See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_11_EO:52-2000820_990_201611.pdf
https://public.resource.org/privacy?2017_11_EO:52-2000820_990_201611.pdf

=

>

¢ '990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 5

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

[ Opento Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning DEC 1, 2015 and ending NOV 30, 2016
B Check if C Name of organization D Employer identification number
applicable
Sress | VAN ANDEL INSTITUTE
CRange Doing business as 52-2000820
retun Number and street (or P.0. box if mail 1s not delivered to street address) - |Room/surte | E Telephone number
Funal | 333 BOSTWICK AVENUE N.E, 616-234-5000
Bl City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,535,684,403.
rom /| GRAND RAPIDS, MI 49503 H(a) Is this a group retum
[__1feete= I £ Name and address of principal officer; TIMOTHY J. MYERS for subordinates? Cves [(xINo
Pendnd | SAME AS C ABOVE H(b) Are all subordinates |nc|uded7:| Yes [:‘ No
I Tax-exempt status: LX | 501(¢)(3) LI 501(c) ( ) (msertno.) || 4947(a)(1)or ] 527 If "No," attach a list (see nstructions)
J Website: p» WWW.VAI_ ORG H(c) Group exemption number P>
i K Form of organization; || Corporation | X | Trust | | Association [ | Other > lE Year of formation: 1996 | M State of legal domicile: MI
O[T’art 1] Summary
ea o | 1 Brefly descnbe the organization’s mission or most significant actvities: SUPPORTING ORGANIZATION TO THE
— g VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE.
-~ g 2 Check this box P> LI dthe organization discontinued rits operations or disposed of more than 25% of its net assets
© 3| 3 Number of voting members of the goveming body (Part V1, fine 1a) i 3 3
[i g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 2
ﬁj .g 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
Z 5| 6 Total number of volunteers (estimate if necessary) 6 1
;Z z» 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 349,720,
g b Net unrelated business taxable ncome from Form 990-T, line 34 = L. 7b 152,993,
D / PR g o 2\ ) __ Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) -~ h | 129,050,871, 110,918,318,
E 9 Program service revenue (Part VI, ine 2g) |5 ner o o & 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)L VL4 2017 >l 56,234,395, 66,583,450,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100 and” 11e)\ —_ l"JI 185,069, <309,109.>
12 Total revenue - add lines 8 through 11 (must equal Part- VI, cdlumn (A, ine12y - - | 185,470,335, 177,192,659,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  ———2_ |/ 44,712,100, 35,440,380,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,000, 52,667.
g 16a Professional fundratsing fees (Part IX, column (A), ine 11¢e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), Ine 25) P> 1,383,678.
W 1 47 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 9,888,6223, 10,822,479,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 54,670,323, 46,315,526,
19 Revenue less expenses. Subtract ine 18 from line 12 130,800,012, 130,877,133,
5§ Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 1,410,089 458, 1,535,192 411,
<5| 21 Total habilties (Part X, line 26) 17,142,258, 24,602,196,
‘Dg 22 Net assets or fund balances Subtract line 21 from line 20 1,392,947,200. 1,510,590, 215.
[_ért Il [ Signature Block
Under penatties of perjury, haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it1s
true, correct, and co &aparer (other than officer) 1s based on all information of which preparer has any knowledge. ;
N Ay P —— | lOHOlD
Sign ~ ( TDate
Here TIMOTHY J. MYERS, CFO
Type ot print name and tile
Print/Type preparer's name parer's signature ale ce [_J| PTIN
Paid  BNNE FULTON 'jM.U?/k) 10/2/17 |8 s PO0341863
Preparer |Frm's name |, DELOITTE TAX LLP Frm'sEINp _ 86-1065772
Use Only | Firm's address > 200 RENAISSANCE CENTER, STE 3900
DETROIT, MI 48243 Phone no (313)396-3000
May the IRS discuss this return with the preparer shown above? (see instructions) —[.X_] Yes [jNo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) ‘

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 fgoﬁ) VAN ANDEL INSTITUTE 52-2000820 Page 2

art lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l D
1  Brefly descnbe the organization’s mussion:
VAN ANDEL INSTITUTE (VAI) IS ORGANIZED AND OPERATED FOR THE BENEFIT

OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF BOTH
THE VAN ANDEL RESEARCH INSTITUTE (VARI) AND VAN ANDEL EDUCATION
INSTITUTE (VAEI).

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

the prior Form 990 or 890-EZ? DYes E No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E‘:] No

If "Yes," describe these changes on Schedule O.

4  Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,849,387, including grants of 1,849,387. ) (Revenue$ )
TO OPERATE FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PURPOSES OF THE VAN ANDEL EDUCATION INSTITUTE (VAEI), WHICH
INCLUDES THE VAN ANDEL INSTITUTE GRADUATE SCHOOL(VAIGS) AND 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.

4b (Code ) (Expenses $ 33,586,093, ncluding grants of § 33,586,093, ) (Revenues )
TO OPERATE FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PURPOSES OF THE VAN ANDEL RESEARCH INSTITUTE (VARI), A MEDICAL
RESEARCH ORGANIZATION, VARI CONDUCTS BIOMEDICAL RESEARCH, FOCUSING ON
CANCER EPIGENETICS AND PARKINSON'S DISEASE WITH AN EMPHASIS ON
TRANSLATING SCIENTIFIC RESEARCH RESULTS INTO CLINICAL APPLICATIONS.

4c  (Cods ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses § 4,900, including grants of $ 4,900.) (Reverves )
4e__ Total program service expenses P 35,440,380,
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 3
[Part IV] Checklist of Required Schedules

Yes { No
1 Is the organization described in sechion 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors® ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 b4
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election n effect
dunng the tax year? If “Yes, " complete Schedule C, Part I 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes, " complete Scheduile C, Part il 5 X
6 D the organizatton 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il ] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiltty, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporanly 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 Is “Yes," then complete Schedule D, Parts V1, VI, Vi, IX, or X
as apphcable.
a Did the organzation report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI 11a] X
b D the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part Vil 11b | -X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Part IX 11d b:4
e Did the organization report an amount for other liabilities in Part X, ine 257? /f *Yes," complete Schedule D, Part X 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 14| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 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 line 12a, then completing Schedule D, Parts X! and Xl 1s-optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | and IV 14b) X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
forexgn organization? If "Yes, " complete Schedule F, Parts Il and (V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes, " complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il 8} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Sa? /f "Yes, "
complete Schedule G, Part ] ' 19 ] x
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 4
art Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If *Yes,* complete Schedule |, Parts | and Il 211 x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), hne 2?7 If "Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ) 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity 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 entty? /f *Yes," complete Schedule R, Part 1, Ill, or IV, and
PartV, ine 1 34 ] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b if "Yes" to line 35a, 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, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 980 (2015) VAN ANDEL INSTITUTE 52-2000820

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable 1a 9{
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securiies account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l 23
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? }_Zg
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VLI, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources aganst
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntam by the states in which the
orgaruzation is icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recerve any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 980 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to Ine 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI EI
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 matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simular commuttee, explain in Schedule Q.
b Enter the number of voting members included in iine 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organzation delegate control over management duties customarily 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 D the organzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? B 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 govemance decisions of the organization reserved 1o (or subject 1o approval by) members, stockholders, or
persons other than the governing body? 7b X
J 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 | X
b Each committee with authonty to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are conststent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the foom? [ 11a | X
' b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890

12a Dxd the organization have a wntten 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 nise to conflicts? 12b) X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe

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

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

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Dud the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
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 is required to be filed P>MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
L__| Own webstte 7 Another's website x] Upon request ] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
TIMOTHY J., MYERS, CFO - 616-234-5368

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

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI i E

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- n columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees, if any See instructions for definrtion of "key employee "

® List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if netther the organzation nor any related organization compensated any current officer, dwector, or trustee.

(A) (8) €} (D) {E) (F)
Name and Title Average | o not cfecc’,'f‘ﬁ'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = arganization (W-2/1099-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| = | 5 gle . and related
below g 2 5 5 é ;;: 5 organizations
iine) HEH R
(1) DAVID VAN ANDEL 15,00
CHATIRMAN / CEO 38.00(x X 0. 460,118, 97,010,
(2) JOHN KENNEDY 1.00
TRUSTEE 0.00})x 0. 0. 0.
(3) MARK MEIJER 1.00
TRUSTEE 0.00]x 25,000, 0. 0.
(4) TIMOTHY MYERS 1,00
CHIEF FINANCIAL OFFICER 52,00 X 0, 296,165, 78,374,
(5) DAVID WHITESCARVER 1.00
CHIEF LEGAL OFFICER/ SECRETARY 52,00 X 0. 368,119, 93,443,
(6) DR. JANA HALL 1,00
CHIEF OPERATIONS OFFICER 52,00 X 0. 376,331, 88,423,
(7) RALPH HAUENSTEIN (EMERITUS) 0.00
FORMER TRUSTEE 0.00 X 20,000, 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015} VAN ANDEL INSTITUTE 52-2000820 Page 8
art ]T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (C) (D) (€) {F)
Name and titie Average (do not crgf’ﬂggm an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(st any -g the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related { 3 1% 2 (W-2/1099-MiSC) organization
organizations| 5 | = g |e and related
below | E g o |2 gg = organizations
1b Sub-total > 45,000, 1,500,733, 357,250,
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) | 2 45,000, 1,500,733, 357,250,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a%? If *Yes,* complete Schedule J for such individual ) 3| X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Dxd any person histed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? If *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) @
Name and business address Description of services Compensation
LA CAPITAL, 11150 SANTA MONICA BLVD, STE
200, LOS ANGELES, CA 90025 INVESTMENT MANAGEMENT 742,760,
AVANZ CAPITAL, 3 BETHESDA METRO CENTER STE
700, BETHESDA, MD 20814 I NVESTMENT MANAGEMENT 482,899,
PANAGORA, 470 ATLANTIC AVE,, 8TH FLOOR,
BOSTON, MA 02210 INVESTMENT MANAGEMENT 400,334,
HIGHBRIDGE MEZZANINE, 27 HOSPITAL RD., 4TH
FLOOR, PO BOX 940, GT, GRAND CAYMAN, CA NVESTMENT MANAGEMENT 324,431,
LORD ABBETT
90 HUDSON STREET, JERSEY CITY, NJ 07302 TNVESTMENT MANAGEMENT 318,540,
2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization P 15
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 9
[E[t—ﬂ[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L]
Ry 1B) <) {D)
Total revenue Related or Unrelated H%Vggut%:ﬂléggd
exempt function business sections
revenue revenue 519 -514
£ £] 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,;E ¢ Fundraising events 1c 868,320,
g«j d Related organizations 1d
‘v:? ‘% e Government grants (contnbutions) 1e
.g = f Al other contnbutions, gifts, grants, and
3% similar amounts not included above 1f 110,049,998,
25
"g-g g Noncash contnbutions included in ines 1a-1 $ 217,407
oa h_Total. Add lines 1a-1f > 110,918 318,
Business Cod
g | 2o
2o b
& 2l
EE d
B .
o f All other program service revenue
g Total. Add lines 2a-2f | <
3  Investment income (including dividends, interest, and
other similar amounts) » 20,446,675, 241,977, 20,204,698,
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2,278, 2,278,
(i) Real (1) Personal
6 a Gross rents 194,281,
b Less rental expenses 184,956,
¢ Rental ncome or (loss) 9,325,
d Net rental Income or {loss) » 9,325, 9,325,
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory | 34037828399,
b Less cost or other basis
and sales expenses 3357646124.
¢ Gan or (loss) 46,136,775,
d Net gain or (loss) » 46,136,775, 46,136,775,
o | 8 a Gross income from fundraising events (not
g including $ 868,320, of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a 187,069,
g b Less. direct expenses b 605,546,
¢ Net income or (loss) from fundraising events » <418 477. <418 477 .>
9 a Gross mncome from gaming activities. See
Part IV, line 19 a 45,140.
b Less: direct expenses b 55,118.
¢ Net income or {loss) from gaming activities > <9,978. <9,978 >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory N 2
Miscellaneous Revenue usiness Cod
11 a PRIOR YEARS TAX REFUND 900099 107,743, 107,743,
b
c
d All other revenue
e Total. Add lines 11a-11d » 107,743.
12 Total revenue. See instructions. » 177,192,659, 0. 349,720.] 65,924,621,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 p§99'10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cj(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X L]
Do not include amounts reported on lines 6b, Total éxA;))enses Program service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35,440,380, 35,440,380,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. 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 sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,667, 1,667,
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 120,160, 120,160,
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 5,664,291, 5,664,291,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 49,182, 49,182,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 53,624, 53,624.
17 Travel
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 affiiates
22 Depreciation, depletion, and amortization 140,402, 140,402,
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 24¢ expenses on Schedule 0.)
a ALLOCATED EXPENSES 3,820,336, 2,436,658, 1,383,678,
b CASUALTY LOSS 670,000, 670,000,
¢ IN KIND DONATED GOODS/ 156,052, 156,052,
d PROPERTY TAX 58,420, 58,420,
e All other expenses 90,012, 90,012,
25 Total functional expenses. Add lines 1 through 24e 46,315,526, 35,440,380, 9,491,468, 1,383,678.
26 Joint costs. Complete this line only if the organzation
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - of following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
{A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 286,220,019, 2 209,061,091,
3 Pledges and grants receivable, net 122,542.| 3 46,805,
4  Accounts receivable, net 44,546 277, 4 54,047,107,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 10,8401 o 9,167,
10a Lland, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 13,181,298,
b Less: accumulated depreciation 10b 2,163,302, 12,559,368.] 10¢c 11,017,996,
11 Investments - publicly traded securtties 632,658,532.] 11 806,443 346,
12  Investments - other securthes See Part IV, hne 11 433,275,530.] 12 453 855 999,
13 Investments - program-related See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets. See Part 1V, ine 11 696,350.| 15 710,900,
16 __ Total assets. Add ines 1 through 15 (must equal ine 34) 1,410,089 ,458. 16 1,535,192 411,
17  Accounts payable and accrued expenses 17,106,217} 17 17,683,322,
18 Grants payable 18
19 Deferred revenue 36,041.] 19 18,874,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
.@ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23 6,900,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 17,142,258 .| 2¢ 24,602,196,
Organizations that follow SFAS 117 (ASC 958), check here P 2] and
& complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 860,150,444.| 27 867,744,216,
g 28 Temporarily restricted net assets 1,373,887.] 28 1,323 130,
3 29 Permanently restrnicted net assets 531,422 ,869.| 29 641,522,869,
2 Organizations that do not follow SFAS 117 (ASC 958), check here p [:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,392,947,200,| 33 1,510,590,215,
34 Total labilhes and net assets/fund balances 1,410,089 458, 34 1,535,192 411,

532011
12-16-15
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Form 990 (2015) VAN ANDEL INSTITUTE 52-2000820 Page 12
[Part Xi[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi (]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 177,192,659,
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 46,315,526,
. 3 Revenue less expenses Subtract line 2 from fine 1 3 130,877,133,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,392,947,200.
5 Net unrealized gains (losses) on investments 5 <13,260,118,>

6 Donated services and use of facilities 6 26,000,

7 Investment expenses 7

8 Pnor perod adjustments i 8
! 9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 1,510,590,215,
{ Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part Xll D

Yes | No

1 Accounting method used to prepare the Form 990. D Cash I_L—, Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis [:l Consolidated basts (:I Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b{ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis E Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, A
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.
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt

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 audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A

OMB No 1545-0047

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

(Eorm 990 or 990-E2) Public Charity Status and Public Support W

4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection

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

{Part] | Reason for Public Charity Status (sl organizations must complete this part ) See instructions.

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

L]
]
J

]

3} A WN <

00 o0

10

J
1 x]

A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospttal or a cooperative hospital service organization described in section 170{b){ 1){A){iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(jii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170{b)( 1){A){vi). (Complete Part 1l )
An organization that normally recewes (1) more than 33 1/3% of its suppaort from contributions, 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 IIl )
An organzation organized and operated exclustvely to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 50%a)(2) See section 509(a)(3). Check the box In
Ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

Type il non-functionally integrated. A supporting organtzation operated in connection with ts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [E Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [ 2 ]
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {i) Type of organization Kiv} Is the organization| {v) Amount of monetary {vi) Amount of
. histed in your
organtzation (described on lines 1-9 support (see other support (see
document?
above (see nstructions)) jgoverning
Yes No Instructions) instructions)

VARI [52-2000823 4 X 33,586,093,
VAEI 52-2000824 2 X 1,849,387,
Total 35,435,480, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 2
[Part 1]~ Support Schedule for Organizations Described in Sections 170{B)(1){A){iv) and 170(b)(T){A)VI)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll! If the organization
falls to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusuat grants “)

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

3 The value of services or facilities
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
govermnmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support. Subtract ine § from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c} 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatues
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activibies, etc. (see instructions) 121
13 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 Fu5||c Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | (:]

b 33 1/3% support test - 2014. 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 »

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and 1f the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The orgamzation qualifies as a publicly supported organization » D
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 »

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 VAN ANDEL INSTITUTE

52-2000820 Page 3

art Il | Support Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on fine 8 of Part | or if the organization falled to qualfy under Part {l. if the organization fails to

qualrfy under the tests Iisted below, please complete Part 1l )

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c) 2013 (d) 2014

{e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants )

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

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

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

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (cibinctine 7cirom ine )

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 {d) 2014

{e) 2015 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated busmess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carrned on

12 Other income. Do not inciude gain
or loss from the sale of caprtal
assets (Explain in Part VI.}

13 Total support. (add tines 8, 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

> 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dwided by line 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2015 (ne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 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 > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

532023 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 4
art Supporting Organizations
{Complete only if you checked a box in fine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes ] No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1 X

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organwzation determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,* describe in Part V1 when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,*
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (j) its supported organizations, (ii) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, ® provide detail in
Part Vi 6 X
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Dud the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI. 9a X
b Drd one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity i which

the supporting organization had an interest? /f *Yes, " provide detail in Part V1. gb X
c Drd a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f *Yes," answer 10b below 10a X
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busimess holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 5
art V| Supporting Organizations /-nnn,07)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization? 11a X
b A farmity member of a person descnbed in {(a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c X
Section B. Type | Supporting Organizations

>

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? /f “No, “ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? /f "Yes,* explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
orgamzation(s) or (ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
ncome or assets at all imes dunng the tax year? /f *Yes, " describe in Part VI the role the orgamization's
supported organizations played in this regard. 3 X

Section-E: Typelll-Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
The organization 1s the parent of each of its supported organizations. Complete line 3 below
c [:] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions)
2 Actities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities duning the tax year dwectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, * then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed i (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or

-

trustees of each of the supported organizations? Provide details in Past VI 3a X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* descnbe in Part VI the role played by the organization in this regard 3b X
532025 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 6_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income {A) Prior Year (optional)

Net short-term capttal gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8

(LT IARES N TN

SO [P W IN |-

-]

-~

(B) Cumrent Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explamn in detail in Part Vi)

2 Acquisition indebtedness appilicable to non-exempt-use assets 2
Subtract fine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract iine 4 from Iine 3)

Multiply line 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to ine 6)

o ja jo (oo

(2]
w

H

®|N|o 0
ON|O s

Section C - Distributable Amount Current Year

Adjusted net ncome for prior year (from Section A, line 8, Column A)
Enter 85% of hine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of lne 2 orline 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 UCheck here if the current year 1s the organization’s first as a non-functionaliy-integrated Type 11l supporting organization (see
instructions)

[LRE-WIZ NN

OO |HIWIN |-

Schedule A (Form 990 or 990-EZ) 2015

532026
09-23-15

18
17260926 141108 VANAO820GRR1 2015.05050 VAN ANDEL INSTITUTE VANAQOB8O01



Schedule A (Form 990 or 990-E7) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 7 _
{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontnueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organzations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6  Other distributions (describe in Part VI) See instructions.
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions
9  Distributable amount for 2015 from Section C, tine 6
10 Line 8 amount divided by Line 9 amount
M (i) i)
Section E - Distribution Allocations {see instructions) Excess Distributions Undepr;j::gt;gtlons Anc::)st::) ;‘lotf ;:;15

1 Distributable amount for 2015 from Section C, line 6
Underdistrnbutions, if any, for years prior to 2015
(reasonable cause reqguired-see instructions)

3 Excess distnibutions carryover, if any, to 2015.

a

b

c

d From 2013

e From 2014

f Total of ines 3a through e

g _Applied to underdistnbutions of prior years

h

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

i

Remainder_Subtract imes 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
hne 7. $

Applied to underdistnbutions of pnior years

b Apphed to 2015 distributable amount

Remainder Subtract Iines 4a and 4b from 4

Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions).

Excess distributions carryover to 2016. Add iines 3j
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

o ja o |jo|e

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 8

I Eart ] Supplemental Information. Provide the explanations required by Part i, ine 10; Part Il line 17a or 17b, Part Ul, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 112, 11b, and 11c, Part IV, Section B, fines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information.
_(See instructions )

PART IV, SECTION A, LINE 1

SINCE INCEPTION, VAN ANDEL INSTITUTE HAS SUPPORTED TWO ORGANIZATIONS:

VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE,

PART IV, SECTION D, LINE 3

VARI AND VAEI HAVE A SIGNIFICANT VOICE IN VAI'S INVESTMENT POLICIES AND

IN DIRECTING THE USE OF VAI'S INCOME OR ASSETS. VAI'S TRUSTEES HAVE

RESPONSIBILITY FOR THE INVESTMENT OF VAI'S ENDOWMENT AND, IN

CONJUNCTION WITH THE TRUSTEES OF VARI AND VAEI, DETERMINE HOW TO

ALLOCATE VAI GRANTS BETWEEN THE TWO SUPPORTED ORGANIZATIONS, TAKING

INTO ACCOUNT THEIR NEEDS AND SOURCES OF OTHER SUPPORT. JOINT MEETINGS

OF THE TRUSTEES OF VAI, VARI AND VAEI ARE HELD TWICE ANNUALLY TO

_.DISCUSS TOPICS SUCH AS INVESTMENT POLICY AND GRANTMAKING,

PART IV, SECTION E, LINE 3A

PER THE VAI TRUST AGREEMENT, VAI HAS THE AUTHORITY TO "SELECT, APPOINT

AND REMOVE TRUSTEES OF THE VAN ANDEL RESEARCH INSTITUTE AND THE VAN

ANDEL EDUCATION INSTITUTE IN ACCORDANCE WITH THE PROVISIONS OF THEIR

RESPECTIVE TRUST AGREEMENTS,"

PART IV, SECTION E, LINE 3B

VAI HAS OVERLAPPING OFFICERS AND SHARES OPERATIONAL STAFF, PHYSICAL

SPACE, AND MANY POLICIES WITH VARI AND VAEI. 1IN ADDITION, VAI IS

INVOLVED IN THE BUDGETING PROCESS AND STRATEGIC PLANNING FOR VARI AND

VAEI.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities [ OMe No 15450047

Form 990 EZ

(For or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
. - P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
e reasuy | b Information about Schedule C (Form 990 of 990-EZ) and its instructions is at www.irs.gov/form990. F;::pection

If the organization answered "Yes," on 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 camplete Part |-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 organizations Complete Part |-A only.
If the organization answered "Yes," on Form 980, 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 ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [-B Do not complete Part I-A
If the organization answered "Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part !l

Name of orgamization Employer identification number

VAN ANDEL INSTITUTE 52-2000820

|Part I-A]  Complete if the organization ts exempt under section 501(c) or is a section 527 organizatton.

1
2
3

Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
Polttical expenditures »s
Volunteer hours

| Part ﬁl 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 4855 | &
2 Enter the amount of any excise tax incurred by organization managers under sectton 4355 | &3
3 {f the organization incurred a section 4955 tax, did # file Form 4720 for this year? L _!ves L_INo
4a Was a correction made? [:l Yes D No
b If "Yes," descnbe in Part IV.
art I- omplete if the organization is exempt under section c), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contrbuted 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 organzation file Form 1120-POL for this year? i L _{ves L _Tno
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter the amount of polical
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 polrtical
filng organization’s | contnbutions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
polttical 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) 2015
LHA
532041
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Schedule C (Form 990 or 990-EZ) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 2
] _F_art !I-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affihated group (and kst in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures or;:zn';g;tr:gn o | PYAfared group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) i a.
b Total lobbying expendrtures to influence a legisiative body (direct lobbying) 0.
¢ Total lobbying expendrtures (add lines 1a and 1b) 0.
d Other exempt purpose expendrtures i 46,315,526,
e Total exempt purpose expendrttures (add lines 1¢ and 1d) i 46 315,526,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns 1,000,000,
If the amount on fine 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 Iine 11) i o 250,000,
h Subtract Iine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there1s an amount other than zero on erther ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? I:l Yes E] 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(or flscglaigcr,at:eyg?r?rrnng n) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceilling amount
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expendrtures 0.
d_Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000,
f _Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2015
532042
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Schedule C (Form 990 or 990- F_E;) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 3
[Part li-B | Complete if the organization is exempt under section 501(c)(3) an

(election under section 501(h})).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detalled description (a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinton on a legislative matter

or referendum, through the use of:

Volunteers? i

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or publshed or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, theur staffs, government officials, or a legislative body?

TQ -0 Q06 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies?

Total. Add hines 1¢ through 11

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912

—

N
1)

o

¢ 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 1t file Form 4720 for this year? _
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to camy over lobbying and political expendrtures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carmryover from last year 2h
¢ Total 2¢c
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 line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

]Part IV ]| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5; Part Il-A (affiliated group hist), Part II-A, ines 1 and 2 (see
instructions); and Part il-B, line 1. Also, complete this part for any additional information.

550043 Schedule C (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements — AR
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service ] P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

VAN ANDEL INSTITUTE 52-2000820

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

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing 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 D the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

mpermissible private benefit? D Yes [:I No
IT’ﬁt Il | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, iine 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) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handhiing of

violations, and enforcement of the conservation easements it holds? l:' Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»____
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(ii)? [:, Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnibes 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" on Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes 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 exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
{i) Revenue included on Form 990, Part VIil, line 1 » ¢
(ii} Assets included in Form 990, Part X . > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenue included on Form 980, Part VIlI, Iine 1 | K
b _Assets included in Form 990, Part X ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibrtion d D Loan or exchange programs
b [:‘ Scholarly research e \:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solictt or receive danations of art, hustonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I__—_I Yes

[:jNo

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? 1 Yes [:] No
b If “Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions duning the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hiability? L_IYes L _INo
b_If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided on Part XIlI ':]
[T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,347,320,549.| 1,243 ,980,195.] 1,208,402,238.] 1,052,707,379.] 871,071,025,
b Contributions 110,100,000, 128 092,543, 28,089,525, 25,001,700, 85,014,500,
¢ Net nvestment eamings, gains, and losses 47,731,183, 31,657,691, 77,861,714, 147,976,604, 150,648,779,
d Grants or scholarships
e Other expenditures for faciliies
and programs 38,799,577, 43,965,614, 56,580,768, 3,286,517, 39,399,315,
t Administrative expenses 10,656,402, 12,444,266, 13,792,514, 13,996,928, 14,627,610,
g End of year balance 1,455,695,753,| 1,347,320,549.| 1,243,980,195.| 1,208,402,238,] 1,052,707,379.

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

a Board designated or quasrendowment p-

55.80

%

b Permanent endowment p» 44.10

%

¢ Temporarily restricted endowment P>

.10 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the orgarization that are held and administered for the organization

by" Yes | No

(i) unrelated organizations 3a(i X

{ii) related organizations 3afii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds

] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 5,587,152, 5,587,152,
b Buildings 6,909,296, 1,672,259, 5,237,037,

¢ Leasehold improvements

d Equipment

e Other 684,850, 491,043, 193,807.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) » 11,017,996,
Scheduie D (Form 990) 2015

532052
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Schedule D (Form 990)2015 VAN ANDEL INSTITUTE 52-2000820 Page 3
| Part Vll| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) ALTERNATIVE INVESTMENTS 453,855,999, END-OF-YEAR MARKET VALUE
(B)
©
(>
(=
()
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 453 855,999,
] Part Vill| investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Descnption of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets. .
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, iine 15
(a) Descniption (b) Book value

(W)
(2)
3)
(4)
(5)
6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) P
[Part X' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value
(1) Federal ncome taxes
{2)
3)
4)
(5)
)
(4]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill E’
Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 VAN ANDEL INSTITUTE

52-2000820 Page 4

IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains (losses) on investments
Donated services and use of faclities
Recovenes of pnor year grants
Other (Describe n Part Xili }
Add hnes 2a through 2d
3 Subtract line 2e from ine 1
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Describe in Part XIIt )
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢ e, (This must equal Form 990 Part |, //ne 12)

N =
o a0 T

oo

<13,260,118,

158,553,082,

By

109,212,

2d 845,620,

4a

2e

<12,305,286.>

170,858,368,

4b 6,334,291,

6,334,291,

|on |2

177,192,659,

econclllatlon of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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 N
Other (Descnbe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from Ine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

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

b Other (Describe in Part XIII' )

¢ Add lines 4a and 4b

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

o a0 0o

83,212,

40,910,067,

BN

2d 845,620,

2e

928,832,

39,981,235,

4b 6,334,291,

6,334,291,

46,315 526,

rPErt Xill[ Supplemental information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addttional information

PART X, LINE 2:

THERE ARE NO UNCERTAIN TAX POSITIONS RELATED TO VAI,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING SUPPORT REPORTED ON PAGE 9 605,546,

GAMING SUPPORT REPORTED ON PAGE 9 55,118.

RENTAL EXPENSE REPORTED ON SCHEDULE OF REVENUE 184,956,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 845,620.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES PRESENTED SEPARATE FROM REALIZED

GAINS 5,664,291,

53?31?"‘15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 5
rt X} Supplemental Information (continued)

CASUALTY LOSS 670,000,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 6,334,291,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING SUPPORT REPORTED ON PAGE 9 605,546,
GAMING SUPPORT REPORTED ON PAGE 9 55,118.
RENTAL EXPENSE REPORTED ON SCHEDULE OF REVENUE 184,956,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 845,620,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES PRESENTED SEPARATE FROM REALIZED

GAINS 5,664,291,
CASUALTY LOSS 670,000,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 6,334,291,

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

RESEARCH AND SCIENCE EDUCATION MISSIONS OF VAN ANDEL RESEARCH INSTITUTE

(VARI) AND VAN ANDEL EDUCATION INSITUTE (VAEI) BY SUPPLYING A RELIABLE

SOURCE OF FUNDING FOR EACH OF THEIR RESPECTIVE OPERATING EXPENDITURES,

SCHEDULE D - PART V ADDITIONAL DETAIL:

OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 36,740,508
SWAP COLLATERAL BORROWINGS FROM VARI - 2,059,069
NET TO LINE 1lE = 38,799,577
Schedule D (Form 990) 2015
532055
09-21-15
43
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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" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

VAN ANDEL INSTITUTE

52-2000820

Employer identification number

| Part| | General Information on Activities Outside the United States.Complete if the organization answered "Yes" on
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 assistance, and the selection cntena used to award the grants or assistance?

D Yes l:] No

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

United States.

3 Actities per Region (The following Part |, ine 3 table can be duphicated if additional space is needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity isted in (d) {f) Total
offices g;?:&yﬁ% (by type) (e.g., fundraising, program IS a program service, expenditures
in the region | independent services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in region myestments
in region in region
CENTRAL AMERICA AND PASSIVE INVESTMENTS-
THE CARIBBEAN OOK VALUE 215,441,684,
PASSIVE INVESTMENTS-
EUROPE OOK VALUE 47,128,920,
TNVESTMENTS - TRAVEL
EUROPE 0 0 [EXPENSE 19,478,
EAST ASIA AND THE TNVESTMENTS® - TRAVEL
PACIFIC 0 0 EXPENSE 32,494,
3 a Sub-total 0 0 262,622,576,
b Total from continuation
sheets to Part ] 0 0 0.
¢ Totals (add lines 3a
and 3b) _ 0 0 b62 622,576,

LHA

532071
10-01-15

17260926 141108 VANAO820GRR1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 4
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 826, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [E Yes (:I No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to separately file Forrn 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign ,
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) LI ves ‘Z] No

3 Did the organization have an ownership interest in a foreign corparation dunng the tax year? /f "Yes,®
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) @ Yes [____] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "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) [:) Yes E No

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

6 Dud the organization have any operations in or related to any boycotting countnies dunng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Forrm 990) D Yes [E No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990} 2015 VAN ANDEL INSTITUTE 52-2000820 Page5_
|PartV | Supplemental Information
Provide the information required by Part |, fine 2 (monttonng of funds); Part 1, ine 3, column (f) (accounting method; amounts of
nvestments vs. expendrtures per region), Part i, ine 1 (accounting method); Part Il (accounting method); and Part {, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addtional information.

532075 10-01-15 Schedule F (Form 990) 2015
48
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SCHEDULE G
{Form 990 or 990-EZ)

OMB No 1545-0047

2015

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
I . !
ntemal Rovenue Servioe ] P> information about Schedule G {Form 990 or 990-EZ) and rts nstruchons is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete thus part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D(:] Mail solictations e Sohcitation of non-government grants
b I—L—] Internet and email solicttations f LT_J Solicitation of government grants
c [E Phone solicitations g Special fundraising events

d @ In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part VII) or entrity in connection with professional fundraising services? Yes [:] No
b If "Yes," hist the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
iii) Dig v) Amount paid -
(i) Name and address of individuat g i) D (iv) Gross receipts n‘, 2or retalne?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity hﬂvgocn'irséf’gf from activity fundraiser fo {or retaned by)
cg:nrlbunons? histed in col (i) organization
J. MILITO & ASSOCIATES, INC, Yes | No
- 1133 MAPLEGROVE DRIVE NW, TELEPHONE FUNDRAISING X 14,484, 11,550, 2,934,
Total > 14 484, 11,550, 2,934,
3 Lsst all states in which the organization 1s registered or hicensed to solicit contributions or has been notified 1t is exempt from registration
or licensing

AL, AK,AZ AR,CA,CO,CT DE,FL,GA, HI, ID,6IL,IN,IA KS KY LA,ME MD MA MI MN,MS, MO
MT ,NE NV NH NJ NM NY NC ND OH,OK,OR, PA,RI,SC,SD,TN,TX UT, VT VA WA WV WI WY
pC

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

Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081
05-14-15
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Schedule G (Form 990 or 990-E7) 2015 VAN ANDEL INSTITUTE 52-2000820 Page 2
| Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

a) Event #1 b) Event #2 ¢) Other events
INNE(:R) LIVE ®) ) (d) Total events
: {add col. (a) through
TERTAINMENT FASHION SHOW 6 col (c))
o (event type) (event type) (total number)
5
al1 Gross receipts 542,054, 182,183, 331,152, 1,055,389,
o
2 Less: Contributions 440,154, 148,183, 279,983, 868 320,
3 Gross income (line 1 minus line 2) 101,900, 34,000, 51,169, 187,069,
4 Cash pnzes
5 Noncash prizes
g
& | 6 Rent/facility costs 5,730, 8,785, 14,515,
&
§ 7 Foodandbeverages 24,989, 13,075, 91,655, 129,719,
3
8 Entertainment 25,000, 91,900, 116,900,
9 Other direct expenses 157,073, 105,249, 82,090, 344 412,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 605,546,
11 Net income summary Subtract line 10 from fine 3, column (d} » <418 ,477.>

art M Gamﬁg. Complete if the organization answered "Yes" on 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
@
2 (a) Bingo bingo/progressve bingo [ (6 Othergaming ) ) trrough col (c)
1 _Gross revenue 45,140, 45,140,
o | 2 Cash prizes
3
®
2| 3 Noncash prizes 54,118, 54,118,
i
B
2 [ 4 Rent/facility costs
a
5 Other direct-expenses 1,000, 1,000,
Lives % |l_Jves % |LX | Yes  50.00 g
6 Volunteer labor [:] No :] No E] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) » 55,118,
8 _Net gaming income summary. Subtract ine 7 from line 1, column {d) » <9,978.>

9 Enter the state(s) in which the organization conducts gaming activities. MI
a Is the organization licensed to conduct gaming activities in each of these states? xlves [ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [x] No
b If “Yes," explain.

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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.

Schedule G (Form 990 or 990-E2) 2015 VAN ANDEL INSTITUTE

52-2000820 Page 3
11 Does the organization conduct gaming activities with nonmembers? UYes X | No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming? i ] Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a 58,00 o

b An outside facility 13b 42,00 o

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

Name p» TIMOTHY J, MYERS

Address p» 333 BOSTWICK AVENUE N.E. - GRAND RAPIDS, MI 49503

i

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No

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

and the amount

Name P

Address »

16 Gamng manager information:

Name p» DR. JANA HALL

Gaming manager compensation p» $ Q.

Description of services provided p» DR. JANA HALL IS THE CHIEF OPERATIONS OFFICER, GAMING
IS A SMALL PORTION OF OUR SPECIAL EVENTS, WHICH SHE SUPERVISES.

E:I Director/officer [Zl Employee (:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ] Yes ] No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

lPart IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any addrtional informatron (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: J, MILITO & ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER:

1133 MAPLEGROVE DRIVE NW, GRAND RAPIDS, MI 49504-3837

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-E2) VAN ANDEL INSTITUTE 52-2000820 Page 4
Part IV | Supplemental Information (continued)

22088 Schedule G (Form 990 or 990-EZ)
(5;4—01- 15

52
17260926 141108 VANAOB20GRR1 2015.05050 VAN ANDEL INSTITUTE VANAOS8O01



S1-82-0
€9 101288

(s102) (066 Wi0d) | 8INpaYyOg ‘066 W04 10} SUORINIISU| 8Y) 83s ‘00IION 10V UONINPSeY Somladed 104 YH1

‘0 4 8IGE} | 6Ul| 8U3 Ul Pajsi| SUOEzZIUBBIO0 JaUio JO Jaquiny [B10] Jajug . €

'z | 8|qe} | eul ey} ul pajsy suoneziuebio Juswuianoh pue (£)(2)10g uonoes jo iequinu [ejo}ielug g
*SASNIIXE ONILVHEA(] ‘0 "£60°985 €€ (€)(D)10§ €28000Z-2S 8152-€0S6p IH 'SQIAVY ANVED
I¥VA ¥O0J L¥0ddNS ‘3N ZONZAV AOIMISOH €¢€¢
SINLILSNI HOWVHSTY TIANV NVA
‘SASNIIXE ONILVYEAQ ‘0 ‘Loc’6v8’T (€)(d)109 PvZBOOOZ-ZS 815Z-€056% IN 'SQIAVE QNVED
IFAVA ¥0d L¥0ddns ‘g°N ZANFAV HDIMILSOH €€€
FINLILSNI NOILYONA™ TIANY NVA

. mw_mm_wu% aouE)sISsE
90UB)SISSE IO 9ouB]SISSe YSEDI-UoU h_ 00q) U o:bd_\wu\_, yseo-uou juesB yseo s|qeoidde i uswwianoB o
juesb jo asodind (y) jo uonduosaq (8) 10 uo£w_>_ e_: 4O JUNowy (8) O Junowy {p) u013939s DY| (9) N3 (qQ) uonjeziuebio Jo ssaippe puke swe (e) |
papaau si 80eds [BUCINPPE i paledydnp 3q Ued || Wed "000'S$ UBY) 210w Panisda) ey} Jusididal

Aue Jo} ‘|.g aul| ‘Al HBd ‘066 WO UO ,S8A, Palemsue uoijeziuebio sy} ji 9)19|dwos *SJUsWILIaAY) J13sawo(] pue suoneziueBiQ ansawoq o} 9oUR]SISSY Jayl0 pue sjuels _lﬂuﬂ_
SOJE}S PejiuN ou} Ul Spuny JUe.b JO 85N U] BULIOHUOW 10} S2INpadold S, UONEZIUEDBIO 8U) A] HEd Ul 8quaseq &
oN[] SaA _||x|._ £ 90UB)SISSE IO SjueIb 8y} pieme 0] pasn Lo
Uo1308|8S By} PUe ‘eaue)sIsSe J0 sjurIf ayy 104 AiqiBys ,sesjueiB ey ‘eour)sIsse 40 sjueib euy) JO JUNOWE BY) BJBIIURISANS O} SPI0J8) URUIBW uoyeziueBio sy} seoq |
©DUR}SISSY PUB SJURIY) UO UCIIBULIOJU] |BI6USK) ﬂ 1 -._m...L

0280002-2% SLALILSNI TEANV NVA
1aquunu uoleayuapy sakojdwig uoijeziueBio ey} Jo eweN
uopoadsuy “066W10j;A0B SI MMM JE St SUGIONISUT S} PUE (066 WI0J) | 9|NPayds INOYE UONEWIoM] « P
ojjqnd o3} uadQ ‘066 w404 0} yoeny o Ainsgely ey jo Wewedsg
. 22 10 |L.g 8ul| ‘A] Med ‘066 uiod4 uo ,SaA, paJamsue uopezjuebio ey} ji eje|dwo)
m F cN S$9)elS pajiun 9yl Wl sjenpiAlpuj pue .quQE UI9A0K) (066 wJod)
150-579r ON BN ‘suopezjuefiiQ 0} 9o0uUB)ISISSY 19U} pue sjuelr) 13INA3HOS



(5102) (086 wi0) | 3iNpayss

ﬂ m S1-82-01 20L2€S

"SNOILVZINYOUO d3rn¥oddns HHL JI0 HOVE 40 SHHLSNYL FHL HLIM NOILVLITINSNOD

NI 77V ‘NOILVWMOANI INVASTHY ¥EHIO ANV GNV {SEILIAILOV QIANVIXI

Y04 SNWId WIFHL ‘SEILIAILOY INIYYND ¥IAHL ‘WEHI J0 HOVE J0 SHOHUA0SHY

YTHLO ANV SQIAN FHI INNODIDVY OINI FMVLI AHHI 'SNOILVZINVO¥O QZLi0ddns

HHIL 40 SLSTYIINI LSEE FHI NI SI INIWNILIQ 'NOILIWOSIQ WIFHL NI 'STALSOUL

IVA 3HIL SV AL¥AJdO¥d JO/ANVY HSVD HONS SNOILVZINVOYO QALAQ4dNS FHL A0 HIOE

YO INO Ol ITLALIVISIA QNV JdLVLISH ILSNHL FHL LSTANIFY NV LSIANI SHILSAYWL FHL

1z ENIT ‘I Iuvd

"UOIJBLLLIOJUI [EUOIIIPPE JSLJ0 AUk puk *(q) Uwnjod ‘||| Yed ‘g aul| '} ued ut painbas uoBWLIOjUI 3y} SPIACId "uoijew.oju| [eyuewaiddng _ Al Led _

chwo ._Mm_m‘_aam ‘ANWA4 .xOODV aouejsisse yseod ucm‘_m ysea sjuatdioas
80UB)SISSE Usea-uou Jo uonduasaq (3) uoiBNEA JO POyl (8) -uou JOo Junowy {p)| 40 JuNowy (9) jo tequiny (q) aoue)sIsse Jo Juelb jo edA] ()
’ ‘poepasu si eords jeuoiuppe jI pejeondnp eq ued ||| ved
22 8ul| ‘Al Hed ‘066 W04 Uo SaA, Pesemsue uoneziuebio ayy jt 618|dwWoD "SiENPIAIPU] 91383W0Q 03 I2UBISISSY JAYIO pue sjuesd | || Led

02¢8000¢-CS

FLOLILSNI TIANY NVA {G102) (066 Wiod) | anpayds



SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.ifs.govlform990.

OMB No 1545-0047

| 2015

Open to Public
Inspection

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

[Part | | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
L___l First-class or charter travel Housing allowance or residence for personal use
[:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
(:l Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain
2 Dxd the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill,

Compensation committee [:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
I_—_' Form 990 of other organizations [:] Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment?
b Parhcipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons Isted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes® to Iine 5a or 5b, descnbe n Part 1ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnbed on hines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)” if “Yes," describe in Part Il
9 If "Yes" to Iine 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes { No

1b

»

4b

5b X

6a X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE L

Transactions With Interested Persons | OM8No 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P> Information about Schedule L (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

VAN ANDEL INSTITUTE 52-2000820
[PartT | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualfied person (b) person :nd orgamzatlgn {c) Descnption of transaction ) Corr

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il |Toans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

> $
> 3

{a) Name of {b) Relationship | () Purpose [(d)Loantoorf (e) Onginal {f) Balance due | (g)in bg,’gggﬁg"(fr“ {i) Written
interested person with organization of loan organizaton? | PrINCipal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 27.

| ]

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 8390 or 990-E2) 2015 VAN ANDEL INSTITUTE
art Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part {V, line 28a, 28b, or 28¢.

52-2000820

Page 2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?é?ﬂ?gﬂgnﬁ
person and the organization transaction transaction revenues?
Yes No
DONOR #50 UBSTANTIAL CONTRIB 170,488 INVESTMENT X
]Part \4 | Supplemental information
Provide addrtional information for responses to questions on Schedule L {see instructions)
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: DONOR #50
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
SUBSTANTIAL CONTRIBUTOR
(D) DESCRIPTION OF TRANSACTION: INVESTMENT FEES
532132 Schedule L (Form 990 or 990-EZ) 2015
10-02-15
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SCHEDULE M
(Form 990)

Oepartment of the Treasury

Internal

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

P> Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

VAN ANDEL INSTITUTE 52-2000820
|Partl | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnbuted] Form 990, Part Vi, iine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded X 1 4,998 .FMV
10 Secuntes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscelianeous
13 Quallfied conservation contrnibution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 1 300.F0OST
19 Food inventory X 34 78,862 .kosT
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( OTHER ) X 35 104,301, kosT
26 Other P ( GIFT PACRAGE ) X 57 20,546 .coST
27 Other P ( JEWELRY ) X 6 8,400 .fosT
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, fines 1 through 28, that #
must hold for at least three years from the date of the inttial contribution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contrnibutions? 32a X
b If "Yes," descnbe in Part 1!
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990Q. Schedule M (Form 990} (2015)
532141
08-21-15
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chedule M (Form 990) (2015) VAN ANDEL INSTITUTE

s uromen,

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

52-2000820 Page 2

1s reporting in Part 1, column (b), the number of contnbutions, the number of tems received, or a combination of both Also complete

this part for any addtional information.

SCHEDULE M, PART I, COLUMN (B):

VAI IS REPORTING THE NUMBER OF EVENT CONTRIBUTIONS RECEIVED DURING THE

TAX YEAR.

532142 08-21-15

17260926 141108

VANAQOB820GRR1
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- -004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |5t —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Intemnal Revenue Service | > Information about Schegdule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

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

FUNCTIONALLY TYPE III INTEGRATED SUPPORTING ORGANIZATION OPERATED

EXCLUSIVELY FOR THE BENEFIT OF THE VAN ANDEL RESEARCH INSTITUTE AND THE

VAN ANDEL EDUCATION INSTITUTE,

FORM 990, PART VI, SECTION A, LINE 2:

VAI, VARI, VAEI, AND VAIGS SHARE COMMON MANAGEMENT, DAVID VAN ANDEL, DR,

JANA HALL, TIMOTHY MYERS AND DAVID WHITESCARVER (END DATE 8/31/16) ARE ALSO

OFFICERS OF VARI, AND DAVID VAN ANDEL, TIMOTHY MYERS AND DAVID WHITESCARVER

ARE OFFICERS OF VAEI AND VAIGS,

FORM 990, PART VI, SECTION B, LINE 11:

FOLLOWING COMPLETION OF THE FINANCIAL AUDIT, THE FORM 990 IS PREPARED AND

REVIEWED BY MANAGEMENT, IT IS THEN CIRCULATED TO THE FULL BOARD FOR REVIEW

AND COMMENTS PRIOR TO FILING WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

VAI HAS WRITTEN CONFLICT OF INTEREST ("COI") POLICIES AND PROCEDURES WHICH

ADMINISTER AND ENFORCE A PROCESS TO IDENTIFY, EVALUATE, AND MANAGE

POTENTIAL CONFLICTS OF INTEREST. THESE POLICIES HAVE BEEN APPROVED BY THE

BOARD OF TRUSTEES. VAI ADMINISTERS COI POLICIES AND PROCEDURES THROUGH TWO

STANDING COMMITTEES: THE CONFLICTS COMMITTEE ("CC") AND THE INSTITUTIONAL

COI COMMITTEE ("ICOIC"). COI POLICIES AND PROCEDURES APPLY TO AND SERVE AS

A GUIDE FOR EVERYONE IN THE ORGANIZATION, IN PARTICULAR, THEY PROVIDE A

USEFUL RESOURCE FOR DEVELOPING ACTIVITIES OR RELATIONSHIPS WITH OUTSIDE

ENTITIES OR PERSONS, AND ESTABLISH A PROCESS FOR COMMITTEES TO REVIEW AND

Is_;ziél For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

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

MANAGE POTENTIAL CONFLICTS OF INTEREST AS THEY MAY ARISE, THE CC AND ICOIC

ARE CHAIRED BY THE GENERAL COUNSEL, THE CC REQUIRES ANNUAL AND UPDATED

DISCLOSURES BY COVERED PERSONS AND REVIEWS AND APPROVES MANAGEMENT PLANS,

ICOIC POLICIES AND PROCEDURES SERVE AS A GUIDE FOR BOARDS OF TRUSTEES AND

SENIOR EXECUTIVES, IN THE EVENT A POTENTIAL CQOI ARISES AT THE BOARD OR

SENIOR EXECUTIVE LEVEL, THE ICQIC MEETS TO REVIEW AND DETERMINE HOW TO

MANAGE SUCH A POTENTIAL CONFLICT OF INTEREST IN ACCORDANCE WITH THE COI

POLICIES AND PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:

THE JOINT COMPENSATION COMMITTEE OF VAI'S AND RELATED ORGANIZATIONS' BOARDS

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.

FORM 930, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS REQUIRED TO BE MADE AVAILABLE TO THE PUBLIC ARE AVAILABLE FOR

PUBLIC INSPECTION UPON WRITTEN REQUEST,

FORM 990, PAGE 7, PART VII

DAVID VAN ANDEL IS NOT COMPENSATED FOR HIS SERVICES TO VAN ANDEL

INSTITUTE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Provide additional information for responses to questions on Schedule R (see instructions)
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