 52-2000820

Page 2
| Part Il | 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,

032142 12-23-10

Schedule M (Form 990) (2010}
47
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ
" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Serce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

FORM $90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNCTIONALLY 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, GUERNSEY,

AUSTRALIA, IRELAND

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

ANDEL MIKE JANDERNOA

BUSINESS RELATIONSHIP: MIKE JANDERNOA, JOHN KENNEDY

FORM 590, PART VI, SECTION B, LINE 11: FOLLOWING COMPLETION OF THE

FINANCIAL AUDIT, THE FORM 990 IS PREPARED AND REVIEWED BY MANAGEMENT, IT

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

FILING WITH THE IRS,

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

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

EVALUATE, AND CORRECT OR REMOVE POTENTIAL CONFLICTS OF INTEREST. THIS

POLICY HAS NOT BEEN BOARD APPROVED,K BUT IS SCHEDULED TO BE APPROVED DURING

2012, THE VAN ANDEL INSTITUTE ADMINISTERS THE CONFLICT OF INTEREST (COI)

POLICY THROUGH TWO COMMITTEES: THE INDIVIDUAL COI COMMITTEE AND THE

INSTITUTIONAL COI COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
B
48
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
VAN ANDEL INSTITUTE

Employer identification number
52-2000820

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 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, 1IN 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 POTENTIAL CONFLICTS,

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

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

THE CEO, OTHER OFFICERS, AND RKEY 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 CONTEMPORANEOUSLY DOCUMENTED, FOLLOWING REFERENCE

TO ANALYSIS OF AN INDEPENDENT COMPENSATION CONSULTANT AND TO COMPENSATION

17160821 141108 VANAO820GRR1

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

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 SERVED ON AN

INTERIM BASIS AND WAS CONTRACTED FOR THIS PURPOSE THROUGH THE LAW FIRM

WARNER, NORCROSS, & JUDD THROUGH OCTOBER 2011. ALL PAYMENTS FOR HIS

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

FORM 990, PAGE 7, PART VII

DAVID VAN ANDEL, R. JACK FRICK, TIMOTHY MYERS, JEFFREY BATTERSHALL, AND

DAVID WHITESCARVER ALSO PERFORMED WORK FOR VAN ANDEL RESEARCH

INSTITUTE, VAN ANDEL EDUCATION INSTITUTE, AND VAN ANDEL INSTITUTE

GRADUATE SCHOOL (RELATED ENTITIES).

FORM 990, PAGE 7, PART VII

AS THE TOP MANAGEMENT OFFICIAL, DAVID VAN ANDEL IS NOT COMPENSATED FOR

HIS SERVICES TO VAN ANDEL INSTITUTE BY THIS ORGANIZATION, OR ANY

RELATED ORGANIZATIONS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -31,178,067.

FORM 990, PG, 12, PART XII, LINE 2C

THE PROCESS FOR SELECTING THE AUDITOR FOR VAN ANDEL INSTITUTE'S
015411 Schedule O (Form 990 or 990-EZ) (2010)

50
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Schedule O (Form 990 or 990-EZ) (2010}

Page 2

Name of the organization
VAN ANDEL INSTITUTE

Employer identification number

52-2000820

FINANCIAL STATEMENTS DID NOT CHANGE DURING 2011,

FORM 990, PAGE 6, PART VI, LINE 12 - 14

THE INSTITUTE DOES HAVE A WRITTEN CONFLICT OF INTEREST POLICY, A

WRITTEN WHISTLEBLOWER POLICY, AND A WRITTEN DOCUMENT RETENTION POLICY;

HOWEVER, IS REQUIRED TO CHECK NO BASED ON THE IRS INSTRUCTIONS AS THESE

POLICIES HAVE NOT BEEN OFFICIALLY APPROVED BY OUR BOARD,

01-24-11 Schedule O (Form 990 or 890-EZ) (2010)

51
17160821 141108 VANAO820GRR1 2010.05080 VAN ANDEL INSTITUTE

VANAQOS801



0102 (066 W104) Y ajnpayos

(4]

VH1 oi-1z-e
1912¢€0

*066 W04 10§ SUOIIIN[SU| AY} IS ‘DONON JOV uUondnpay yiomiaded Jo4

X mSeHsmzu 4 (€)(d)10¢ YNOZIYY onsﬁHzﬁEa v00S8 ZV¥ 'XINHOHd ‘009 ELINS
HO¥VASH HO¥VASAY TYOIAEH 'IITILS HIS "N SUY 'SPPS90€-SL - ALNLILSNI
TIANY NUA HO¥VESHY SOIWONZD TYNOILVISNVYL FHL
X FAILNLILSNT 4 (€)(2)T09 NVOIHOIK TOOHJS ¥ HNILVYEL] 8152-£0567 IHW 'SQIdVY
NOILvONAd= aNvyo ‘' "®°N EONAAV MOIMILSOH €€E€ ‘9880VEE-0Z
THANY NYA - TOOHDS ALYNAVYED HLNLILSNI 'TAANY NVA ”
W X FINLILSNT g (g)(d)109 NVOIHOIR T00HIS ¥ ONILWIEAQ 8ISZ-£0S56Y IH 'SAIJVY QNVMD
THANY NN ‘SN HOANFAV YOIMLSOHE €E€
$280002-25 - FLALILSNI NOILVONQE TAANV NVA
X FLNLILSNY 4] (£)(D)109 NVYOTHOIH NOILVZINVOYQ 8TSZ-€0S56V IW ‘SAIdVH ANVMD
TIANY NN HOMVISHY TVOIAIH ‘2N HONIAY ¥DIMLSOE €E€
£€280002-25 - SLALILSNI HONVISEY TIANY NVA
ON [ %eA (e)o)ros
Lhinue Ajua uoI398s Ji) snyeys uoloas (Anunoo ubisioy uoneziuebio pajejal jJo
a;ﬂm_oaum_uﬁmm Buifosuoa y0aaqg Aeyo aigng apon 1dwexg 10 a1e)s) ajioiwop jeban Ayanoe Alewid NI3 pue ‘ssaippe ‘aweN
8) ) (a) (0) () @ (e)

1dwexse-xe) Palejal aI0W JO SUO peYy § 9SNEeJaq pE aul| ‘At Hed ‘066 WI0H O} ,S8A, Pastamsue uoieziuebio ayy y ajejdwos) suog

eziueb.1Q Jdwax3-xe} pajejdy jo uoyesiuap]

‘Jeah [§] .
(seak xe} ayy Buunp suoneziuebio | ned

HLOALILSNI T3ANV NVA“Q

NYOIHOIW

ALVLSE TVER

8152-€0567 IW 'SAIdVH QNVHD

‘3'N INNIAV AIIMLSOE €€¢

JT1 SUOLSAANI SOIdVY ANVYD

Aus {Anunoo ubiaioy Ayue papsebaisip jo
| Buljjonuos 3281 s}esse Jeak-jo-puy awoaul [Bl0] 10 3)els) 9|1o1wop jeban Apaizoe Aewng N3 pue ‘sseippe ‘sweN
| ()] () ) () (q) (e
, (g€ au ‘Al Med ‘066 W04 0} ,SOA, Palamsue uoneziuebio ayy ji 818jdwo)) sannug paptebaisiq jo uonesynusp| - jued
0Z80002-2S dLALILSNI TIANVY NVA

Jaquinu uonesyuap! Jakojdwgz uoneziueblio syj jJo swen
uonoedsu| ‘suopongsu) ajeledas asg ‘066 w104 0} yoeny t:mwnww mﬁ%ﬂ%:ﬁﬁﬂm_
- o__n_.n_wn—.awMono *1€ 10 ‘9€ ‘SE ‘bE ‘EE BUI| ‘Al Hed ‘066 W04 01 ,SOA, Palamsue uoneziuebio ays i ae|dwo) (066 Wi104)
. 533 -Sver ON BNG mn__r_m._octmn_ pajejaiun pue mCO_“_.NN_:mm._O p3le|oYy d 37NA3IHIS




€S 0L-08-2) 222260
X FLNLILSNY 4 (€)(D)T09 YNOZI¥Y ONISIVYANNA] v00S8 2V 'XINIOHJ
HOWVASAM SOIWONZ ‘058 ALINS 'NAUNE NVA " 007 'T6TZ60T-€E
TYNOILVTISNVYEL HHY - NOILVANNOd FINLILSNI HOUVISIY NIOL
ON | S°A (©))L0s
LuonezjueBo Anus uonoas §l) snyels uoinoas (Anunos ubtaio} uoneziuebio psjejas jo
© xﬂhoa”“u.umw Buyjjosuo9 108119 Aweyo oygnyg apo) 1dwaxg Jo ae)S) sjoiwop ebay Aaoe Arewd NIJ pue ‘ssaippe ‘awenN
L |
) ) () ) (o) @ (e)
suonjeziuebiQ dwax3z-xe] paje|ay JO UOIEOIIIUSP| JO UORBNURUOD E
’ 0280002-2S GINLILSNI THANY NVA (066 wuo4) d aNPayds




0102 (086 Wi04) Y 3INPaYs

vS

OL-12-24 2912€0

diysiaumo
abejuadiad

(u)

s}asse
1eak-Jo-pus
jJo aIeys

(6)

awodul
(€10} JO BI1ByS

@

(¥sruy Jo
‘dioo g ‘dios 9)
Anua jo adA)

(@)

Anue
Buijjou09 0311Qg

)

(Aqunoa

ubiasoy

10 81g]§)
apanwop (efian]

(0)

Ayanoe Aewd

()

uoneziueb1o pajejas J0
NI3 pue ‘ssaippe ‘aweN

(e)

paje|a: 320w JO U0 PeY ¥ aSNBIaq HE aul| ‘Al Hed ‘066 W10 O} ,SIA, PIJIMSUE UO|

( seaA xey ay) Buunp isruy Jo uonerodiod e se pajeal suonezivebio |

yeziueB10 ay) i 8391dwo)) 3sn4t Jo uonelodiod) e se ajgexe] suoneziuebiQ paje|ay JO uoeIYIUIP|

Aued

diysisumo
abejuadiad

o)

ON[SIA

Lseupred
Buibeurw
Lo |esauag)

U]

(5901 uno4) -y

9|Npayos 40 02

X0q ul Junowe
18N-A 8P0D

)

ON

Sa)

(\)

£, 6U0IBI0[[B 3]
-uoipodoudsig

sjasse
Jeak-jo-pua
jo areys

(8)

awoIu!
€101 Jo areys

®

(p1G-2LG Suoias

13pun Xey woij papn|oxa
‘pajejalun ‘paye|al)

8W03UI JUBLIWOPaLd

(a)

Amus

Buijjosuo9 y08.a1Qq

(p)

(Aqunoo
ublex}
10 e1eys)
ajoop
ebey

(0)

Ayanoe Aewnd
(a)

uoneziueblio pajejal Jo
NI3 pue 'ssaippe ‘awepn

(e)

PalE|al 810W JO BUO pey § 8sNesaq vE 8uUi| ‘Al Ued ‘066 U0 01 ,$8A, Palamsue uoieziuebio ayy p 8318)dwon) diyssauped e se ajqexe] suoljeziuebiQ paje|ay Jo uolesuap|

(Jeak xey 8y} Buunp diysiauped e se pajeas; suoneziuebio

"l ved

0280002-2S

JINLILSNI TIANV NVA

0102 (066 Wio4) H 8inpayas




0102 (066 wiod) Y 3|npayss GG 0L-12-2L €91.2€0
aIvd INAOWY TYNLOY $98'S d SLOLILSNI NOILVONGE TAANY NvA (9)
aIvd INOOWY TV¥NLOY 8v0 68T a HINLILSNI HOWVISZY TAANY NVA (G)
g9VI00d ‘0S NO aasvd NOILYIOTTY'ZZ9'L62 H SINLILSNI HOWVISIY THANV NvA (F)
ONIGNVILSLAO INOOWY T¥NLOY°000° 029 ' 8% a HINLILSNI HOYVASZY TAANY NVA (E)
aIvd INOOWV TVALOY €V6 ¥LZ T : SLNLILSNI NOILVONQE TAANV NVA (C)
aIvd INOOWY TVALOY 666 €TE' LY q AINLILSNI HOWVASHN TAANV Nva (b))
PBAJOAUI JUNOWE (+-e) adAy
Buiuualap JO poylsy POAJOAUI JUNOWYY uoioesues | uoneziueb1o Jayio Jo sweN
(r) . (?) (a) (e)

Sp|oysaJly) uonoesuel} pue sdiysuoie|al pa1anod BuIpn|oul ‘aul| Sy} 819jdW0D 1SN OYM UG UCITELLIOJUI 10} SUOIOMUISUI 84} 89S , 'SAA, S| SAOQE 8U} JO AUB O} JAMSUE 841 }|  Z

X I {s)uoizeziueb.o Jayjo woyy Apadosd 1o yseo Jo Jgjsuel} BYIO 4
X by (sjuoneziuebio sayjo 0} Auadosd 10 yseo jo usjsuen sayio b

x | d soasuadxs Jo} uonjeziueblo Jayjo Aq pied Juswesinquisy d
X oL sosusdxa Jo} uonjeziuebio Jayjo 0} pred Juswasinquiisy o
X ug sgaAojdwa pied jo Buueysg u

x | wt sjesse Jayjo 10 ‘sis|| Buijiew ‘yswdinba ‘saiyjioey jo Huueysg w
X It (s)uoneziuebio Jayjo AqQ suone}iolos Buisiespuny Jo diysiaquiail 10 S8JIAISS JO 80UBULIONS] |
X ET (s)uoneziuetiio Jayjo 10} suoieydos Buisiespuny 10 diysisquiawl JO SBDIAISS JO BOUBLLIONA] Y
X ML (s)uoneziuebio Jayio woly s}esse Jaylo Jo ‘usuidinba ‘saiyjioey jo eses |
X T (s)uoneziuebo Jayjo 03 sjasse 1ayio Jo ‘Juawdinba ‘saiyjioe) jo asea] |
X Ty s)asse jo abueyoxg y
X 61 (s)uoipeziuebio 18430 WO} s)asse Jo aseyoind B
X T (s)uoneziuebio 18yjo 03 s}8SSE JO BRS  §
x a1 (s)uonjeziuebio 1ayjo Aq seajueienb ueo; J0o sueo| 3

x| PL (sjuoneziuebiso Jayyo 10} 10 0] saajuelend ueo] 10 SUBCT P
X oL (s)uoneziuebio Jayjo woiy uonNquuoa jeydes Jo ‘yuelb ‘Y o

x | qt (s)uoneziueb.o Jayjo 0y uoiNquiuod [eydes Jo ‘Juelb ‘Y q
X el Aua ps||0u09 B woly Jual (A1) J0 senyeios (1) saiynuue (1) 3saiaul (1) jo 1divosy e

LAl SHed W pals)| suoneziueb10 pale|a) 810w JO 3U0 Yiim suonaesues) Buimojjoy eyl jo Aue ul sbebus uoneziuebio ay) pip ‘Jeak xey ay) Buung |
ON | seA *aINPayY9s SIYl JO Al JO ‘||) ‘Il SHed W1 pals| st Apjua Aue y | sui| 8)8|dwo) *ajoN
(-9 Jo 'BGE ‘GE ‘bE 8UI| ‘Al Ued ‘066 WIOL O S8, Patomsue uoiieziuebio sy j ajeidwon) suoneziueBiQ palejay YA suooesuel] A Wed
€ abed 0280002-25 FINLILSNI TIANY Nva  0L0¢ (066 wiod) H 8inpayss



0102 (066 Wi04) Y 9npayos

9§

oL-t2-2t
p9L2E0

ON | SeoA

Lsoured
buibeusw
10 {eIaUID)

()

(5901 uo4)
L-Y 8Inpayog jo
02 X0Q uI Junowe
18N-A 8poD

(8)

ON | SaA

Lsuoneojje
ajeuon
- dosdsiq

0

S]9SSE JBaA
-JO-puU3 JO aleys

(a)

ON | S9A

suonezuebio
£)X2)1 05 uonoag
ssauped |jB any

P)

(Aunoo
ufia10} JO B3E]S)
apoiwop [eban

(0)

Ayanoe Aewid
(Q)

Anus jo
Ni3 pue ‘ssalppe ‘sweN

(e)

'sdiysiauped Juswysaaul uiepad Joj uoisnjoxa BuipieBas suoiionuisul 9ag uoneziuebio pajeal B JoU Sem ey
(anuanas ss0I6 1o s1asSE (10} AQ PaINSESLL) SAIJIAIOR S) 4O JUBDIad BAI} UBY) 810W Pajonpuod uoneziueBbio ay) yoiym ybnosyy diysisuped e se paxe) ABjua Yoea Joj uoiewojul Buimo)|o) ay) apincid

(-2€ eull ‘Al Ued ‘066 WIOH O] ,S9A, pelemsue uoneziuebio ay §i 819/dwon) diysiaulled e se ajgexe] suoneziuebiQ pajejasun A Hed |

v obed

0z80002-2S

ALALILSNI TIaNy Nva 0102 (066 ulo4) Y 3jnpayoss



Schedule R (Form 990) 2010 VAN ANDEL INSTITUTE 52-2000820 Page 5

» |Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

UIZTGS
12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev 1-2012) Page 2

* If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
» If you are filling for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Van Andel Institute 52-2000820

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

duedatefor |333 Bostwick NE O

::‘t':gnws”;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions. | Grand Rapids, Ml 43503

Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code {lsFor Code
Form 990 0 ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » Heather Zak, Controller

Telephone No. & 616-234-5321 FAX No. » 616-234-5367
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for,

4 |request an additional 3-month extension of time until October 15 ,20 12
5 For calendar year , or other tax year beginning December 1 ,20 10 , and ending November 30 ,20 11 |

6 If the tax year entered in fine 5 is for less than 12 months, check reason: [ Initial return JFinal retum
[] Change in accounting period
7  State in detail why you need the extension  Additional time is needed to obtain information to complete an accurate return.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. sb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and y it is true, correct, and complete, and that | am authonzed to prepare this form.

M ZzL Title ™ Controlier Date » 7/:‘9’A =~

Form’8868 {Rev. 1-2012)

Signature »




