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SCANNMED NoY ¢ § 2613

- x

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) mﬁc—
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning DEC 1, 2011 and ending NOV 30, 2012

B Check i C Name of organization
apphcable

A
[ J&%gess | van ANDEL INSTITUTE

D Employer identification number

N,
[ Jciange Doing Business As 52-2000820
trutial
retumn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 1 333 BOSTWICK AVENUE N.E, 616-234-5000

Amend
rern e City or town, state or country, and ZIP + 4

[ Jhgotea- | GRAND RAPIDS, MI 49503

G Grossrecepts $ 2,230,214,214,

pending
F Name and address of prnincipal officer;TIMOTHY J. MYERS
SAME AS C ABOVE

|_Tax-exempt status: LX ] 501(c)(3) L] 501(c)¢( )y (nsertno.) || 4947(a)(1yor L] 527

J Website: pp WWW.VAT ORG

H(a) Is this a group retum
for affiiates? ,:,Yes !E No
H(b) Are all affiliates included? [Jves [ INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [T Corporation |x JTrust | | Associaion [ | Other > [ L Year of formation: 1996 | M State of legal domicile: MI
[Part1] Summary
o | 1 Brefly descnbe the organization’s mission or most signfficant activities: SUPPORTING ORGANIZATION TO THE
‘é VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE.
g 2 Check this box P> I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 3
3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 2
$ | 5 Total number of individuals empioyed n calendar year 2011 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 97,131,767,
b Net unrelated business taxable income from Form 990-T, line 34 7b 47,377,107,
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) 31,426,669, 86,456,996,
S| © Program service revenue (Part VIII, fine 2g) 0. 0.
@ | 10 Investment income (Part VIII, column (A), ines 3,14, and 67,317,514. 123,078,083,
<
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, azid gel 'LQ'\3 <26 ,659 b 425,775,
12 Total revenue - add lines 8 through 11 (must equglﬁa Vlm umn (A), line 12) 98,717,524, 209,960,854,
13 Grants and similar amounts paid (Part 1X, column Wlh\esjg/‘( 49,588,942, 50,979,293,
14 Benefits paid to or for members (Part IX, column (A), Iln‘e”zQGDEN 3 U 0. 0,
@ | 15 Salanes, other compensation, employee benefits (Fart IX, ~Tines 5-10) 74,165, 81,000,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) i 0. 0.
2 b Total fundraising expenses {Part IX, column (D), ine 25) P> 2,104,384,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,713,752, 12,712,676,
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (A), line 25) 53,376 ,859. 63,772,969,
19 Revenue less expenses. Subtract line 18 from line 12 45,340,665, 146,187,885,
Eg Beginning of Gurrent Year End of Year
‘25| 20 Total assets (Part X, line 16) 1,042,348,259. 1,119,385,363,
5| 21 Total habiities (Part X, line 26) ) 98,296,307, 2 062,677,
22 Net assets or fund balances. Subtract ine 21 from line 20 944,051,952, 1,117,322,686,

S
3

P ignature Block

Under penalties of perjuryﬂl decidre thafl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
e

true, correct, and comp!
A

atigy of ﬁ;parer (other than officer) 1s based on all information of which preparer has any knowledge / [

"aim%—

sign } ignature ot oftjcer Date
Here TIMOTHY J.” MYERS, CFO
Type or print name and title

Print/Type preparer's name Preparer's signature X"u Date ‘('Iheck L Il PTN
Paid LORI BOYCE 2 10/8/13| | sarempioes  [PO0121981

Preparer |Firm's name > DELOITTE TAX LLP

Firm's EIN > 86-1065772

Use Only |Frm'saddress ), 200 RENAISSANCE CENTER, STE 3900
DETROIT, MI 48243

Phoneno. (313)396-3000

May the IRS discuss this retum with the preparer shown above? (see instructions) L’_(_l Yes L_rNo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrm 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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52-2000820 Page 2

Form 990 (2011) VAN ANDEL INSTITUTE
tatement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l

]

Bnefly 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).

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

the prior Form 990 or 990-EZ? .

If “Yes," descnbe these new services on Schedule O.

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

DYes E No
DYes El No

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

(Code ) (Expenses $ 3,720,633, including grants of §
TO OPERATE FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY

3,720,633, ) (Revenue$ )

OUT THE PURPOSES OF THE VAN ANDEL EDUCATION INSTITUTE (VAEI), WHICH

INCLUDES THE VAN ANDEL INSTITUTE GRADUATE SCHOOL(VAIGS) AND THE SCIENCE

ACADEMY, VAIGS PREPARES BIOMEDICAL RESEARCH SCHOLARS THROUGH A GRADUATE

PROGRAM IN CELL AND MOLECULAR GENETICS. THE SCIENCE ACADEMY PROGRAMS

CREATE A UNIQUE SETTING FOR STUDENTS, K-12, ENCOURAGING AND ENABLING

THEM TO EXPLORE, QUESTION, AND INVESTIGATE AS SCIENTISTS DO,

(Code ) (Expensas $ 47,258,660, including grants of $
TO OPERATE FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY

47,258,660, ) (Revenue$ )

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> 50,979,293,
Form 990 (2011)
132002
02-09-12
2
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14 Form 990 (2011} VAN ANDEL INSTITUTE 52-2000820 Page 3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 ] X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candldates 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 sectron 501(h) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . a4 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? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il o ] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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 temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, Vi, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . L L . . .. . 11a| X
b Did the organization report an amount for Investments - other securties in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 1e] 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 posmions 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, Xll, and Xill o . 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to ne 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b| X
13 Is the organization a school descnbed In section 170(b)(1){A)ii)? /f "Yes, " complete Schedule E 13 X
14a D 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, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assrstance to any organrzatron
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 IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIII, ines
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 VIII, ine 9a? If "Yes,"®
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facrlrtres” If "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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e Form 990 (2011) VAN ANDEL INSTITUTE 52-2000820 Page 4
| Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unsted States on Part 1X,
column (A), ine 2?2 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ] B . . . o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
‘ last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to ne 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng 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 | 253 X

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror 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 aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquallfled
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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ 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 contnbutions? If "Yes, " complete Schedule M 29 | X
i 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
i contnbutions? If "Yes," complete Schedule M i i o 30 X
‘ 31 Dud 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 I/ 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ i 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 o 35b | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
‘ 37 Did the orgamization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
i and that Is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197?
! Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
!
| 012812
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**  Form 990 2011) VAN ANDEL INSTITUTE 52-2000820 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o ) ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable i 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable » 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 returmn 2a 0
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax retums'7 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (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 it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O i 3| X
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? _ 4a | X
b If "Yes," enter the name of the foreign country: P SEE SCHEDULE 0
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a 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 nommally greater than $1 00 000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductlble contributions under sectlon 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c | ¥
d If "Yes," indicate the number of Forms 8282 filed dunng the year o ] | 7d I 17
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t 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
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a )
b Gross receipts, included on Form 990, Part VHII, ine 12, for public use of club facilities 10b
11 Section 501(c) 12) organizations. Enter:
a Gross iIncome 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 orgamzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? o 13a
Note. See the instructions for addrional 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 icensed to issue qualified health plans . R i 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year” L 14a X
b If "Yes," has #t filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O i 14b
Form 990 (2011)
132005
01-23-12
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b Form 930 (2011) VAN ANDEL INSTITUTE 52-2000820 Page6

Governance, Management, and Bisclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI i R E]
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 3
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles 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 govermning documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons underlaken dunng the year by the 10Ilowmg
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the goveming body" i X 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actvities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _{10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done . o 12¢c | X

13 Did the organization have a written whistleblower policy? 13| X

14 Did the orgamization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . B 15a | X
b Other officers or key employees of the organization i i . 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its partnc:patlon
In joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed pMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IZ] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made 1ts govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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
01-23-12 Form 990 (2011)
6
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Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

‘. Formm 990 2011) 1S _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

x]

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List 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 receved 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.
® {5t 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.
® | 1st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo d':fc’f':"ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/rustee) from from related other
(descnbe g the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related s|% 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
in Schedule g é 5 £ §§ 5 organizations
0) HEREIEEEE

(1) DAVID VAN ANDEL

CHAIRMAN / CEO 12,00 fx X 0. 411,467, 122,461,

(2) MICHAEL JANDERNOA

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

(3) JOHN KENNEDY

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

(4) R, JACK FRICK (THROUGH 12/2011)

CHIEF ADMINISTRATIVE OFFICER 1.00 b:¢ 0. 275,769, 95,458,

(5) TIMOTHY MYERS

CHIEF FINANCIAL OFFICER 1.00 X 0. 237,174, 78,801,

(6) DAVID WHITESCARVER

CHIEF LEGAL OFFICER/ SECRETARY 1.00 X 0. 197,281, 49,962,

(7) DR, JANA HALL

CHIEF OPERATIONS OFFICER 0.00 X 0. 0. 0.

(8) RALPH HAUENSTEIN (FORMER)

FORMER TRUSTEE 0.00 X 20,000, 0. 0.

132007 01-23-12 Form 990 (2011)
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", Fornm 990 (2011) VAN ANDEL INSTITUTE 52-2000820 Page 8
Iﬁaft U"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not c,i‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(descnbe | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g [E and related
in Schedule g __g 5 é ;:Eg 5 organizations
0) HEEHIEEHE
|
1b Sub-total ) » 70,000, 1,121,691, 346,682,
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0,
| d Total (add lines 1b and 1c) . > 70,000, 1,121,691, 346,682,
| 2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable
| compensation from the organization P> 0
| Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. Report compensation for the calendar year ending with or within the organization’s tax year.
‘ (A) (B) €
Name and business address Descnption of services Compensation
| MERLIN SECURITIES, 101 CALIFORNIA ST,
SUITE 3050, SAN FRANCISCO, CA 94111 ASSET CUSTODY SERVICE 3,563,966,
JULIUS BAER
330 MADISON AVENUE, NEW YORK, NY 10017 INVESTMENT MANAGEMENT 723,333,
NORTHERN TRUST CORP,
50 SOUTH LASALLE STREET, CHICAGO, IL 60603 SSET CUSTODY SERVICE 591,164,
MELLON CAPITAL, 500 GRANT STREET, SUITE
‘ 4200, PITTSBURGH, PA 15258-0001 INVESTMENT MANAGEMENT 505,410,
LA CAPITAL, 11150 SANTA MONICA BLVD, STE
200, LOS ANGELES, CA 90025 INVESTMENT MANAGEMENT 270,105,
\ 2 Total number of independent contractors (including but not imrted to those listed above) who received more than
i $100,000 of compensation from the organization B> 19
| Form 990 (2011)
132008 01-23-12
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VAN ANDEL INSTITUTE

52-2000820

Page 9

(A)
Total revenue

(8)

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 00 0o

T Q

Federated campaigns 1a

Membership dues . 1b

Fundraising events R [

728,397,

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
simitar amounts not included above 1f

85,728,599,

Noncash contributions included in lines 1a-1f §

307,749,

Total. Add lines 1a-1f

>

86,456,996,

Pro;i.l"am Service
evenue

-0 ao oo

Business Code

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

Other Revenue

b Less: rental expenses

[+ I -2

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

| -

27,003,270,

14,361,433,

12,641,837,

3,934,

3,934,

() Real

(n) Personal

Gross rents 28,381,

68,371,

Rental Income or (loss) <39,990,

Net rental income or {loss)

>

<39,990.

<39,990.>

Gross amount from sales of

(i) Securtties

(1} Other

assets other than inventory | 2115940448,

Less: cost or other basis

and sales expenses 2019865635,

Gain or (loss) 96,074,813,

Net gain or (loss)

Gross income from fundraising events (not
including $ 728,397, of
contnibutions reported on line 1¢). See

Part IV, line 18 B a
Less: direct expenses b
Net Income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19 a
Less: direct expenses b
Net iIncome or {loss) from gaming activities
Gross sales of inventory, less retumns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

96,074,813,

82,770,334,

13,304,479,

96,345,

319,354,

|

<223,009.

<223,009.>

8,130,

0.

»

8,130,

8,130,

»

Miscellaneous Revenue

Business Code)

12

o Qo0 T o

PRIOR YEARS TAX REFUND

800099

646,710,

646 710,

SPONSORSHIP OF NON FUN

900099

30,000,

30,000,

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

676,710,

>
>

209,960,854,

97,131,767,

26,372,091,

9
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[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines b, Total éﬁgenses Program service Managg:n)ent and FunéE)a-,;g
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 50,979,293, 50,979,293,
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 51,000. 51,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 30,000, 30,000,
7 Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees):
a Management
b Legal 29,797, 29,797,
¢ Accounting 315,776, 315,776.
d Lobbying B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other i
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royatlties
16 Occupancy 58,526, 58,526.
17 Travel oo
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 i
22 Depreciation, depletion, and amortization 179,271, 179,271,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ALLOCATED EXPENSES 7,439,187, 5,334,803, 2,104,384,
b UBI-FED/STATE TAX 4,438 035, 4,438 035,
¢ IN KIND DONATED GOODS 150,831, 150,831,
d PROPERTY TAX 46,013, 46,013,
e All other expenses 55,240, 55,240.
25 Total functional expenses. Add lines 1 through 24e 63,772,969, 50,979,293, 10,689,292, 2,104 384.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
10
09461004 141108 VANAOB820GRR1 2011.05090 VAN ANDEL INSTITUTE VANAQOS8O1



Form 990 (2011) 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 91,892,685, 2 101,801,028,
3 Pledges and grants receivable, net 676,752.] 3 469,093,
4 Accounts receivable, net 50,444,832, 4 54,596,586,
5 Recewvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
6 Recelwvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans recewvable, net 7
& 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 7,500 o 5,833.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,237,814,
b Less: accumulated depreciation 10b 1,197,435, 9,915,790.] 10¢c 11,040,319,
11 Investments - publicly traded securties . 494 ,967,516.| 11 647,659 478,
12 Investments - other secunties. See Part IV, line 11 298,923,020, 12 303,212,176,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne11 95,520,164.] 15 600,850,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,042,348,259.| 16 1,119,385,6363.
17  Accounts payable and accrued expenses 2,253,036, 17 435,336,
18 Grants payable 18
19 Deferred revenue 11,790.| 19 17,011,
20 Tax-exempt bond habiliies 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedute 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 labilittes (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 96,031 481,| 25 1,610,330,
26 __Total liabilities. Add lines 17 through 25 98,296,307.| 26 2,062,677,
Organizations that follow SFAS 117, check here P [x | and complete
3 lines 27 through 29, and lines 33 and 34.
:‘; 27 Unrestncted net assets 539,710,645.| 27 712,981,083,
g 28 Temporanly restnicted net assets 1,167,487.] 28 1,013,002,
T |29 Permanently restricted net assets 403,173,820.] 29 403,328,601.
T Organizations that do not follow SFAS 117, check here P E] and
] complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 944,051,952.] 33 1,117,322,686.
34 Total habities and net assets/fund balances 1,042,348,259.} 34 1,119,385,363.

132011 01-23-12

09461004 141108 VANAO820GRR1

11

2011.05090 VAN ANDEL INSTITUTE

Form 990 (2011)

VANAOS801




]

"l Form 990 (2011) 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 . E
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 209,960,854,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 63,772,969,
3 Revenue less expenses. Subtract line 2 from line 1 3 146,187,885,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 944,051,952,
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 27,082,850.
6 __ Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,117,322,687.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . . . Elj
Yes | No
1 Accounting method used to prepare the Form 990: L__] Cash El Accrual l: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 audrted by an independent accountant? 2b | X

: c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
| 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 dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis IZJ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? . . . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
|
132012
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. SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

|Parti | Reason for Public Charty Status (ai organizations must complete this part.) See nstructions.

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1
2
3 ]
4

(5]

]
]
7 ]
]
]

10
11

FIC]

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospntal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170{b) 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit descnbed in section 170(b}{ 1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed In
section 170(b)X 1}{A)(vi). (Compiete Part Il.)
A communtty trust descnbed in section 170(b}{ 1)(A)(vi). (Complete Part il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Typel ll c E] Type lil - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified 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 written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box L i I__—]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person descnbed in (i} above? . oL . . 11g(ii) X
(iii} A 35% controlled entity of a person described in (i) or (ii) above? B i 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ("l)TYD? of tiv) Is the organization| (v) Did you notify the | a[(]\llzigtllzrl‘h:] ol (vii) Amount of
organizanon n col. (i) isted in your| organezation in col. |99 -
organzation (described on hnes 1-9 gqyerping document?| (i) of your support? (i) organigeddin the support
above or IRC section 0 g y pport: U.S.2
(see instructions)) Yes No Yes No Yes No
VARI 52-2000823 I X X X 50,777,191,
VAEI 522000824 D X X X 3,721,893,
Total 2 54,499,084,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

2011

Page 2

bed In Sections O(b)(1)}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization

fails to qualfy under the tests listed below, please complete Part |li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmenta! unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract ng 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions}) 12 l
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 | D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hine 13 and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization . > D
b 33 1/3% support test - 2010. If 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 i . » D

17a 10% -facts-and-circumstances test - 2011. 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 - 2010. 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 i > [:]
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 | D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
upport Schedule Tor Organizations Described in Section 509(@)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

tness under section 513

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

5 The value of services or facilthies
fumished 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

_8 Public support (subrctine 7¢ from e 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f} Total

9 Amounts from line 6

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularty camed on

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

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

14 First five years. If the Form 990 s 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 . . . | [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, 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 » l:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organmizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h})): Complete Part II-A. Do not complete Part {1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

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

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendritures L . - >3

3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i i | K3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 B | 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B B |_| Yes |__| No
4a Was a comrection made? . i . L i I:l Yes D No
b If “Yes," descnbe in Part V.

art 1- omplete if the organization is exempt under section c), except section c){(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activiies >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3

3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . .3

4 Dud the filing organization file Form 1120-POL for this year? . . . Ll Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politica! organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politicat
fiing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
32
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52-2000820

Page 2

Schedule C (Form 990 or 990-E7) 2011 VAN ANDEL INSTITUTE
art II- omplete if the organization s exempt under section c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’'s name, address, EIN,

expenses, and share of excess lobbying expendritures).
B Check P |:| if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org;:risgtr:gn's (b) Afﬁ{g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures 63,772,970,
e Total exempt purpose expendrtures (add lines 1c and 1d) ) o 63,772,970,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either ine th or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . :l Yes :] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;z’::at‘:egﬁ;lng " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000.
b Lobbying celing amount
(150% of iine 2a, column(e)) 1,500,000,
¢ Total lobbying expenditures 0.
d Grassroots nontaxable amount 250,000. 250,000.
e Grassroots ceiling amount
(150% of ine 2d, column (e}) 375,000,
f_Grassroots lobbying expendrtures| 0.
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 VAN ANDEL INSTITUTE 52-2000820 Page 3
art Hl- Complete |Tl t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? o i .
Pard staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? o
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add hnes 1c through 11
2a Did the activities In line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)?

b If °Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _
[Part lI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ =0 a0 oo

LAl R Tl R R B

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? i 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
: 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
| answered "Yes."
1 Dues, assessments and similar amounts from members X 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year L L 2a
b Carryover from last year X o i » 2b
¢ Total B 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
! expenditure next year? B B B o 4
Taxable amount of lobbying and polmcal expenditures (see |nstruct|ons) 5
Fart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, line 1. Also, complete
this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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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 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfﬁﬂ?ﬁ?ﬁ&'ﬁ:‘é&"fﬁ” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year _

A b WN -

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . D Yes I:] No

[T’art I | Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histonically important land area
Protection of natural habrtat Preservation of a certifted histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the penodic monritonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170()4)(B)()? [:I Yes D No
9 In Part XIV, describe how the organization reports conservatlon 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. —_ —_— — _
] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 exhibition, education, or research in furtherance of pubhc service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 L R > 3

(ii) Assets included in Form 990, Part X R

2 If the organization received or held works of art, histoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Forrn 980, Part VIIl, ine 1 B A o > 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
013512
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Schedule D (Form 990) 2011 VAN ANDEL INSTITUTE 52-2000820 Page 2
| Part T | 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
(check all that apply):

D Loan or exchange programs

a Public exhibition
b D Scholarty research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donattons of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
- 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.

:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i
b If "Yes," explain the arrangement In Part XIV and complete the followung table:

D Yes :] No

Amount
¢ Beginning balance X X . . o . L 1c
d Additions dunng the year L . . 1d
e Distnbutions dunng the year . R i e
f Ending balance . B . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21 ’7 L1 ves L No
b_If "Yes,” explain the arrangement in Part XIV.
lT’al‘t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year batance 871,071,025, 887,414,827, 838,913,735, 763,488,827,
b Contrbutions 85,014,500, 30,121,164, 51,089,654, 2,463 499,
¢ Net investment eamings, gains, and losses 150,648,779, 28,040,025, 64,024,561, 89,5921,340.
d Grants or scholarships
e Other expendrtures for faciiities
and programs ] 39,399,315, 64 304,422, 53,911,327, 5,171,786,
t Administrative expenses 14,627,610, 10,200,569, 12,701,796, 11,788,145,
g End of year balance 1,052,707,379. 871,071,025, 887,414,827, 838,913,735,

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P> 43,00

57.00

%

¢ Temporanly restricted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 3afi) X

(ii) related organizations i 3a(ii) X
b If "Yes" to 3al(ii), are the related orgamzatuons Iisted as requwed on Schedule R? 3b

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

[T’art VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a Land 5,237,006, 5,237,006,
b Buildings ] 6,315,959, 881,294, 5,434,665,
¢ Leasehold improvements
d Equipment
e Other 684,849, 316,201, 368,648,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) > 11,040,319,
Schedule D (Form 990) 2011
132052
01-23-12
36
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Schedule D (Form 990) 2011 VAN ANDEL INSTITUTE 52-2000820 Page 3
Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

{b) Book value

(1) Financial denvatives
(2) Closely-held equity interests

3) Other

@ (A) PRIVATE EQUITY INVESTMENTS 133,368,314, END-OF-YEAR MARKET VALUE
(B) HEDGE FUNDS 144,261,058, END-OF-YEAR MARKET VALUE
(C) REAL ESTATE 15,902,089, END-OF-YEAR MARKET VALUE
(D) COMMODITIES 9,680,715,] END-OF-YEAR MARKET VALUE
E)
(F)
(S)]
(H)
(U]

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12.) p» 303,212,176,

Part VIli| iInvestments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

()

]

3

4

()

{6)

{7}

8)

)

(19
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()
()
3
4
(5)
6)
)
8)
)
(109
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) B | 3
] Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2) INVESTMENT SWAP 1,610,330,

(3)

(4)

(5)

(6)

)]

()]

E)]

(10)

(1)
Total. (Column (b) must equal Form 990, Part X, co
D FIN4B(ASG 7d0) o o VRS TR TR AT
333335.312 3 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 VAN ANDEL INSTITUTE 52-2000820 Page 4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

Other (Descnbe in Part XIV.) R

Total adjustments (net) Add lines 4 through 8

O ONOOOMAEWN

1

209,960,854,

2 63,772,969,
3 146,187,885,
4 27,082,850,
5
6
7
8
9 27,082,850,

10

173,270,735,

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
Part XII [ 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 Vill, ine 12:

Net unrealized gains on investments

Donated services and use of facilities _

Recovenes of prior year grants

Other (Describe In Part XIV.)

Add hines 2a through 2d

3 Subtract ine 2e fromline 1 |

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

O Qo oo

5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Part I, ine 12)

27,082,850,

1

239,602,413,

2b

2¢c

2d

2,558,709,

2e

29,641,559,

209,960,854,

4a
4b

0.

209,960,854,

] Part XlII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

Prior year adjustments

Other losses

Other (Descnbe In Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 i

4 Amounts included on Form 980, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part XIV.)
¢ Add iines 4a and 4b

o Q0 T o

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

66,331,679,

2a
2b

2c

2d

2,558,709,

2e

2,558,709,

63,772,970,

&d

4c

0.

5

63,772,970,

[T’art XIV[ Supplemental Information

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

X, Iine 2; Part XI, ne 8; Part XII, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: MANAGEMENT BELIEVES THE LIKELIHOOD VAI, OR ANY RELATED

ORGANIZATION, WILL BE REQUIRED TO MAKE ANY ADDITIONAL PAYMENTS IS REMOTE.

PART XII AND XIII LINE 2D -

DIRECT FUNDRAISING EXPENSES OF $319 354

LOSS ON SWAP $2,068,752
RENTAL EXPENSE $68,371
IN KIND SERVICE DONATIONS $102,232
Schedule D (Form 990) 2011
132054
01-23-12

38

09461004 141108 VANAO8B820GRR1 2011.05090 VAN ANDEL INSTITUTE

VANAO801




.
»

“ Schedule D (Form 990) 2011 VAN ANDEL INSTITUTE 52-2000820 Page5
art Supplemental Information (continued)

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

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

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

INCOME FOR EACH OF THEIR RESPECTIVE OPERATING EXPENDITURES.

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

OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS $35,423 541
SWAP COLLATERAL LOANED TO VARI - $ 3,975,774
NET TO LINE 1E = $39,399,315
|
|
1
Schedule D (Form 990) 2011
132055
01-23-12
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" SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Inspection

[~ Open to Public

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 its grants and other assistance,

the grantees’ eligibility for the grants or asststance, and the selection cntena used to award the grants or assistance?

':]No

Yes

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If actvity hsted in (d) (f) Total
offices employees, | (py type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, investments, grants to descnbe specific type
contractors recipients located in the regton) of service(s) In region investments
In region In region
CENTRAL AMERICA AND PASSIVE INVESTMENTS-
THE CARIBBEAN BOOK VALUE 143,883,754,
PASSIVE INVESTMENTS-
EUROPE BOOK VALUE 8,209,843,
3 a Sub-otal 0 0 152,093,597,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 152,093,597,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
40
09461004 141108 VANAO820GRR1 2011.05090 VAN ANDEL INSTITUTE VANAOS801




21-g2-10
v zL0zel

‘pepasu si @2eds |uoIlIpPE J) Pajedidnp eq ued || Yed
_U 4 000'G$ UBY} 810W PaAIeoe) Jueldiosl 8Uo ou JI XOq S} 08YD "000'GE Ul 810W PaAIBde) oym jueidioel
Aue 10} .mr eu|| .>_ Hed .Omm Wwio4 03] ,SOA, Palomsue Co_amN_cmmho eyl ) OMQ_QEOO '$91B1S PaluUN 3Y) APISINQ saiug 1o w:o_«mu_cmm‘_o 0] 9JUe}SISSY 4310 pue sjuesn _=~|_En_\_
Zebed 0280002-2$ ZINIIISNI TEANY NVA 1102 (066 Wiod) 4 ejnpeyos

1102 (066 Wi0d) 4 8INPayas
P | SoNUs JO SUONEZIUEDIO J8UI0 JO Jaquinu [Bj0} J8lug g
x| Jan9) Aouajeainba (£)(0) 10 uoijoes e papiroid Sey [9SUNOD JO 88jueIb ay) Yoiym 1oj JO ‘SH| ay)
Aq jdwaxa-xe) se psziubodas ‘Apunos ubiaio) ayy Aq seiueyd se paziuboosl ale 1ey} aaoqe pajsi| suoneziuebio jusidigel Jo jaquuinu (10} AU g
|
|
|
.><M_Luw_.“_v«_wo_mvmﬁmmmn_m> %Mmcowwwwmmv m%%%ou.mhwwm JuewesINGsIp yseo| Wieib ysea jo wed uoibey (9) (a1qeandde ) Ni3 pue uonjeziuebio jo swe (e)
10 poyiaw (1) uonduosaq () 40 Junowy (B) jo Jeuuep (j) junowy () j0 esodind (p) uonass apoa sy (a) L
i




1102 (066 Wi0d) 4 e|npayos

v

Zl-€2-10
€.02¢€L

{(1ey10 ‘jesiesdde

‘A4 .v_ooov eoue]sisse
uonenjea 3JuB)SISSE YSeo-uou yseos-uou JuawasINgsIp ysea juelb yseo syuaidioal uoibey (q) eoueysISse Jo Juib Jo edA] (e)
40 poyIsin (y) Jo uonduoseq (6) 40 unowy (y) 40 18uuep (8) 40 unowy (p) | 0 Jequin (o) .
. "papesu si 8oeds [euotippe Ji pejedndnp 8q ued ||| Ued
. 91 8eull ‘Al HBd ‘066 W04 0} ,S8A, pPeiamsue uoneziueblo ey} )i e18|dwos) "sajels pajun ayl SpPISINQ S|ENPIAIPU] 0} dIUe]S|SSY JSYIQ pue siuelsy ||| 1ed
"' ‘gebed 028000Z-26 HIALILSNI TIANY NVA 1 102 (066 Wio4) 4 8INP8YIS




Schedule F (Form 990) 2011 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? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L . . Yes E] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If *Yes, " the organization
may be required to file Form 3520, Annual Retumn 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 U S. Owner (see Instructions for Forms 3520 and 3520-A) . . . e e i i [___I Yes IE] No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . i i i !:] Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) o o i R [:] Yes E No
5 Did the organization have an ownership interest in a foreign partnershup dunng the tax year? If "Yes, "

the organization may be required to file Form 8865, Retum of U.S Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . i [T(__] Yes D No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) R i X . i i [:] Yes [Zl No

Schedule F (Form 990) 2011

132074
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, o To Publi
Deparment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. h 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 activities. Check all that apply.

a Mail solictations e Solicitation of non-government grants
b Intemet and email solicttations f D Solicrtation of govemment grants
c Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entrties (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 . i) o, {iv) Gross receipts t(('> zor retalnerc)i by) {vi) Amount pad
or entity {fundraiser) (i) Activity M controrel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . L >
3 Ust all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-
[Part W™ Fund £

2011 VAN ANDEL INSTITUTE

52-2000820

Page 2

ndraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions 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) (b) ( (d) Total events
DINNER, LIVE INNER, LIVE
! (add col. (a) through
ENTERTAINMENT ERTAINMENT & DA 8 col. (c))
° (event type) (event type) (total number) )
5
é 1 Gross receipts 426,591, 81,740, 316,411, 824,742,
2 Less: Chartable contnbutions 404,991, 63,890, 259,516, 728 397,
3 Gross income (line 1 minus line 2) 21,600, 17,850, 56,895, 96,345,
4 Cash pnzes
« | 5 Noncash pnzes 10,714, 10,714,
g | 6 Rent/facilty costs 25,811, 25,811,
uw
2|7 Food and beverages 26,965, 41,058, 48,006, 116,029,
[a
8 Entertainment 43,570, 5,000, 9,050, 57,620,
9 Other direct expenses 61,121, 3,848, 44,211, 109,180.
10 Direct expense summary. Add lines 4 through 9 in column (d) » ¢ 319,354y
11 Net income summary. Combine line 3, column (d), and line 10 » <223,009.>
art Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo |  (6)Othergaming 1 (a) through col. (c))
2
Q
o
1 Gross revenue
w | 2 Cash pnzes
@
&
21 3 Noncash pnzes
w
k3]
2| 4 Rentfacility costs
a
5 Other direct expenses
LI Yes % [L_] Yes % [L_ Yes %
6 Volunteer labor No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? | Yes L_INo
b If *No," explain*
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? I_] Yes UNO

b If "Yes," explain:

132082 01-23-12

09461004 141108 VANAO820GRR1
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Schedule G (Form 990 or 990-EZ) 2011 VAN ANDEL INSTITUTE 52-2000820

Page 3
11 Does the organization operate gaming activities with nonmembers? i [ Jves [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? = = » X i [___| Yes [__—] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . o . . i . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:] No
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 $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|__—] Director/officer l:‘ Employee L____| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes D No
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 dunng the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (ui) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. oPen to P.ublic
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ____VAN ANDEL INSTITUTE 52-2000820
[ﬁ:rt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es}) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
E Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee Wntten employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to ine 5a or 5b, describe in Part Ill.
6 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:
a The organization? 6a X
b Any related organization? 6b X
If *Yes* to ine 6a or 6b, descnbe 1n Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part I 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ' ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

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

- Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 L ] > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
| Part ll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original pnincipal |  (d) Balance due (e)In (lf)) yAtf’cPar%Vg? (g) Wnitten
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total . > $
|Part 1] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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52-2000820 Page 2

. Schedule L (Form 990 or 990-E7) 2011 VAN ANDEL INSTITUTE
| Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part lV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between mtefested (c) Amount of (d) Descnption of (()%as:ég{:gno.;
person and the organization transaction transaction revenues?
Yes No
VAN ANDEL FAMILY TRUSTS EEE BELOW 93,538,479 .BEE BELOW X

] PartVv |Supplemental Information

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

PURSUANT TO SCH L, PART IV:

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VAI CEO IS A COMMON TRUSTEE (WHO RECUSED HIMSELF FROM ALL DELIBERATIONS AND ACTIONS REGARDING THE TRANSACTIONS).

(D) DESCRIPTION OF TRANSACTION: TENDER OF RESTRICTED PRIVATE COMPANY STOCK AT FAIR MARKET VALUE.

132132
01-19-12

13440816 141108 VANAO820GRR1
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. SCHEDULE M Noncash Contributions OMB No_1545-0047

Fom 350 2011
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820
|Part]l | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
apphicable | contributions or | amounts reported on noncash contribution amounts

tems contnbuted} Form 990, Part Vill, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded o X 9 144,121, MV

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

-t b
-0 0O NOOOM HEON

16 Real estate - Commercial
17 Real estate - Other i
18 Collectibles _ X 1 6,500, [OST
19 Food inventory . X 22 94,507. posT
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts -
25 Other P> ( EVENT GIFTS ) X 5 56,631, [cOST
Other »  ( OTHER ) X 5 4,790, [EOST
27 Other P ( JEWELRY ) X 2 1,200, [OST
Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? L . 30a X
b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
| 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
; contributions? o o . 32a X
} b If "Yes," descnbe in Part Il
| 33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe In Part 1l
| LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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Schedule M (Form 990) (2011) VAN ANDEL INSTITUTE 52-2000820 Page 2

art Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contnbutions, the number of tems receved, or a combination of both.
Also complete this part for any addrtional information.

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

} GIFTS RECEIVED DURING THE TAX YEAR,

132142 01-23-12 Schedule M (Form 990) (2011)
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.
.

(Form 990 or 990-E2)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Department of the Treasul
Intemal Revenus Servo P Attach to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Inspection

Name of the organization
VAN ANDEL INSTITUTE

Employer identification number
52-2000820

FORM 990, 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 990, PART VI, SECTION B, LINE 1l: 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 12C: 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 BEEN BOARD APPROVED, THE VAN ANDEL INSTITUTE ADMINISTERS THE

CONFLICT OF INTEREST (COI) POLICY THROUGH TWO COMMITTEES: THE CONFLICTS

COMMITTEE ("CC") AND THE INSTITUTIONAL COI COMMITTEE ("ICOIC").

09461004 141108 VANAO820GRR1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

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 CC, CHAIRED BY THE DIRECTOR OF

COMPLIANCE, GENERATES AN ANNUAL DISCLOSURE QUESTIONNAIRE DISTRIBUTED TO ALL

STAFF TO ENFORCE THE POLICY. THE CC 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 ICOIC REQUIRES TRUSTEES TO COMPLETE AN

ANNUAL DISCLOSURE STATEMENT. THIS STATEMENT AFFIRMS THEIR UNDERSTANDING OF

THE POLICY, REQUIRES THEIR ACKNOWLEDGEMENT OF THE ORGANIZATION'S NONPROFIT

STATUS, AND REQUESTS DISCLOSURE IF / WHEN POTENTIAL CONFLICTS ARISE. IN

THE EVENT A POTENTIAL CONFLICT ARISES AT THE BOARD OR SENIOR OFFICER LEVEL,

THE CHIEF LEGAL OFFICE 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 KEY EMPLOYEES OF VAN ANDEL RESEARCH INSTITUTE

AND VAN ANDEL EDUCATION INSTITUTE (VAN ANDEL INSTITUTE 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

SURVEYS AND COMPARABILITY DATA,

09461004 141108 VANAO820GRR1

132212
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" Schedule O (Form 990 or 990-E2) (2011) Page2
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

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

THE PUBLIC UPON REQUEST.

FORM 990, PAGE 7, PART VII

DAVID VAN ANDEL, R. JACK FRICK, TIMOTHY MYERS, DAVID WHITESCARVER, AND

DR, JANA HALL 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 GAINS ON INVESTMENTS: 27,082,850,

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

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

1
\
} FINANCIAL STATEMENTS DID NOT CHANGE DURING 2012,

012312 Schedule O (Form 990 or 990-EZ) (2011)
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a Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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