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990 Return of Organization Exempt From Income Tax
Férm . Under section 501(c), 527, or 4947(a)(1) of the !nternal Revenue Code (except private foundations) 20 1 7
Departmertt of the Treasury P Do not enter social security numbers on this form as it may be made publi 4 l W
Internal Revenue Service »_Go to www.irs.gov/Formg90 for instructions and the latest information. ! Inspection
A For the 2017 calendar year, or tax year beginning DEC 1 2017 and ending NOV 30, 2018 v
B Checkf C Name of organization D Employer identification number
applicable
oo’ | van_anpEL INsTITUTE
Change Doing business as 52-2000820
rotum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Janat 333 BOSTWICK AVENUE N.E, 616-234-5000
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,173,773,887.
renended]  GRAND RAPIDS, MI 49503 H(a) Is this a group return
fpplica- TIMOTHY J, MYERS ] (x]
uon_ F Name and address of prnincipal officer . for subordinates? Yes No
pendin:
9 | same as c amove H(b} ae all subordinates mcluded’i:l Yes ':I No

| Taxexempt status 1X ] 501(c)3) [ 501(c)( )y (nsertno) |1 4947(a)(1)or ] 5%7]

J Website: p» WWW_ VAT ORG

If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K Form of organization: || Corporation | x | Trust | Association | Other

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

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites SUPPORTING ORGANIZATION TO THE

g VAN ANDEL RESEARCH INSTITUTE AND VAN ANDEL EDUCATION INSTITUTE.

§ 2 Check this box P> I iithe organization discontinued its operations or disposed of more than 25% of its net assets

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3

$| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 0

C‘E 6 Total number of volunteers (estimate if necessary) 6 16

§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 343,481,

b Net unrelated business taxable income from Form 990-T, ine 34 7b 123,911.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, ine th) 19,436,384, 12,393,285.

E 9 Program service revenue (Part VIII, ine 2g) 0. 0.

E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 73,793,218, 103,833,073,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) <136,466.p <300,828.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 93,093,136. 115,925,530.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 50,395,692, 59,618,796,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 43,667, 55,500.

£ | 16a Professional fundra Part IX, column (A), line 11e) 0. 0.

8 RO CERBDes Sirt X, column (0), ine 25) B> 1,826,005,

Wiy —Zbiartn (A), ines 11a-11d, 11-24¢) 11,201,963, 11,176,803,
18‘ ﬁ’! talm:rs d M§ 8117 (must equal Part IX, column (A), line 25) 61,641,322, 70,851,099,
19} ReveMieribs enses, Sylrhct line 18 from hine 12 31,451,814, 45,074,431,

‘5§ - e - Beginning of Current Year End of Year

85| 20 TotalQ@QEN 1 | 1,658,963,358. 1,622,273,910,

<3| 21 “Total iabiltties (Part X, line 26) 23,234,954, 9,142,499,

25| 22 Net assets or fund balances Subtract line 21 from line 20 1,635,728,404. 1,613,131,411.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coqpledé. De tyaf preparer (other than officer) 1s based on all information of which preparer has any knowledge) [

Sign } Slgnalureofoffﬁr |4 =
Here TIMOTHY J. MYERS,K CFO

T__Tolulry
Date

Type or print name and title

PTIN

Priny/Type preparer's name Pragarer's signature Date ?heck L]
Paid  PNNE FULTON C?/yl_/rg; ’j’lA,UZ/\J 10/9/19 | gyrempioyes  [P0O0941863

Preparer |Frm's name p, DELOITTE TAX LLP

Firm's EIN >

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)

m Yes T_I No

732001 11-28-17  LLHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O POR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) VAN ANDEL INSTITUTE 52-2000820 Page 2
[ Part 1ll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hne in this Part Il D

1 Bnefly describe the organization's mission
VAN ANDEL INSTITUTE (VAI) IS ORGANIZED AND OPERATED FOR THE BENEFIT

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

2 D the organization undertake any signifficant program services during the year which were not listed on the

prior Form 990 or 990-E27 |:] Yes E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E’ No

If "Yes," describe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,852,876, including grants of $ 4,852,876. ) (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 $ 54,765,920, inciuding grants of $ 54,765,920, ) (Revenue$ )
TO OPERATE FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF,6 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  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 59,618,796,

Form 990 (2017)

732002 11-28-17
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| VOMLSTEARCDT

Form 990 (2017) VAN ANDEL INSTITUTE 52-2000820 Page 3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 | x
5 s 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 98-19? If *Yes, " complete Schedule C, Part Jil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quas+endowments? /f °Yes, ® complete Schedule D, Part V 10 | X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X X
as applicable 1 ,
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI 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 X!l is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 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? /f "Yes, ® complete Schedule F, Parts lil 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), lines 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 contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,”
complete Schedule G, Part Il 19 | X
Form 990 (2017)
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Form 990 (2017) VAN ANDEL INSTITUTE 52-2000820 Page 4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital faciities? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 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 1X, column (A), ine 1? If *Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 240 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *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? If "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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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? If "Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, 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 ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 350 | 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 i1s not a related organization
and that s 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 VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form ggb (2017) VAN ANDEL INSTITUTE 52-2000820 Page 5
Statements Regarding Other IRS Filings and Tax Compliance . o

Check if Schedule O contains a response or note to any line in this Part V [
' Yes I N
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a f*}‘* &
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ' Oz
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3 S
(gambling) winnings to pnze winners? 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fo f%? ;« o
. " filed for the calendar year ending with or within the year covered by this retum i 2a o mEEls %5
B “ b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?  + 2b
: Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) SHE gﬁ%
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 980-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3 | X
' 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,’ enter the name of the foreign country. | 4 - %k q § ’”‘ @Q
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) %% Tl :
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? ! S5a X
1 b Did any taxable party nc;tlfy the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? ' 5¢
6a Does the organization ha(/e annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? , 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts ¢ .
were not tax deductible? . . - 6b
7 Organizations that may receive deductible contributions under section 170(c). %ﬁ ‘%“:ﬁ ﬁ%
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 .
| ' tofile Form 82827 . ' 7c | X
| d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | 30 | Fhaeasds €09
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
! g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as requnre‘d-?
3 h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the oy
sponsoring organization have excess ‘busmess holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a ' Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter '
a Intiation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part Vi, ne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders” 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes," enter the amount of _tax-e;empt interest received or accrued dunng the year I 12b I

13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the sta'tes in which the
orgamzatuoﬁ 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year?
b _If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

+ . Form 990 (2017)

.
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Form 990 (2017) VAN ANDEL INSTITUTE 52-2000820 Page 6
l Rart VI I Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi IZI
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 q - . N
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0. X .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3 ," )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other __ )
officer, director, trustee, or key employee? 2 X
3 Did the organization 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: M L 4
a The governing body? 8a | X
b Each commsttee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 _ !

12a Did the organization have a written conflict of interest policy? /f *No,® go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f °Yes, " describe
in Schedule O how this was done 12¢c | X
13 Dud the organization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L -
a The orgamzation's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) ’ ’ o7
16a Did 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 requirnng 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 1s required to be filed pMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
|:] Own website [:] Another's website IZ' Upon request I:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning 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
732006 11-28-17 Form 990 (2017)
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Form 980 (2017)

VAN ANDEL INSTITUTE

52-2000820

Page 7

|Par1 VII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of “key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations
® st 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) € (0) (€} (F)
Name and Title Average | (4, ot cr"?e(t?l(S:'Eoor:xhan one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations| £ | 3 g go and related
below § é 5| E Eé 5 organizations
iine) HEIHESHIH
(1) DAVID VAN ANDEL 15.00
CHAIRMAN / CEO 38.00 | x X 0 490,327. 129,226,
(2) JOHN KENNEDY 1.00
TRUSTEE 0.00{Xx 0. 0. 0.
(3) MARK MEIJER 1.00
TRUSTEE 0.00|x 0. 0. 0.
(4) JOAN BUDDEN (5/14/18 START) 1,00
TRUSTEE 0.00|x 0. 0. 0.
(5) TIMOTHY MYERS 1.00
CHIEF FINANCIAL OFFICER 52.00 X 0. 308,792, 107,081,
(6) DR, JANA HALL 1,00
CHIEF OPERATIONS OFFICER 52,00 X 0. 423,365, 147,856,
(7) DAVID WHITESCARVER (FORMER) 0.00
CHIEF LEGAL OFFICER/SECRETARY 0.00 X 0. 295,363, 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) VAN ANDEL INSTITUTE

Page 8

|Pa"t V"I Section A. Officers, Directors, Trustees, Key Em

' (A) (8)
Name and title Average
hours per
week
(st any
hours for
related
lorganizations
below
hine)

52-2000820
ployees, and Highest Compensated Employees (continued)
(€) (D) {E)
Position

(do not check more than one Reponable Reponable
box, unless person 1s both an compensation compensation
officer and a director/trustee) from from related

the organizations

organization
(W-2/1099-MISC)

(W-2/1099-MISC)

Indwidual trusiee or director
Inshtutional trustee

Officer

Key employee

Highest compensated
employee

Former

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total [ 0. 1,517,847, 384,163,
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | & 0. 1,517,847, 384,163,
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I P _j
ine 1a? If "Yes, ® complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization I J
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such indwidual 4 | X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services {
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (€
Name and business address Description of services Compensation
LA CAPITAL, 11150 SANTA MONICA BLVD, STE
200, LOS ANGELES, CA 380025 [[NVESTMENT MANAGEMENT 870,529,
THE NORTHERN TRUST COMPANY
50 S. LASALLE STREET, CHICAGO, IL 60675 ASSET CUSTODY & REPORTING 757,062,
SNOW PHIPPS II, 667 MADISON AVENUE,18TH
FLOOR, NEW YORK, NY 10065 INVESTMENT MANAGEMENT 575,984.
PANAGORA, ONE INTERNATIONAL PLACE, 24TH
FLOOR, BOSTON, MA 02210 [NVESTMENT MANAGEMENT 397,821,
DONALD SMITH, 152 WEST 57TH STREET, 22ND
FLOOR, NEW YORK, NY 10019 INVESTMENT MANAGEMENT 348,148,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than k
$100,000 of compensation from the organization p» 22 i
Form 990 (2017)
732008 11-28-17
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Form 980 (2017) VAN ANDEL INSTITUTE ' 52-2000820 Page 9
Statement of Revenue

* Check If Sched

ule O contains a response or note to any ine in this Part ViII :l

u Y TB) © I\
Total revenue Related or Unrelated B?ny:rrll]ulaf xcnll&glg d
exempt function business sectlolrjls

revenue revenue 512 -514

SRR
Federated campaigns 1a ]
Membership dues 1b
Fundraising events 11c 948,884.
Related organizations 1d
Government grants (contributions) 1e
All other contnibutions, gifts, grants, and
similar amounts not included above 1f 11,444,401,

- 0o Qa0 ocuw

Noncash con'lnbuuons included in hnes 1a-1f § 167 ' 506.
Total. Add Iines 1a-1f | 2
Business Code]

«

Contributions, Gifts, Grants| &g
and Other Similar Amounts

¥

am Service
evenue

Pro%l"
ka o 00 o0co

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) » 27,280,213, 89,688, 27,190,525,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ‘ »
(1) Real (1) Personal
6 a Gross rents : 74,303,
b Less rental expenses 128,220,
¢ Rental Income or (loss) <53,917.p
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory | 4133656856.
b Less cost or other basis
and sales expenses 4057103996,
¢ Gain or (loss) 76,552,860,
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ 948,884, of
contributions reported on line 1c). See
Part IV, ine 18 a 258,561,
566,766,

Less direct expenses b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less' direct expenses b
¢ Net income or (loss) from gaming activities

Other Revenue

10 a Gross sales of inventory, less returns
and allowances aj

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

Miscellaneous Revenue Business Cod
PRIOR YEAR TAX REFUND 900099

OTHER REVENUE 900099
CLASS ACTION SETTLEMEN 900099

1]

All other revenue
Total. Add lines 11a-11d [ 2 74,422, 30N SRl N
12  Total revenue. See instructions. » 115,925,530, 0.| 343,481, 103,188,764,
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

VAN ANDEL INSTITUTE

52-2000820

Page 10

lPart;IX¢| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(1) 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 IX

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)servnce Managé%)ent and Fun. Pa)lsmg
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations 3 i
and domestic governments. See Part IV, Iine 21 59,618,796, 59,618 ,796.|3 e

2 Grants and other assistance to domestic y %
individuals See Part IV, ine 22 %

3 CGrants and other assistance to foreign Fo e
organizations, foreign governments, and foreign SRS ~' 4‘@ a% “"“,a
individuals See Part IV, lines 15 and 16 &fé%%"ij%ﬁi’%%

4 Benefits paid to or for members s T R

5 Compensation of current officers, directors,
trustees, and key employees 55,500. 55,500.

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

7 Other salanes and wages

8 Pension pian 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
[ Accountmg 122,025. 122,025.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 P B
f Investment management fees 5,609,448, 5,609, 448.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 19,500, 19,500,
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy 62,294, 62,294,
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 affillates
22 Depreciation, depletion, and amortization 145,488, 145,488,
23 Insurance
24  Other expenses. Itemize expenses not covered i‘%ﬁ@ ﬁ%ﬁ%@z}%&% ﬁ%ﬁﬁﬁ
above. (List miscellaneous expenses in line 24e If line 0 g&%‘ %gggfw@ %‘;ﬁ
24e amount exceeds 10% of Iine 25, column (A) e S il }j&« gt
amount, hst line 24e expenses on Schedule 0.) "*? 5. %;%%5% ?%ﬁ:&qﬁvi%%%%%
a ALLOCATED EXPENSES ,007. 3,189,002, 1,826,005,
b PROPERTY TAX 76,840, 76,840,
¢ IN KIND DONATED GOODS/ 59,877. 59,877.
d BANK FEES 25,200, 25,200,
e All other expenses 41,124, 41,124,
25 Total functional expenses. Add hnes 1 through 24e 70,851,099, 59,618 796, 9,406,298, 1,826,005,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined ’
educational campaign and fundraising soltcitation.
Check here Jp C s following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) VAN ANDEL INSTITUTE 52-2000820 Page 11
| RartiXs| Balance Sheet

: . Check if Schedule O contains a response or note to any line in this Part X |
(A) (8)
Beginning of year End of year

1 Cash - non-nterest-bearing ] 1

2 Savings and temporary cash investments 146,333 ,259.] 2 189,699,815,
3 Pledges and grants receivable, net . 2,800 3 6,500,
4 Accounts recevable, net 47,779,760, 4 27,924,709,
5 Loans and other receivables from current and former officers, directors, > : : SEdz 43 % 3

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

I employees' beneficiary organizations (see instr) Complete Part Il of Sch L
- :

a 7 Notes and loans recewable, net

< 8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other i :: %%%;%%%%@
basis Complete Part VI of Schedule D 10a 13,394,354 |miedeiietian My;i}\ i ’ss}i}:ﬁ%&m%%ﬂé
b Less accumulated depreciation 10b 2,542 344, 11,049,333.} 10¢c 10,852,010,
11 Investments - publicly traded securities 983,606,164, 11 823 469,057,
12 Investments - other securities See Part IV, Iine 11 469,464 672.| 12 569,583,699,
13 Investments - program-related See Part IV, line 11 13
14 Intangtble assets 14
15 Other assets. See Part IV, line 11 724,870, 45 738,120,
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1,658,963,358.] 16 1,622,273,910,
17  Accounts payable and accrued expenses 15,372,748 | 17 3,166,692,

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21  Escrow or custodial account habilty Complete Part IV of Schedule D .

o |22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons

§ Complete Part Il of Schedule L

= |23 Ssecured mortgages and notes payable to unrelated third parties 7,814 ,516.| 23 5,975,807,
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal Income tax, payables to related third
parties, and other liabiities not included on'lines 17-24) Complete Part X of

Schedule D 25
26 Total liabilities. Add lines 17 through 25 _23,234,954.| 26
Organizations that follow SFAS 117 (ASC 958), check here P lLl and %‘fﬁ\%&wj‘%@%& ag’%%?if R
@ |.  complete lines 27 through 29, and lines 33 and 34. ¥ “’;}jm%%& S|y
§ 27  Unrestricted net assets 974,092 ,847.| 27
g 28 Temporarily restricted net assets 1,612,688, 28 1,883,938,
T |29 Permanently restricted net assets 660,02&’,?69.. 29 | ”559,574,518-
& Organizations that do not follow SFAS 117 (ASC 958), check here B[] l%j* ; Wéﬁ%ﬂ ] &&”i%@%%:@a
s and complete lines 30 through 34. i%gi@%‘%%ﬁfgﬁﬂ e ?ﬁf‘%& :—Jx:g _@1@%&&@@
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,635,728,404.) 33 1,613,131,411.
34 Total labilties and net assets/fund balances 1,658,963,358.] 34 1,622,273,910.

Form 990 (2017)

732011 11-28-17
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Form 990 (2017) 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 D
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 115,925,530,
2 Total expenses (must equal Part IX, column (A), line 25) 2 70,851,099,
3 Revenue less expenses. Subtract line 2 from line 1 3 45,074,431,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,635,728, 404,
5 Net unrealized gains (losses) on investments 5 <67,723,424.>
" 6 Donated services and use of facilities 6 52,000,
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,613,131,411.

{ Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash [ZJ Accrual |:| Other
If the organmization 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?
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 D Consohdated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, 'y A Gy ::\, e
consohdated basis, or both . ‘ ,{ -
[:] Separate basis E Consolidated basis |:| Both consolidated and separate basis v 9 * :
c If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, __: e

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337?
b If "Yes,"_ did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open ;; Pubtic

Inspection

1

f

Name of the organization

VAN ANDEL INSTITUTE

Employer identification number
52-2000820

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170{(b)(1){A)(i).
D A school descrnibed in section 170{b)(1)(A)(i1). (Attach Schedule E (Form 990 or 980-E2) )
D A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iir).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

b WN -

city, and state.

1

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){(iv). (Complete Part I )

section 170{b)(1)(A){vi). (Complete Part I)

A federal, state, or local government or governmental unit described in section 170{b)({1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in

An agricultural research organization descnbed in section 170{b)(1){A})(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10

(1
]
8 [:] A community trust described in section 170{b)(1)(A)(v1). (Complete Part |1.)
]
]

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts 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 Il1.}

11 |:| An organization organized and operated exclusively to test for public safety See section 509{a)(4).
12 An organization orgamnized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:] 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

organizatton You must complete Part IV, Sections A and B.
Type Il. 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 contro! 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, and E.

c @ Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s)

{1) Name of supported (n) EIN

(in) Type of organization
(described on lines 1-10

Tv]Ts The organizalion listed

1n your governing document?

(v) Amount of monetary

(vi) Amount of other

organization above (s nstructions)) Yes No support (see instructions) | support (see instructions)
VARI 52-2000823 4 X 54,765,920,
VAEI 52-2000824 2 X 4,852,876,
Total P 59,618,796, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 VAN ANDER-INSTITUTE 52-2000820 Page 2

Partlll  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{B){1){A){vi)
. (Complete only if you checked the box on\line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il f/ the organization
fails to qualify under the tests listed below \please complete Part Ill.)

Section A. Public Support \

/

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and

(@) 2013\

(b) 2014

{c) 2015 (d) 2016

(e)2017

(f) Total

membership fees received (Do not
include any “unusual 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 facilties /
furnished by a governmental unrt to e
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization} included
on hne 1 that exceeds 2% of the EeT o
amount shown on line 11, % Sy 3 g\& R
column (f) e e QRiLens

A : B AL N, o &
6 _Public support. Subiract ime 5 from ne 4_| TS0 RAE B F i | R e N T T

Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014/ (c) 2015 \ (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 / Y
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources y
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V') J
11 Total support. Add lnes 7 through 10 [V nii e e
12 Gross receipts from related activities, etc./(see instructions) I\12 l
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 ©)(3)
organization, check this box and stop/here » D

Section C. Computation of Public Support Percentage \

14 Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f)) 14 \ %
15 Publc support percentage from 2016 Schedule A, Part I, line 14 15 X %
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, chetk this box and
stop here. The organizats h/ qualifies as a publicly supported organization \ > |:l
b 33 1/3% support test ,2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The o.émzatlon qualifies as a publicly supported organization 3 > D
17a 10% -facts-and-cifcumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
tion 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, andsif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

16321009 141108 VANAOB20GRR1 2017.05020 VAN ANDEL INSTITUTE

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 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 \ | 2 D
/ Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 VAN ANDEL INS&;PUTE 52-2000820 Page 3
l‘E(artvlll |Support Schedule for 0rgan1zations\§escrlbed in Section 509(a)(2)

! (Complete only if you checked the box on line 10°¢f Part | or If the organization falled to qualify under Part Il If theo/rgamzatnon fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > (a) 2013 \1:9 2014 {c) 2015 (d) 2016 /f;) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") /

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 /_\

7a Amounts included on lines 1, 2, and / \

3 received from disqualified persons y

b Amounts included on lines 2 and 3 recewved \
from other than disqualified persons that \

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b / \
8 _Public support. subimaci ine 7¢ from ine §) RN Jdo S . Ly N L
Section B. Total Support / \
Calendar year (or fiscal year beginning in) P> (a) 2013 /(b) 2014 (c) 2015 (d)'2016 (e) 2017 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on /
securities loans, rents, royattes, ‘
and income from similar sources /
b Unrelated business taxable income \
(less section 511 taxes) from businesses

acquired after June 30, 1975 \

¢ Add lines 10a and 10b / \
11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add ines 9, 10¢, 11,4nd 12) \

990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) oréﬂuzatlon,
\ >

14 First five years. If the For
check this box and stop/here
Section C. Computation of Public Support Percentage

15 Public support per eintage for 2017 (Iine 8, column (f} divided by line 13, column (f)) 15 \ %
16 Public support pe{?:entage from 2016 Schedule A, Part I1l, ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment |r2é)me percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part iil, ine 17 18 \ %
19a 33 1/3% support tests - 2017. 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 }

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and \

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organlzatlons , ‘

. ‘. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supportmg Organizations

3 - [

-1 Are all of the organlzatlon s supported organizations hsted by name in the organization'’s governlng
“documents? If °No, ® describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listonic and continuing relationship, explain
.2 Did the organization have any supported organization that does not have an IRS determination of status
- under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the orgamzatlon determined that the supported

. . ) ,organization was described in section 509(a)(1) or(2) e '
3a Dld the organization have a supported organization described in sectlon 501 (c)(4), (5), or (6)? If "Yes," answer
. (b) and (c) below . , . * '
b Did the organlzatlon confirm that each supported orgamza’uon qualified under section 501(c)(4), (5), or (6) and
T satisfied the public support tests under section 509(a)(2)? /f Yes descrlbe in Part Vi when and how the
organization made the determination i,

¢ Didthe orgamzanon ensure that all support to such organlzatlons was used exclusively for section 170(c)(2)(B)
y purposes? If “Yes, " explamn in Part VI what controls the orgamzatlon 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 12a or 12b in Part |, answer (b) and (c) below ., .8
b Did the organization have uttimate control and discretion in decudlng‘whether to'make grents to th.e foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
, despite being controlled or supervised by or in connect:on with its supported organlzatlons
¢ Did the organization support any foreign supponed organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If *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 . * .
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,®
answer (b) and (c) below (if applicable) Also, prov:de detail in Part VI, Inc/Udlng (i) the names and EIN
. numnbers of the supported organizations added substituted, or removed (1) the reasons ‘for each such action,
<+ (m) the authority under the organization's organizing document authonzing such act/on and (iv) how the action
was accompllshed (such as by amendment to the organizing documen 4] ) N
b Type I or Type Il only. Was any added or substituted supported organlzatlon part of a class already
designated in the organization’s organizing document?
c Substltutlons only. Was the substitution the result of an event beyond the organization’s control”

6 Didthe organlzat|on provide support (whether in the form of grants or the provision of services or facnlrtles) to

- 7 anyone other than (i) ts supported organizations, (i) ndividuals that are part of the charitable 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 fiing organization’s supported organizations? /f "Yes, " provide detail in

. PartVl. .

7 Dud 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 contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,® complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time durlng the tax year by one or more

" disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed '
n section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. . .
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
*  the supporting organization had an interest? /f "Yes, " provide detail in Part VI. , "
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide détail n Part VI.
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 Il non-functionally mtegrated
« supporting organizations)? /f "Yes, " answer 10b below ) - -

b Did the organization have any excess business holdings in ’Ehe tax year? (Use Schedule C, Form 4720, to
)

‘

v
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determine whether the organization had excess business holdings ) . - 10b |
, 732024 10-06-17 ) o ’ . ‘ . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form.990 or 990-E7) 2017 VAN ANDEL INSTITUTE . 52-2000820

Page 5
I’ EMA,JV | Supporting Organizations /- tnued)
. i . E t Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or mdnrectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? .
b A famlly member of a person descnbed in (a) above? i ' .
¢ A 35% controlled entity of a person descnibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detai in Part VI.

Section B. Type | Supporting Organizations

1 Dud the drrectors, trustees, or membership of one or more supported organizations ha\;e the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No, " describe in Part VI how the supported orgam'zatlon(s) effectively operated, superwsed,'or
controlled the organization's activities If the orgarization had more than one supported organization, |
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporte&
orgaruzations and what conditions or restrictions, if any, applied to such powers during the tax year

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 organization? /f *Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organlzat/on'(s) that operated,
supervised, or controlled the supporting organization ‘

Sectlon C. Type Il Supporting Organizations -
1 Were a majonty of the organlzatlon's directors or trustees durng the tax year also a majority of the directors
ror trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
L or m'anagement of the supporting organization was vested in the same persons that controlled or managed
« the supported organization(s) .

Section D. All Type lll Supporting Organizations

L
1 Didthe organization provide to each of ts supported organizations, by the last day of the fifth month of the
) organization's tax year, () a written notice describing the type and amount of support provided during the prior tax

year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

* orgamzation’s governing documents in effect on the date of notlf cation, to the extent not previously provided?

2- Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

'« organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s)

3 By reason of the relationship described 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
income or assets at all times during the tax year? /f "Yes," describe i Part VI the role the organization's
supported organizations played in this regard

ey
c%

B
:

A,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test dunng the yeatsee instructions).

a. D The organization satisfied the Activities Test Complete line 2 below
b [Zl The organization is the parent of each of its supported organizations Complete line 3 below

c D The organliatlon supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supporied organization(s) to which the organization was responsive? /f “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 constrtuted substantially all of its activities * -

b Did the actities descnbed in (a) constitute activities that, but for the organization’s |nvolvement one or more
of the orgamzation's supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's pbsmon that its supported organization(s) would have engaged in these

- activities but for the organization's involvement '
3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, drrectors, or
trustees of each of the supported organizations? Provide detarls in Part VI. !

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VAN ANDEL INSTITUTE

[Rart:Vix
1

Type lll Non-Functionally Integrated 509(a)}(3) Supportmg Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adjusted Net Income

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

1

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions) .

Add lines 1 through 3

Depreciation and depletion

Qd|WIN |-

DN |&|WIN |

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 income (see instructions)

-]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

.

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):

Average monthly value of securities

(optlonal)

Average ménthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Qo |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

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 ine 4 from line 3)

Multiply ine 5 by 035 !

Recoveries of prior-year distributions

(N[> |0

Minimum Asset Amount {add Iine 7 to line 6)

®[|N|® |0 |

Section C - Distributable Amount

Current Year

1 - Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of ine 1 2

3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3

4 Enter greater of ine 2 or ine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 S 3 /

7 Check here iIf the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

mstructlons)

732026 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 7
[Part- V& Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontneq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions : !
Total annuat distributions. Add Iines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions - -

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

D IN|O | |s|W

- (i) () (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions . Distributable
v Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017 %%%m, @",ﬁ,ﬁmﬁm@%

s e | %ﬁ“%%ﬁ%m %%Mﬁ@

b_From 2013 ¢W§§§E e

¢ From 2014 '

d From 2015 %

e From 2016 - &’@ %WM

t Total of lines 3a through e i : W )
__ g Applied to underdistributions of prior years WW%@W MMW

h Applied to 2017 distnbutable amount P et o R e

i__Carryover from 2012 not applied (see instructions) ﬁ%ﬁ%@?%%lf@ %ﬁm«%& R B o]

j Remainder Subtract ines 3g, 3h, and 31 from 3f I%}ﬁ* V'@m nég@ %%ﬁ%%% %Wﬁﬁ%

4 Distributions for 2017 from Section D, R : e % 2 %
hne 7 $ e 3

a_Applied to underdistnibutions of prior years ﬁ%‘“ df@ x,‘?m@i’g

b Applied to 2017 distnbutable amount %@W@%&%

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2017, 1f
any. Subtract ines 3g and 4a from line 2 For result greater k
than zero, explain 1n Part VI. See instructions

6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c¢

8 Breakdown of ne 7

2 ‘ () \ R

a Excess from 2013 : S **ﬁ'r W@“ 7 ’f"," %@@%MW
b Excess from 2014 %ﬁ@&%@&%’m
c Excess from 2015 & ﬁzﬁ "%W %@W
d_Excess from 2016 %&“@WWW e
e

Excess from 2017

o

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 8

I Part VI ] Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, hne 17a or 17b, Part IIl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Ilnes 2 and 3, Part IV, Section E, lines 1¢, 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, lines 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. IN ADDITION, VAI IS

INVOLVED IN THE BUDGETING PROCESS AND STRATEGIC PLANNING FOR VARI AND

VAEI.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7
(Form 990 or 990-EZ) 20 1 7
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
. - . . - 3 > n Paasi AP |
Department of the Treasury > Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Eubllc !
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poltical Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, iine 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part Il
Name of organization Employer identification number

VAN ANDEL INSTITUTE 52-2000820
[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for poltical campaign activities

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any cxcise tax incurred by organization managerc under cection 4955 »g
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? I_tes L_INo
4a Was a correction made? I:l Yes D No

b If "Yes," describe in Part IV
| PartI-C|  Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527
exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fillng organization file Form 1120-POL for this year? ] ves L I No

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 listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and dircctly dolivered to a separate poltioal organization, such ac a ceparate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poklitical
filng organization’s contributions recewed and

funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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> Schedule C (Form 990 or 990-EZ) 2017 VAN ANDEL INSTITUTE

52-2000820

Page 2

. section 501(h)).

"Bartill:A; Complete if the organization is exempt under sectlon 501(c)(3) and flled Form 5768 {election under

. A Check P Ll if the filing organization belongs to an affilated group (and list in Part IV each affitated group member s name, address, EIN,

L]

expenses, and share of excess lobbying expenditures)

B Check P> |:] if the fi Img orgamzatnon checked box A and "lmrted control” provisions apply.

.

lelts on Lobbying Expenditures R org(:r)u’:gltr:gn's . (®) Aml?tt:g group
(The term “expendltures“ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) !
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ c Total lobbying expenditures (add lines 1a and 1b)
- d Other exempt purpose expenditures 70,851,099,
e Total exempt purpose expenditures (add hnes 1c and 1d) © 70,851,099, -
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000,
. . If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e ‘ '
) Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
: . Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
. Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000° $1,000,000. .
. g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
) h Subtract ine 1g from line 1a If zero or less, enter -O- 0.
i i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
- j Ifthere is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 NI
) reporting section 4911 tax for this year? ’ I:] Yes L__l 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
: o ﬁscgf’;‘;;’::‘:)’egs;mg ) (a)2014 ECECE o @218 L (@207 () Total
. . ' N
- 2a Lobbymghontaxable amount . 1,000,000, 1, 000 ,000, 1,000, 000 1,000,000, 4,000,000,
b Lobbying celling amount A 3 sy Ry .
(150% of line 2a, column(e)) 6,000,000,
' c_Total lobbying expenditures 0.
'd_Grassroots nontaxable amount 1,000,000,
e Grassroots ceiling amount )
"« (150% of ine 2d, column (e)) 1,500,000,
. v Fl v b -
f Grassroots lobbying expenditures 0.

e

732042 11-09-17. .
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Schedule C (Form 990 or 990-EZ) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 3
IiPart {5 B‘| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(electnon under section 501(h)). ‘

For each °Yes," response on Ines 1a through 11 below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity

Yes No " Amount

~ /

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers? '
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e

f

9

h

Pubhcations, or published or broadcast statements?
Grants to other organizations for lobbying purposes? "
Direct contact with legislators, therr staffs, government officials, or a legislative body?

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

i Other activities?
j Total Add lines 1c through 11 g&"gg’g@,«g %@%
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? e

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 X o | 2t e RaE Y
d I the f|||ng organization incurred a section 4912 tax, did it file Form 4720 for this year? ' ;;WA s e
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 (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Dld the organization agree to carry over Iobbylnq and political campaign actwnty expenditures from the prior year?

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and simitar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political -
. expenses for which the section 527(f) tax was paid). '
a Current year
b Carryover from last year . - .
c Total :
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¢ exceeds the amount on line 3, what portion of the excess ; .*”?g
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political k‘ b3
expendrture next year? | 4
Taxable amount of lobbying and political expenditures (see instructions) 5
Pa,rtw, Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group list), Part lI-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —ARd=
{Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 1223, or 12b. o Publi .
Department of the Treasury P> Attach to Form 990. pen to, ublic
Internal Revenue Service P>Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

l Partl | 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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes I:] No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
|:] Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN

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 certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
isted 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 wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monrttoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>»___
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(1)? L Jves [Clno

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financia! statements that describes the organization's accounting for

conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 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,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(t) Revenue included on Form 990, Part VIII, ine 1 > %
(1) Assets included in Form 990, Part X |

2 If 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 990, Part VIII, line 1 » $
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 2
[Part 1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

d [:, Loan or exchange programs

a Public exhibition
b 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 XllI
5 Durng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E] No
b if "Yes," explain the arrangement in Part Xilt and complete the following table
Amount
c Beginning balance 1c
d Addtions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo
b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided on Part Xil| [__—l
|Part V| Endowment Funds. Complete i 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 1,588,516,683 | 1,455,695,753.| 1,347,320 ,549,|1,243,980,195,] 1,208,402,238.
b Contributions 11,400,000, 18,500,000, 110,100,000, 128,092,543, 28,089,525,
c Netinvestment earnings, gains, and losses 30,638,937, 161,365,602, 47,731,183, 31,657,691, 77,861,714,
d Grants or scholarships
e Other expenditures for facilities
and programs 31,917,537, 35,957,164, 38,799,577. 43,965,614, 56,580,768,
f Administrative expenses 14,652,785, 11,086,528, 10,656,402, 12,444,266, 13,792,514,
g End of year balance 1,583,985,298.| 1,588,516,683. 1,455,695,753,| 1,347,320,549,] 1,243,980,195.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 58.30 %
b Permanent endowment p> 41,60 %
¢ Temporarily restricted endowment P .10 %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgaruzation
by Yes | No
(i) unrelated organizations 3a() X
(i) related organizations 3alii) X
b if "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part XIil 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, line 10

Descnption 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 Buldings 7,122,352, 1,964,215, 5,158,137,
¢ Leasehold improvements
d Equipment
e Other 684,850, 578,129, 106,721.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 10,852,010,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 890) 2017 VAN ANDEL INSTITUTE

52-2000820

|§g,ar;t§\{y| Investments - Other Securities.

Page 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12

(a) Description of security or category (nctuding name of secunty)

(b) Book value .

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A) ALTERNATIVE INVESTMENTS

569,583,699,

END-OF-YEAR MARKET VALUE

(B)

)

©)

® °

()

Q)

H)

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

569 583 699,

R R

[[RartiVlil] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

_Q)

@ )

3

(4

(5)

(6)

0]

(8) '

()]

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

R

:RartilXi[ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

()]

(2)

3

4

(5)

(6)

(U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

PartiXa

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, hne 11e or 11f See Form 990, Pa

(a) Descnption of hiability

(b) Book value |

SO
$erx

o
%

(1) Federal ncome taxes

Ny
Y

2

3

(4)

)

(6)

)

(8)

»

©)

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

>

2. Liability for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! EI

732053 10-09-17
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Schedule D (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 43,612,832,
Amounts included on line 1 but not on Form 990, Part VIII, ine 12 =
a Net unrealized gains (losses) on investments 2a <67,723 424.p
b Donated services and use of facilities 2b 274,963.
c Recoveries of prior year grants 2c :
d Other (Describe in Part Xill ) 2d 744,361 °
e Add lines 2a through 2d 2e <66,704,100.>
3 Subtract line 2e from line 1 3 110,316,932,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a o
b Other (Describe in Part XIll ) 4b 5,608,598,
c Add lines 4a and 4b 4c 5,608,598,
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, ine 12) 5 115,925,530,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 66,209 825,
Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a 222,963. -
b Prior year adjustments 2b
¢ Other losses 2c ‘
d Other (Describe in Part XIll ) 2d 744,361
e Add lines 2a through 2d 2e 967,324,
3 Subtract line 2e from line 1 3 65,242,501,
4 Amounts included on Form 9380, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xill) 4b 5,608,598.|
¢ Add lines 4a and 4b 4c 5,608 598,
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 70,851,099,

| Part Xill] Supplemental information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional 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 9 566,766,
GAMING SUPPORT REPORTED ON PAGE 9 49,375,
RENTAL EXPENSE REPORTED ON SCHEDULE OF REVENUE 128,220,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 744 361,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGCMCNT POCES PRESENTED SEPARATE FPROM REALIZED

GAINS 5,608,598,

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 5
{Part XIII| Supplemental Information (continued)

PART XIX, LINE 2D - OTHER ADJUSTMENTS:

PUNDRAISING SUPPORT REPORTED ON PAGE 9 566,766,
GAMING SUPPORT REPORTED ON PAGE 9 49,375,
RENTAL EXPENSE REPORTED ON SCHEDULE OF REVENUE 128,220,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 744,361,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES PRESENTED SEPARATE FROM REALIZED

GAINS 5,608,598,

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

RESEARCHE AND SCIENCE EDUCATION MISSIONS OF VAN ANDEL RESEARCH INSTITUTE

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

SOURCLC Or' P'UNDING I'OR DACH OP THEIR RESPLDCTIVE OPENMATING CXDPENRITUNEC.

SCHEDULE D - PART V ADDITIONAL DETAIL:

OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS 50,739,931
SWAP COLLATERAL BORROWINGS FROM VARI - -18,646,223
NET TO LINE 1E = 31,917,537

Schedule D (Form 990) 2017
732055 10-09-17
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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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

%§Open»to,Publlc

InSpectionziz

Name of the organization

VAN ANDEL INSTITUTE

52-2000820

Employer identification number

Form 990, Part IV, line 14b

i

t'IZ%| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

' 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 criteria used to award the grants or assistance?

|:] Yes

DNO

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

{a) Region (b) Number of | {c}) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices S;Fr’l'%y?ns 1 | by type) (such as, fundraising, pro- IS a program service, expendrtures
in the region | |ndependent |gram services, investments, grants to describe specific type mvfé)srt?'::nts '
contractors
n the reqion recipients located in the region) of service(s) in the region in the regton
CENTRAL AMERICA AND ' PASSIVE INVESTMENTS- :
THE CARIBBEAN [BOOK VALUE 289,759,068,
' )
PASSIVE INVESTMENTS-
EUROPE BOOK VALUE 53,476,966,
|
|
- \ .
3a Subtotal 0 0 i W%@g& m&%@uxns,ou.
b Total from continuation ey
sheets to Part | 0 0 S5 " 0
c Totals (add lines 3a S5
and 3b) 0 0 B43,236 034,

LHA

732071 10-06-17

16321009 141108 VANA0820GRR1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017

i .
VAN ANDEL INSTITUTE

52-2000820

+Page 2

= Sopr

P

”

%] Grants and Other A

to Or

e,

or

[s]

the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000 Part Il can be duphcated if addhional space 1s needed

3

1 . . Amount of (h) Descnption ‘(1) Method of
b) IRS code section d) Purpose of e) Amount Mannerof | (9) Amount o p
{a) Name of organization ! )EI 4 aonlicabl {c) Region (d) Purp e} Y 0 noncash of noncash fvaluation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement \ce \ce appraisal, other)
~ - .

e

%
Sk S
P

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 - Enter total number of other orgamizations or entrhies

ecipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

Al

732072 10-06-17
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Schedule F (Form 990) 2017,

VAN ANDEL INSTITUTE

52-2000820

Page 3

%gg_ryt_ 113 Grants and Other Assistance to Indwiduals Outside the United States. Complete if the organization answered “Yes* on Form 990, Part IV, line 16
Part Ill can be dupficated if addional space 1s needed

{a) Type of grant or assistance

(b) Region

{c) Number of
recipients

{d} Amount of
cash grant

(e) Manner of
cash disbursement

{f) Amount of
noncash
asststance

{g) Descnption of
noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

732073 10-06-17
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Schedule F (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 4
[Bart VI 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 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ,Zl Yes I—_—l No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes, " the orgamization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 930) |:| Yes E No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) E’ Yes |:] No

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

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f “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) LT_] Yes I:] No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, ® the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713, don't file with Form 990) L:l Yes E] No

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 5
|Fart V' | Supplemental Information .
' Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

SCHEDULE F, PART I, LINE 3, COLUMN (F)

ACCRUAL METHOD IS USED TO ACCOUNT FOR THE BOOK VALUE OF INVESTMENTS.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or.990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

VAN ANDEL INSTITUTE

Employer identification number
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 this part

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

I:] Mail solicitations

0O O

Phone solicitations
d D In-person solicitations

‘:I Internet and email solictations

e

Solicitation of non-government grants
f [:] Solicitation of govermment grants

g l:] Special fungraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entrty 1n connection with professional fundraising services?

E] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organmization

i) Did v) Amount paid .
(i) Name and address of indvidual h(m raser | (iv) Gross receipts tf, zor retalne% by) (vi) Amount paid
or entity (fundraiser) () Activity have custod from activit fundraiser to (or retained by)
4l
contrbutions? Y listed in co! (1) organization
Yes | No
Total »

3 List all states in which the orgamization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

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

732081 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 2
| Part 1l | 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, ines 1 and 6b List events with gross receipts greater than $5,000

nt #1 b) Event #2 c) Other events
(a) EViVE (b) () v (d) Total events
DINNER L
NNER, (add col (a) through
[ENTERTAINMENT [PASHION SHOW 6 col (c))
° (event type) (event type) (total number)
g
3|1 Gross receipts 611,384, 177,892, 418,169, 1,207,445,
o«
2 Less. Contnbunons 501,934. 126,291. 320,659_ 948‘884.
3 Gross income (Iine 1 minus line 2) 109,450, 51,601, 97,510, 258,561.
4 Cash pnizes
5 Noncash prizes
g
G | 6 Rent/faciity costs 7,852, 43 091. 50,943,
53
u
5|7 Food and beverages 39,397, 9,227, 53,048, 101,673,
[a}
8 Entertainment 37'881, 2,400. 9,600. 49’881.
9 Otherd"vectexpenses 140[755, 89'703. 133’811, 364,269.
10 Direct expense summary Add lines 4 through 9 in column (d) > 566,766,
Net income summary Subtract line 10 from line 3, column (d) » <308,205.>

11
I Part 1} | Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant {d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
s
1 Gross revenue 34,810, 34,810,
n| 2 Cashpnzes
@
&
g | 3 Noncash pnzes 49 ,375. 49,375,
|
©
2| 4 Rent/facility costs
[a)
5 Other direct expenses
! Yes % [l Yes % [[ %] ves 50.00 o !
6 Volunteer labor ,___l No D No |____] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » 43,375.
8 Net gaming income summary Subtract line 7 from line 1, column (d) » <14,565.>

9 Enter the state(s) in which the organization conducts gaming activities MI
a Is the organization hicensed to conduct gaming activities in each of these states? [x fvyes L_INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? L Iyves [xINo
b If "Yes," explain®

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 VAN ANDEL INSTITUTE 52-2000820

Page 3
14 Does the organization conduct gaming activities with nonmembers? [xlves [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes E’ No
13 Indicate the percentage of ga}nlng activity conducted in
a The organization’s facility 13a 77.00 o
b An outside facility 13b 23.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > TIMOTHY J., MYERS
Address p» 333 BOSTWICK AVENUE N.E. - GRAND RAPIDS, MI 49503
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes No

b If "Yes," enter the amount of gaming revenue recetved by the organization p $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name p>

Address p

16 Gaming manager information

Name p» DR. JANA HALL

Gaming manager compensation P $

Desenphon of services prowded > DR, JANA HALL IS THE CHIEF OPERATIONS OFFICER. GAMING
IS A SMALL PORTION OF OUR SPECIAL EVENTS, WHICH SHE SUPERVISES.

D Drirector/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [I] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
[Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) VAN ANDEL INSTITUTE 52-2000820 Page 4
[Part IV.[ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compl if the org n ed "Yes" on Form 990, Part IV, ine 21 or 22
P> Attach to Form 990
P> Go to www.irs gov/Form990 for the latest information.

Department of the Treasury
Intonal Revenue Service

OMB No 1545-0047

2017

‘ Opel;l to Public
[ ':;‘In'spechgnf) ‘o

Name of the organization
VAN ANDEL INSTITUTE

Emni A P +

52-2000820

|\ Parti ;| General information on Grants and Assistance

1 Does the organizatiton maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cntena used to award the grants or assistance?

2 __Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

E Yes D No

Grants and Other A toD Org; and D
rectpient that recerved more than $5,000 Part Il can be duplicated if additional space 1s needed

Governments. Complete if the organization answered "Yes" on Form 990, Part IV, tne 21, for any

1 (a) Name and address of organization (b) EIN {¢) IRC section (d)Amount of | (e) Amount of vaulu, a;t:;in l()go%fk {g) Descnption of (k) Purpose of grant
or govemment (if applicable) cash grant non-cash FMV, apprais: all noncash assistance or assistance
assistance ‘other)
VAN ANDEL EDUCATION INSTITUTE
333 BOSTWICK AVENUE N.E. EUPPORT POR VAEI
GRAND RAPIDS, MI 49503-2518 5$2-2000824 p0L(C)(3) 4,852,876, 0. DPERATING EXPENSES.
VAN ANDEL RESEARCH INSTITUTE
333 BOSTWICK AVENUE N.E. EUPPORT POR VARI
GRAND RAPIDS, MI 49503-2518 52-2000823 [01(C)(3) 54,765,920, 0. DPERATING EXPENSES.

2 Enter total number of section 501(c){3) and govemment organizations listed in the tine 1 table

3 __Enter total number of other organizations listed in the ine 1 table

> 2.
> 0.

LHA For Paperwork Red Act Notice, see the Instr for Form 990.
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Schedule | {Form 990) (2017} VAN ANDEL INSTITUTE . 52-2000820 Page 2
Partil! | Grants and Other A to D tic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, hne 22
Part lll can be duptcated if additional space 1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of |{d) Amount of non {e) Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, apprassal, othen)
[. Part IV-‘I Suppl tal Infor Provide the information required in Part |, ine 2, Part lll, column (b}, and any other addrtional information

PART I, LINE 2

THE TRUSTEES INVEST AND REINVEST THE TRUST ESTATE AND DISTRIBUTE TO ONE OR

BOTH OF THE SUPPORTED ORGANIZATIONS SUCH CASH AND/OR PROPERTY AS THE VAI

TRUSTEES, IN THEIR DISCRETION, DETERMINE IS IN THE BEST INTERESTS OF THE

SUPPORTED ORGANIZATIONS, THEY TAKE INTO ACCOUNT THE NEEDS AND OTHER

RESOURCES OF EACH OF THEM, THEIR CURRENT ACTIVITIES, THEIR PLANS FOR

EXPANDED ACTIVITIES, AND ANY OTHER RELEVANT INFPORMATION 6 ALL IN

CONSULTATION WITH THE TRUSTEES OF EACH OF THE SUPPORTED ORGANIZATIONS.

732102 11:01-17 52
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OMB No 1545-0047

201/

SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and nghest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV hne 23.

Department of the Tr'easury P> Attach to Form 990. ’ * Open*to PUb x“}"
, Internal Revenue Service | P> Go to www.irs govﬁoer% for instructions and the Iatest |nformatlon. ﬂ?p?% 9;’1
Name of the organization . Employer identification number
) . VAN ANDEL INSTITUTE - 52-2000820
[Rartils] Questions Regarding Compensation .

~r .

Yes l No

Ja Check the appropriate box(es)llf the organization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items

D First-class or charter travei <o . l:] Housing allowance or residence for personal use

|:| Travel for companions ’ " l:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (such as, 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 lll to explain
2’ Ddthe organization require substantiation prior to rembursing or allowing expenses mcurredlby all directors,
trustees, and officers, including the CEOQ/Executive Director, regard‘lng the items checked on line 1a?

.
»

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

Compensation committee [:] Written employment contract
Independent compensation consultant ) B l:] Compensatlon survey or study i
l__—] Form 990 of other organizations D Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate 1n, or receive payment from, an equrty-based compensation arrangement?
) If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each rtem‘m Part Nl

Only sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons must complete lines 5-9.  *
5 For persons Ilsted on Form 990, Part VII, Section A, line 1a did the orgamzatlon pay or accrue any compensatlon
contlngent on the revenues of .
a The organlzatlon’>
b Any related orgémzatnon'7 . "
If "Yes" on line 5a or 5b, describe in Part Il
.6 For persons listed on'Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ,
a The organization? :
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any nonfixed payments
not describéd on lines 5 and 67 If *Yes," descnbe in Part Il
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ﬁgﬁs R m
Regulations section 53 4958-6(c)? ’ : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17 ’ . .
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Schedule J (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 2
I Part I ]Ofﬁcers, Directors, Tr Key Employ , and Highest Comp ted Employees Use duplicate copies if additional space 1s needed

For each indvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (&)
Do not Iist any indviduals that aren't hsted on Form 990, Part VI

Note" The sum of columns (B){i)-{ni) for each histed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation | {C) Retirement and (D)} Nontaxable [(E) Total of columns | (F) Compensation
"B 6 z m OF other deferred benefits (B)[-(D) in column (B)
1) Base 1) Bonus w) Other compensation reported as deferred
(A) Name and Title compensation ncentive reportable P :1 prior Form 990
compensation compensation

(1) DAVID VAN ANDEL ) 0, 0, 0. 0. 0. 0 0.
CHAIRMAN / CEO ) 366,923, 102,000, 21,404, 128,250, 976, 619,553, 102,000,
(2) TIMOTHY MYERS " 0 0. 0. 0. 0. 0. 0.
CHIEF PINANCIAL OPFICER (n) 270,346 37,636, 810. 85,875, 11,206 415,873, 37,636,
(3) DR, JANA HALL 0] 0. 0. 0 0. 0. 0. 0.
CHIEF OPERATIONS OFFICER (n) 351,551, 68,250, 3,564, 136,650, 11,206, 571,221, 68,250,
(4) DAVID WHITESCARVER (FORMER) 0] 0. 0. 0. 0. 0. 0. 0.
CHIEF LEGAL OPPICER/SECRETARY ) 0. 38,526, 256,837, 0. 0. 295,363, 38,526,

(0]

)

0]

()

0

)

0]

)

0]

()

[0}

)

0]

{n)

0}

{u)

0}

{u}

(0]

(n)

0}

(n)

0}

(w)

Schedule J (Form 990) 2017
732112 10-17-17 54



Schedule J (Forrm 990) 2017, VAN ANDEL INSTITUTE 52-2000820 Page 3
|Partm]s I Infor
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional Information

PART IXI, LINE 4

INCLUDES SEVERANCE PAYMENTS FROM VAN ANDEL INSTITUTE TO DAVID

WHITESCARVER OF $256 837 FROM CALENDAR YEAR 2017,

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | omBNo 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 7
* 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1'? Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

l Part | I 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified {d) Corrected?

(a) Name of disqualfied person person and organization (c) Descniption of transaction Yes No

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

> $
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization |

[Part "l Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)h'-“'(‘hw ol (e)Onginal (f) Balance due (g)!In "tg' ﬁgg:g"oer (i) Written
interested person with organization of loan orgomaen? | PrINCipal amount default? | commitiee? | 39reement?

To |[From Yes | No | Yes | No | Yes | No
Total > 3 {

| Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E7) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 2
m, Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()%asr?lggtr:gn?;
person and the organization transaction transaction revenues?
Yes No
DONOR #53 SUBSTANTIAL CONTRIB 202,236 ,ANVESTMENT X

[-P,aft V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DONOR #53

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUBSTANTIAL CONTRIBUTOR

(D) DESCRIPTION OF TRANSACTION: INVESTMENT FEES

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M

{Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form 990, Part V, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form890 for the latest information.

OMB No 1545-0047

2017

~ Open To Public
» + Inspection

2

Name of the organization

VAN ANDEL INSTITUTE

Employer identification number
52-2000820

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art - Historical 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 Secunties - Publicly traded X 5 20,270.FMv
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 11 21,125 fosT
19 Food inventory X 37 64,588.COST
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( GIFT PACKAGE ) X 87 33,839 fOST
26 Other P> ( JEWELRY } X 10 23,745 OST
27 Other P> ( OTHER ) X 15 3,939 fo0ST
28 Other P ¢ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the orgamzation receive by contrnibution any property reported in Part |, ines 1 through 28, that it ’
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for . ~ L
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il _____ f
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descrnibe in Part Il . I . §
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) 1s checked, < i r’}," A 4
describe in Part 1l ~|
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

'
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Schedule M (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 2

l Paft'ﬂ;‘l Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
. 1S reporting in Part |, column (b), the number of contributions, the number of items 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,

732142 09-07-17 Schedute M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public E
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection .
Name of the organization Employer identification number
VAN ANDEL INSTITUTE 52-2000820

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

TYPE III- FUNCTIONALLY 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,6 VARI, VAEI, AND VAIGS SHARE COMMON MANAGEMENT. DAVID VAN ANDEL, DR,

JANA HALL, AND TIMOTHY MYERS ARE ALSO OFFICERS OF VARI, AND DAVID VAN ANDEL

AND TIMOTHY MYERS ARE OFFICERS OF VAEI AND VAIGS.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 980 or 990-EZ) (2017) Page 2

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

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. 1IN THE EVENT A POTENTIAL COI ARISES AT THE BOARD OR

SENIOR EXECUTIVE LEVEL, THE ICOIC 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 CECQ, 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 990, 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

if the or

» Compl

Department of the Treasury
Intemal Revenue Service

P Go to www.rrs.qov/Form390 for instructions and the latest information.

ed “"Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 930

OMB No 1545-0047

2017

i Opén t6 Pubhc

Inspection

Name of the organization
VAN ANDEL INSTITUTE

52-2000820

Employer identification number

Ii"aﬂ ) E Identfication of Disregarded Entiies. Complete if the organization answered "Yes* on Form 990, Part IV, ine 33

’ (a)
Name, address, and EIN (f applicable)
of disregarded entity

(b)
Pnmary actity

(c)

foreign country)

Legal domicile (state or

(d)

Total income

(e)

End of year assets

n

Direct controlling

entity

Identfication of Retlated Tax-Exempt Orgamza
organizations dunng the tax year

tions. Complete if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or more related tax exempt

(@) ) e} {d te) 0 Sechon‘?)ztbhil)
Name, address, and EIN Pnmary actwity Legal domicile (state or Exempt Code Public charrtty Direct controlling controlled
of related orgamization foreign country) section status (if section entrty enuly?
501()3) Yes | No
VAN ANDEL RESEARCH INSTITUTE - 52-2000823
333 BOSTWICK AVENUE N.E, MEDICAL RESEARCH VAN ANDEL
GRAND RAPIDS, MI 49503-2518 DRGANIZATION MICHIGAN F01(C)(3) h INSTITUTE X
VAN ANDEL EDUCATION INSTITUTE - 52-2000824
333 BOSTWICK AVENUE N.E. DPERATING A SCIENCE VAN ANDEL
GRAND RAPIDS, MI 49503-2518 ACADEMY SCHOOL MICHIGAN F01(C)(3) D INSTITUTE X
VAN ANDEL INSTITUTE GRADUATE SCHOOL - VAN ANDEL
20-3340886, 333 BOSTWICK AVENUE N.E., GRAND PPERATING A GRADUATE EDUCATION
RAPIDS, MI 49503-2518 scHOOL MICHIGAN H01(C)(3) R [INSTITUTE X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R {Form 990) 2017
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‘ Schedule R (Form 990) 2017

VAN ANDEL INSTITUTE

52-2000820 Page 2
F,an "'1 Identifi of Related Orgar Taxable as a Partnership Complete if the organization answered "Yes* on Form 990, Part IV, ine 34, because it had one or more related
emmsi - OFganzations treated as a partnership dunng the tax year
(a) (] (©) (d) (e) U] (g) {h) 0} 1} (k)
Name, address, and EIN Pnmary activrty d;:‘\?:le Direct controling | Predominantincome | Share of totat Share of Dispoporsonaie | Code VUBI  [General olPercentage
of related organization (state or entity ('relaled, unrelated, income end of year loanons? | .@mount in box o | ownership
toreign excluded from tax under| assets 20 of Schedute R
country} sections 512-514) Yes | No | K1 (Form 1065) lyegNo
E,‘,‘;,“'W] Identifi of Related Org d Taxable as a Corporation or Trust. Complete if the organization answered "Yes*® on Form 990, Part IV, line 34, because it had one or more related
organzations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) U] {g) (h) S‘QM
Name, address, and EIN Pnimary actwity Legal domicila | Direct controling | Type of entity Share of total Share of [Percentage| S12m)13)
of related organzation (siate or entity (C corp, S corp, ncome end of year ownership w;'l'l‘:y"gd
forengn or trust) assets
country) Yes | No
732162 08-11-17 63
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Schedule R (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 3

iP ! Tr: t With Related Org Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 f any entity ts isted in Parts |1, fll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage tn any of the following transactions with one or more related organizations Iisted in Parts 11 IV? |
a Receipt of (1) nterest, (n) annurties, () royatties, or (iv) rent from a controlled entrty 1a X
b Gift, grant, or capital contnibution to related organization(s) b | X
¢ Gift, grant, or caprtal contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id | ¥
e Loans or loan guarantees by related organization(s) 1e X
f Dwvidends from related orgamization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organzation(s) ] X
1 Lease of facities, equipment, or other assets to related organization(s) 14 | X
k Lease of faciities, equipment, or other assets from related organzation(s} 1k X
| Performance of services or membership or fundraising sohcrtations for related organzation(s) 11 X
m Performance of services or membership or fundraising solcitations by related organization(s) im X
n Sharnng of facilities, equipment, mailing bsts, or other assets with related organmization(s) in | X
o Shanng of paid employees with related organization(s) 10 | X
p Rembursement paid to related organization(s) for expenses 1Pp | X
q Reimbursement paid by related organmization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 It the answer to any of the above 1s "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) {b} () {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1) VAN ANDEL RESEARCH INSTITUTE B 54,765,920 ACTUAL AMOUNT PAID
(2) VAN ANDEL EDUCATION INSTITUTE B 4,852,876, ACTUAL AMOUNT PAID
(3) VAN ANDEL RESEARCH INSTITUTE D 19,640,000 ACTUAL AMOUNT OUTSTANDING
(4) VAN ANDEL RESEARCH INSTITUTE N 313,545 RLLOCATION BASED ON SQ. FOOTAGE
(5) VAN ANDEL RESEARCH INSTITUTE Q 1,258,660 pCTUAL AMOUNT RECEIVED
(6) VAN ANDEL RESEARCH INSTITUTE N 191,463 ALLOCATION BASED ON EPFORT

732163 09-11-17 64 Schedule R (Form 990) 2017



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

| Part Vl C of Tr With Related Organizations (Schedule R (Form 990), Part V, line 2)
{a) (b) {c) (d)
Name of other orgamization Transaction Amount involved Method of determining
type (ar) amount nvolved

(7) VAN ANDEL RESEARCH INSTITUTE o 1,283,588 ALLOCATION BASED ON EPFORT
__{(8) VAN ANDEL EDUCATION INSTITUTE o] 31,148 ACTUAL AMOUNT RECEIVED

_(9) VAN ANDEL EDUCATION INSTITUTE P 88,932, ACTUAL AMOUNT PAID

(10) VAN ANDEL RESEARCH INSTITUTE P 6,480,507 L\C'mm. AMOUNT PAID

(11) VAN ANDEL RESEARCH INSTITUTE D 5,975,807 [FOTAL RECORDED

{12)
_(13)

(14)

(15)

(16)

17)

{18)

(19)

(29)

(21)

(22)

(23)

f
{24)

732225
04-01-17 6 5



Schedule R (Form 990) 2017 VAN ANDEL INSTITUTE 52-2000820 Page 4

[&e_ﬁrt Vil Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activihies (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) {d) (e) U] (a) (h) (U] (1] (k)

Areall

Name, address, and EIN Pnmary actity Legal domicile Pret}:mdlnanl ITCOr&le riners set Share of Share of Olgmxlwr CudeV-ngBlz0 neral oiPercentage
related, unrelated,  ['s01(ci3) nale n box
of entrty (state or foreign exc(luded from tax under|_o J’ total end-of year tocatons?] ¢ dule K1 | pertner? | oWnership
country) sections 512-514)  lyes[no income assets yes|No | (FOrm 1065)  fyes|no

Schedute R (Form 990) 2017
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Schedule R (Form 990) 2017 VAN ANDEL INSTITUTE

52-2000820 Page §

| Part VI |Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17
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