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Form 990'PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0052

2015

g Ravenay Sanios™ > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. O~pen to Public Inspection
For calendar year 2015, or tax year beginning Jul 1 , 2015, and ending  Jun 30 , 2016
Name of foundation A = P -

VANDERARK FOUNDATION

84-1262856

Number and street (or P O box number if mail is not delivered to street address) RoomV/suite B Telephone number (see instructions)

79 GLENMOOR DRIVE (303) 761-4040

City or town, state or province, country, and ZIP or foreign postal code

ENGLEWOOD CO 80110 C  IFexemption application Is pending, check here. > D
G Checkall that apply. |_|Initial return Initial retum of a former public chanty D 1 Forelgn organizations, checkhere . . . . . . > I:l

|| Final retum
Address change

: Amended retum

Name change

Check type of organization:
I—|Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
|_|0ther taxable pnivate foundation

Falr market value of all assels at end of year
(from Pant Il, column (c), ine 16)

>

152,525.

J  Accounting method: BlCash L]Accrual
DOlher {specify)

2 Foreign organizations meeting the 85% lest, check
here and altach computation . . . . . . .. > D

If private foundation status was terminated
under section 507(b){1)(A), check here . . . . > D

If the foundation s in a 60-month termination
under section 507(b)(1)(B), check here . . . . »

[Part! |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanlly equal the amounts in column (a)
(see instructions).)

(a) Revenue and
expenses per books

(b) Net tnvestment

income

(c) Adjusted net (d) Disbursements
income for charitable
purposes

(cash basis only)

mcZm<mza

1 Contfbutlons, gils, grants, elc, recewved (attach schedule) . -
2 ck» i the foundatlon Is not required lo atiach Sch B

3 Inlerest on savings and lemporary cash lnvestments + . . .
4 Dhidends and imterest fomsecurllies - « + « .+ . . . .
SacGrossrents « ¢« . 0 v v e e e e e

b Net rental Income
or{loss}) . . . .

30,000.

2,116.

2,

116.

6 @ Netgalnor (oss) from sale of assets not on tne 10

b Gross sales price for all
assetsonlneba . . .

7  Capital gain net income (from Part IV, line 2)
8  Net short-term capital gain
9 Income modifications

Gross sales less
10a retums and
allowances . . .

MOPS
l_tl
IRS-0OSC -

b

b Less Costof
goodssold . . .

¢ Gross profit of loss) (attach schedule}
11 Otherincome (attach schedule)

12 Total Addlines 1through11. . . . . . . . .

32,116.

2,

116,

oz» QZ——->»amMTVO

OMOZMIUXM MC——AP>D—ANV—Z—ZTO>

13 Comp of officers, « , trustees, etc . .
14 Other employee salaries and wages
45 Penslon plans, employee benefits. . . . . . . .
16 a Lega! fees (attach schedule) .

b Accounting fees (attach sch). . L=l6b Stmt.

¢ Otherprof fees (attachsch). . . « + . . . . .
17 Interest
18  Taxes (allach schedule)(see instrs)

19 Depredation (attach
schedule) and depletion

20 Ocoupancy « « « « « v v e 0w e e e
21 Travel, conferences, and meetings
22 Prntingand publications . . . . . . . . .. .
23  Other expenses (attach schedule)

584.

24 Total operating and
expenses. Add lnes 13 through23 . . . . . . .

25  Contribullons, gifts, grants pald . . .

26 Totalexp and disb
Addlnes24and25. . . . . . . . .. . .,

584.

27,250.

27,834.

27 Subtract line 26 from ine 12*
akE of over
and disburgements

4,282.

b Neti ti (if negative, enter 0-). . .

2,116,

€ Ad] netl (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/04/15

Form 990-PF (2015)



Form 990-PF (2015) VANDERARK FOUNDATION 84-1262856 Page 2

Balance Sheets oossiiossndgrurisn o descipion | Beginning of year End of year _

(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearing . . . . ... ........... 148,243. 152,525. 152,525,
2 Savings and temporary cash investments . . . . . ... ...
3 Accountstecewvable . . . ... ... i

Less allowance for doubtful accounts >
4 Pledgesrecevable. . . . . ... .. > : : : : : : - : : : i ) i
»

Less: allowance for doubtful accounts
Grantsreceivable . . . . . . . . . ... L o 0o

Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . .

7 Other notes and loans receivable (attach sch) .™

g Less: allowance for doubfful accounts > : : : : : : : : : : )
] 8 Inventoriesforsaleoruse . . ... .............
E 9 Prepaid expenses and deferredcharges . . . . . . ... ...
S | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . ... ... ... ...
b Investments — corporate stock (altachschedule). . . . . . . .. . ..
¢ Investments — corporate bonds (attach schedule}. . . . . . . ... ..
11 Investments — land, buildings, and '
equipment:basis. . . ........ * ~
Less- accumulated depreciation
(attachschedule) . . . . .. ... ... -
12 Investments —mortgageloans. . . . . .. ... ... . ...
13 Investments — other (attach schedule) . . . . .. .. .. ...
14 Land, buildings, and equipment:basis > 1
Less: accumulated depreciation
(attach schedule) . . . . . . . e
15 Other assets (describe > o )
16 Total assets (fo be completed by allfilers =~~~ ~ ~ ~ ~
- - see the instructions. Also, see page 1,iteml).— = -. . < +- .-, 148;243 . - -- 152,525.| — - 152,525, ———~ — -
L | 17 . Accounts payable and accrued expenses. . . . . . .. ... .
| )
A |18 Grantspayable. . . . ... ...............
B | 19 Deferredrevenue . . . . . . ¢ ..ot i i
IL 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
I 121 Morlgages and other notes payable (attach schedule) . . . . . . . ...
T | 22 Otherliabilites (describe > ) :
£ ;
S | 23 Total liabilities (add lines 17 through22) . .. ... .. ... :

Foundations that follow SFAS 117, checkhere . . . . *> L
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted . . . . . .. . . L L oo
25 Temporanlyrestricted . . . .. .. ... .. ... oL, !
26 Permanentlyrestncted . . . . ... .. ... L.

Foundations that do not follow SFAS 117, check here . * B
and complete lines 27 through 31.

27 Capital stock, trust principal, orcumrentfunds . . . . .. . . ..
28 Pald-In or capital surplus, or land, bldg , and equipmentfund . . . . . .
29 Retained eamings, accumulated income, endowment, or other funds . . . . 148,243. 152,525,

30 Total net assets or fund balances (see instructions) . . . . . 148,243, 152,525.
31 Total liabilities and net assets/fund balances
(seeinstructions). . . . v« v o i i e 148,243. 152,525,

| Part lll] Analysis of Changes in Net Assets or Fund Balances

w0 wHmMOo» _mz
omOZ»r>m gzcm

1 Total net assets or fund balances at beginning of year — Part II, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sretum). . . . . .. ... L L L oL ..

EnteramountfromPart ), line27a . . . . . « .« . . e e e e e
Other Increases not included in fine 2 (itemize) . . . .>

Addlines 1,2,and 3 . . - & ot i e e e e e e e e e e e e e

148, 243.
4,282.

152,525,
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BAA TEEA0302 10/1315 Form 990-PF (2015)




Form 980-PF (2015) VANDERARK FOUNDATION

84-1262856 Page 3

[Part IV |Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s} of property sold (e g , real estate, (b) How acquired | (€) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) F[’): ';g?;;: (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gains (Col (h)
(i) F.M.V. (j) Adjusted basis (k) Excess of col (1) gain minus co! (k), but not less
as of 12/31/69 as of 12/31/69 over col (j), if any than -0-) or Losses (from cot (h))
a
b
c
d
e
2 Capital gain netincome or (net capital loss) . . . —|— :{ 832’5')'85‘&;"_‘81' :rr: gg:.} : Il:rr::; —I— )
3 Net short-term capital gain or (loss) as defined in secttons 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- —'_
inPartlLline8 . . . . . .« o i e e e e e e e 3

[Part V' |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income : -

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

........ DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Base penod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (col {b) divided by col. (c))
beginning in)
2014 29,887. 145,843. 0.204926
2013 25,360. 144,879. 0.175043
2012 30,520. 134,763. 0.226472
2011 28,020. 135,514. 0.206768
2010 26,510. 134,096. 0.197694
2 Totaloflinetf,column(d) . ... ... ... i e 2 1.010903
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . ... ....... 3 0.202181
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. . . . .. .. ... ... .. 4 0.
5 Multiplylinedbylined . . . . . . . e e e e e 5 0.
6 Enter 1% of netinvestmentincome (1% of Partl, line27b) . . . . . .. ... .............. 6 21.
T AddlinesSandB. . . . . . . . . . e e e e e e e e e e e e 7 21.
8 Enter qualifying distributions from Part Xll,lined4 . . . . . . .. .. ... ... ... .. .. ... 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA TEEA0303 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) VANDERARK FOUNDATION 84-1262856 Page 4

*  {PartVI _|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operaling foundations described In section 4940(d)(2), check here . . . . > |_| and enter 'N/A’ on line 1
Date of ruling or determination fetter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, N 42.
check here.. ™ Dand enter1% of Partl,fine27b . . . ... .. .. ... . L oo,
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col (b) . . s
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable
foundationsonly. Others enter-0-) . . . . . . . .t i it e e e e e e e 2 0.
3 Addlines1and2. . . . . . . L e e e e e e e e e e e e e e e e e e e 3 42 .
4 Subtille A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. lf zeroorless,enter 0- . . . . .. . ... .... 5 42,
6 Credits/Payments
a 2015 estimated tax pmis and 2014 overpayment creditedto 2015 . . . . . . . . . . .. ..| 6a
b Exempt foreign organizations — tax withheld atsource . . . . . .. .. ... ... 6b E
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . . . 6¢c )
d Backup withholding erroneously withheld . . . . . . .. .. ...... ... ... 6d !
7 Tofal credits and payments. Add lines6athrough6d . . . . . ... .. ... ... ... ... .. .. ..... 7 i
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is aftached . . . . . . . . 8
9 Taxdue ifthetotalof ines S and 8is more thanting 7, enteramountowed . . . . . . . ... ... ... 1 9 42.
10 Qverpayment. If ine 7 Is more than the lotal of Iines 5 and 8, enler the amountoverpaid . . . . . . . ... ... ... ... >l 10 0.
11 Enter the amount of fine 10 to be: Credited to 2016 estimated tax . . . . . > Refunded . . . .%| 11
[ Part VII-A | Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . ... L L0 L Lo e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . ... ... ... L e e 1ib X
If the answer is "Yes'to 1a or 1b, aftach a detailed description of the activities and copies of any matenals published '
or distnbuted by the foundation in connection with the actities.
c Did the foundation file Form 1120-POL forthisyear?. . . . ~. «= . . . ... .. .. v i o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) Onthe foundation . . . > § (2) On foundation managers . . - . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $ o
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . . . . . . . ... ... X
If 'Yes,' attach a detailed description of the activities .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles ;
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ atfach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . ...... ...... 4a X
bif'Yes, hasitfiled a tax returnon Form 990-Tforthisyear? . . . . . . .. . ... .. .. v - 4b
5 Was there a liquidalion, termination, dissolution, or substantial confractionduringtheyear? . . . . . . . . . . . . . oL ] X
If 'Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the goveming instrument, or (
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict
with the state law remain in the goveminginstrument? . . . . ... .. ... .. L. L e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘'Yes,’ complete Partil, col. (c), and PartXV . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . > i
CO - Colorado '
b If the answer Is "Yes' lo line 7, has the foundation furnished a copy of Form 990-PF to the Altomey General -
(or designate) of each slate as required by General Instruction G? If ‘No," attachexplanation . . . . . . . . . v v i e 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) -
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? if 'Yes,’ complete Part XIV . 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If 'Yes,’ attach a schedule listing their names
AN AOOTESSES « <« v v v o e e e e e e e e e e e e e e e e 10 X

BAA

TEEA0304 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) yANDERARK FOUNDATION 84-1262856

Page §

|Part VII-A lStatements Regarding Activities (continued)

11 At any time during the year, did the foundation, direclly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (seeinstructions) . . . . . . ... ... ... ... ..,

12 Did the foundation make a distribution to a donor advised fund over Wthh the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). - . . . .. ... ..........

13 Did the foundation comply with the public inspection reqmrements for its annual retums and exemption apphcahon'7 ......

14 Thebooks areincareof ® THE FOUNDATION Telephoneno. ™ (303)

Locatedat * 79 GLENMOOR DR ENGLEWCOD CO ZP+4 ™ 80110

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . ..

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountinaforeigncountry? . . . . . . ... ... L o oL

See the instructions for exceptions and filing requirements for FINCEN Form 114, If Yes,'
enter the name of the foreign country >

16

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ... ... DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AiSQUAlIIBA PEISONT - « o v v o v v e e e e e e e e e e Yes No

(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ... ... .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . . .. .. ... Lo oL, DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within90days ). . . . .. . ... .. ... o oL, DYes No

b If any answer is "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. .. ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . ... . ... ... .. > l:]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2015? . .. ... ... .. e e e e

2 Taxes on failure to distribute income (section 4942) adoes not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part X|il) for tax year(s) beginning before 2016? . . . . .. ... ... ... ..o DYes No

If Yes,’ list the years » 20__ 20,20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructions.) . . ... .. ... .. ... . o o o L

¢ If the provisions of section 4942(a)(2) are being applied to any of the years lIisted in 2a, list the years here
> 20 ,20 ,20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany timeduringtheyear? . . . . . . . ... . L L e D Yes No

b If 'Yes, did it have excess business holdings in 2015 as a result of {1) any purchase by the foundation
or dlsquahﬁed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n2015.). . . . . . . . ... . . i,

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? . . . . . . . L L e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20157. . . . . . . . . L L e e e e e e e e e

Yes

No

1b

2b

3b

4a

4b|

~ )

X

BAA Form 990-PF (2015)

TEEA0305 10/13/15



Form 990-PF (2015)  VANDERARK FOQUNDATION

84-1262856 Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())?. . . . . . . . . D Yes . No

o BYes No
e Yes No
R DYes No
e DYes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . ... ... .00 ... L.

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . .. . ...

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (seeinstructions) . . . . . .. ... ... .o oo o

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . .

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(seeinstructions)? . . . . . . . . .. L e e

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .
c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for thegrant? . . . . . .. ... ... ...

If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indrectly, to pay premlums
on a personal benefitcontract? . . . . . . ... .

b Did the foundation, during the year, pay premwms, dlrectly or indirectly, on a personal benefit contract? . . . .. ...

If 'Yes'to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . ..

.. 5b

No

....| 6b X
No

... 7B X

Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c)Compensation

hours per week If not paid
(a) Name and address devoted to position (enter F_’o') !

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

GARY VANDERARK

79 GLENMOOR DR PRES & DIR
ENGLEWOOD CO 80110 0.50 0. 0. 0.
PHYLISS VANDERARK  __ __ ______
79 GLENMOOR DR __ _ __________ VP & DIR
ENGLEWOOD CO 80110 0.50 0. 0. 0.
JULIAN KALKMAN __ __ _________
7745_SO MADISON VP & DIR
LITTLETON CO 80111 0.50 0. 0. 0.
THOMAS VANDERARK ___ ________
123 8§, 363rd P, VP & DIR
FEDERAL WAY WA 98003 0.50 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.'
(a) Name and address of each employee (b) Title, and average {c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances

devoted to position

plans and deferred
compensation

None

BAA TEEA0306 101315

Form 990-PF (2015)



Form 990-PF (2015) VANDERARK FOUNDATION 84-1262856 Page 7

|Part Vil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE ]
Total number of others receiving over $50,000 for professional services . . . . . . .. .. ... ... ... > None
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activitles during the tax year. Include relevant statistical Information such as the number of Expenses
organizations and other beneficiarles served, conferences convened, research papers produced, efc
1 SEE LIST OF CHARITABLE CONTRIBUTIONS, PART XV ____________________
___________________________________________________ 27,250.
: _ _
3
4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
Y e
L
All other program-related investments. See instructions
3 e
Total. Addlines 1through3 . . . . . . . .. L e e e e e e e e >
BAA Form 990-PF (2015)

TEEA0307 10/13/15



Form 990-PF (2015) VANDERARK FOUNDATION 84-1262856 Page 8
[Part X |M|n|mum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes.
@ Average monthly fair market value of securities . . . . . . .. . . o L o 1a
b Average of monthlycashbalances . . . . . . . . . o o i e e e 1b
¢ Fair market value of all other assets (see instructions) . . . . .. ... ... ....... e e 1c
dTotal (add fines 1a,b,andc). . . . . . . . . i L e e ool 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) . . . ... ... . ..., ... . ... | e | )
2 Acquisition indebtedness applicabletoline1assets . . . ... .. ... ... .. ... ... ... g 2
3 Subtractline2fromiine 1d . . . . . . . . oL e e e e e e e 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, seeinstructions). . . . . . . . ... Lo L o e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter hereandonPart V,line 4. . . . . . | 5 0.
6 Minimum investment return. Enter 5% ofline5. . . . . ... . ... L L o o oL, 6 0.
[Part XI |Distributable Amount (see instructions) (Sectlon 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > Hand do not complete this part.)
1 Minimuminvestmentretum fromPart X, line6 . . . . . . ... .. .. L L e 1 0.
2 a Tax on investment income for 2015 from Part V), fine5. . . . . .. . ...... 2a 42 .
b Income tax for 2015. (This does not include the tax from Part VI.}. . . . . .. .. 2b
CAddlines2aand2b . . . . . . . . .. L e e e e e e 2c 42.
3 Distnbutable amount before adjustments Subtractline 2cfromline1. . . .. .. ... .. ... . ... ... 3 0.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ..., .. e e e e 4
5 Addiines3and4. . . . . . . ... e e e e e e 5 0.
6 Deduction from distributable amount (see instructions) . . . . . .. ......... ... ........ 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, ine 1. . . . . o 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d),line26 . . . . . ... . ............ 1a
b Program-related investments — total from Part IX-B. . . . . . . . . . . . e e .| 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, efc, purposes . . . . . .| 2
3 Amounts set aside for specific chantable projects that satisfy the.
a Suitability test {prior IRS approvalrequired). . . . . . . . . .. e e e 3a
b Cash distnbution test (attach the required schedule) . . . . . . . . . . . . i e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xll, line4 . . . . . . 4
5§ Foundations that qualify under section 49408e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line27b (seeinstructions) . . . . . . . . .. . . . . o e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5 fromline4 . . . . . .. ... ........ ........ 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsegquent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Fomm 990-PF (2015)

TEEA0308 10/13/15




Form 990-PF (2015) VANDERARK FOUNDATION

84-1262856

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,
ine7...........0.0000.0.0..0...

2 Undistributed income, if any, as of the end of 2015:
a Enteramount for2014only. . . . . . . .. ..
b Totalfor prioryears: 20,20 ,20

3 Excess distnbutions carryoveTlf any,Fz_m 5
aFrom2010 . ... .. 26,510.

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

2015

7,292,

bFrom2011 . ... .. 28,020.

cFrom2012 . . .. .. 30,520.

dFrom2013 . ... .. 25,360.

eFrom2014. ... .. 29,887.

f Total of lines 3athroughe . .. ... ....
4 Qualifying distnbutions for 2015 from Part
Xll,lined: ™ $
a Applied to 2014, but not more than line 2a . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

c Treated as distributions out of corpus
(Election required ~ see instructions). . . . . .

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

5 Excess distributions carryover applledto 2015 . . . . .

(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractline5. . . . .

b Prior years’ undistributed income. Subtract
Inedbfromline2b. . . .. ... .......

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b Taxable
amount — see instructions . . . . .. .. ...

| e Undistributed income for 2014 Subtract line 4a from
| line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subfract lines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . ... ... ... ..

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . ..

8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line6a . . . . . . .

140,297.

140,297.

7,292,

26,510.

113,787.

10 Analysis of line 9:

a Excess from 2011 28,020.

b Excess from 2012 . . 30,520.

¢ Excess from 2013 . . 25,360.

d Excess from 2014 . . 29,887.

e Excess from 2015 . . 0.

BAA

TEEA0309 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) VANDERARK FOUNDATION

84-1262856

Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a |f the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

is effective for 2015, enter the date of theruling. . . . . .. .. . ... ..., . ....... e e >
b Check box to indicate whether the foundation is a pnvate operating foundation descnibed in section |_| 4942(j)(3) or 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part i or the minimum
investment return from Part X for (a) 2015 (b) 2014 (c)2013 (d) 2012 (e) Total

each year listed

b 85% of fine 2a

¢ Qualifying distributions from Part XIl,
Iine 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
altemative test relied upon.

a 'Assets’ alternative test — enter.
(1) Value of all assets . . .

{2) Value of assets qualifying under
section 4942()(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
minimum Investment return shown in Part X,
ling 6 for each year listed

¢ 'Support’ altemative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

2

—

Support from general public and 5 or
more exempt organizations as provided
in section 4942))(B)(n). . . . . . . . .

RN ©

Largest amount of support from =~
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions receved by the foundation before the

close of any tax year (but only if they have contributed more than $5,000) (See sectron 507(d)(2) )
GARY AND PHYLISS VANDERARK

b List any managers of the foundation who own 10% or more of the stock of a corporatton (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc {see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include.

¢ Any submisston deadlines*

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of nstitutions, or other factors'

BAA TEEA0310 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) VANDERARK FOUNDATION 84-1262856 Page 11
[Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciplent is an individual,

Recipient show any relationship to any Foundation Purpose of grant or
foundation manager or Srzt;tiu?e%ft contribution Amount
Name and address (home or business}) substantlal contnbutor P

a Paid dunng the year
THIRD CHRISTIAN REFORMED CHURCH
2400 SOUTH ASH STREET
DENVER CO 80222 RELIGIOUS |GENERAL 5,000.
DENVER ART MUSEUM
100 W 14TH AVE PARKWAY
DENVER CO 80204 ARTS GENERAL 4,750.
UNIVERSITY OF COLORADO FOUNDATION
4740 WALNUT STREET

BOULDER CO 80301 EDUCATION|GENERAL 1,200.
CHERRY HILLS ART COMM

PO BOX

ENGLEWOOD Co 80111 COMMUNITY |GENERAL 700.

COLORADO COALITION FOR THE MEDICALLY UNDERSERVED{BOARD MEMBER
PO BOX 18877
DENVER CO 80218 MEDICAL|GENERAL 500.
SALVATION ARMY

1370 PENNSYLVANIA STREET

DENVER CO 80202 THRIFT )JGENERAL 300.
HEALING THE CHILDREN

PO BOX 9065

SPOKANE WA 99209 MEDICAL|GENERAL 300.

MENTAL HEALTH CENTER OF DENVER
1405 FEDERAL BLVD - -
DENVER CO 80204 MEDICAL{GENERAL 200.
CHRISTIAN LIVING COMMUNITIES
2480 S CLERMONT ST

DENVER CO 80202 MEDICAL|GENERAL 120.
See Line 3a statement

14,180.
Total. .« . . e e e e e e e e » 3a 27,250.
b Approved for future payment
NONE
Total. . . o e e e e e e e e e e e e e e e e, » 3b 0

BAA TEEA0501 1011315 Form 990-PF (2015)




Form 990-PF (2015)  VANDERARK FOUNDATION 84-1262856 Page 12

[Part XVI-A ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Busmess | Amount | Bak | Amom | “oastorewmp
code sion (See instructions )
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . .

3 Interest on savings and temporary cash investments . . . . | 900003 2,116. 14

4 Dividends and interest from secuntes . . . . . .

5 Net rental income or (loss) from real estate

a Debt-financed property . . . . .. ... ...

b Not debt-financed property . . . . . . ... ...
Net rental Income or (loss) from personal property . . . . .

Other investmentincome . ... ... ... ..

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events . . . . .

O o N,

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue:

® oo o w

12 Subtotal Add columns (b), {d),and(e) . . . . . . 2,116.

13 Total. Addline 12,columns (b),(d),and(e) . . . . . . . . . . . . . . e .. 13 2,116.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\J accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

1 NECESSARY BANK ACCOUNT

BAA TEEADS02 10/13115 Form 990-PF (2015)




Form 990-PF (2015) VANDERARK FOUNDATION 84-1262856 Page 13

|Part XVIi_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations? !
a Transfers from the reporting foundation to a noncharitable exempt organization of ~
(1) Cash. . . . . e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . . . e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton. . . . . ... .. ... ... ... ... .. .. ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . ... ... .. ... .. e .| 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . ... ... . ...... ...... e .| 1b(3) X
(4) Reimbursementamangements . . . . . . . . ... ... L L e o <.+« ... 1b(4) X
(5) Loansorloanguarantees . - . . . . . . . L. e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solictations. . . . . . ... .. ... ... ..., 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . ... . ...... .. 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received iess than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no. (b) Amount involved {c) Name of nonchanilable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 . . . . . . . ... ... e DYes No
b If 'Yes,’ complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,

comect, and complete Declaration parer (other than taxpayer) Is based on all information of which preparer has any knowledge
SIQI'I . / 7 May the IRS discuss
Here W 2 / . } this retum with the
Ny / Aer-C / |09/20/ 16 PRESIDENT preparer shown below

{seel ctions)
‘Slgnature of Qﬁcer or trustee Daﬁ.\ Title ’I\;WE" No
PrinYType preparer’s name Prep slghature D? / é Check l__.llf PTIN
Paid DAVID E. DENNIS 29// salf-employed P01396697
Preparer [Fmsname ™ Dennis & Company, PC Fm'sEN ™ 84-1114495
Use Only [Fmsaddess ™ 8400 East Crescent Parkway, Suite 600
Greenwood Village CO_ 80111 Phona no (303) 773-7151
BAA Form 980-PF (2015)

TEEA0503 10/13/16




Schedule B OMB No 1545-0047
o & Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemnal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions is at www.irs.gov/Aorm990.

Name of the organization Employer identificati b
VANDERARK FOUNDATION 84-1262856
Organization type (check one}.

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust freated as a pnvate foundation
D 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contnbutions

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, duning the year, total confributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 880, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and ||

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and lil

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc , contnbutions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

TEEA0701  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 ofPart!
Namoe of organization Employer Identification number
VANDERARK FOUNDATION 84-1262856

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b)
Number Name, address, and ZIP + 4

{c) (d
Total Type of contribution
contributions

1__ |GARY VANDERARK _ ________________________

Person
Payroll I:I

Noncash E]

(Complete Part Il for
noncash contributions )

d

(a) (b)
Number Name, address, and ZIP + 4

(c) |
Total Type of contribution
contributions

Person D

(

Payroll D
Noncash D

Complete Part Il for

noncash contnbutions.)

d

(e)
Total
contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash D

{Complete Part Il for
noncash contributions.}

a)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
_| Noncash D

(Complete Part Ii for
noncash contnbutions }

{a)
Number

(c)
Total
contributions

(
Type of contribution

Person I:]
Payroll D

_ _| Noncash D

(Complete Part Il for
noncash contnbutions.)

d

(a)
Numbe:

r

(c)
Total
contributions

(d)
Type of contribution

Person D
Payroll D
_ _| Noncash D

(Complete Part |l for
noncash contnbutions )

BAA

TEEA0702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



VANDERARK FOUNDATION

84-1262856

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
{home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid during the year -
PARTNERS WORLD WIDE _ __ _(_________|_.___‘\.-__~ .~ Personor | |
1700 28T ST SE _ _ _ _ _ _ _\_________|\-___\-_______ . Business | X |
GRAND RAPIDS MI 94508 CHURCH | GENERAL 250.
THE NAVIGATORS _ __ _ _ __ _|_________f.___|._____ Personor | |
rpOoOBOX ___ e e e Business | X |
DENVER CO_ 80202 CHURCH | GENERAL 100.
CALVIN COLLEGE {4 oo Personor | |
3201 BURTON ST SE__ __ __|_________{_____|___________. Business | X |
GRAND RAPIDS MI 49546 EDUCATION | GENERAL 2,500.
COLO NEURALOGICAL INsT__|_________|_____[ .~~~ Personor | |
3800 YORK STREET _ ____ (_________|____\________ Business | X |
DENVER CO_ 80205 MEDICAL | GENERAL 650.
DENVER RESCUE MISSION__ | ________|[___ |~~~ Person or I:
3501 E 46TH AVE |\ ________ |\ Business | X
DENVER €O 80216 MEDICAL | GENERAL 300.
PERKINS FOUNDATION ____[_______ S I Personor | |
45 EAST LOUCKS, SUITE 110 | ___ _____ |Bwemio| Business | X |
SHERIDAN WY 82801 MEDICAL | GENERAL 1,000.
TIMOTHY INSTITUTE _ __ __|_________|{_____|___________ Personor | |
3233 BURTON SE_ _ _ _ ___ | ________|\____ |\ . Business [ X |
GRAND RAPIDS MI 49546 EDUCATION | GENERAL 160.
WORLD RENEW _ |\ _______\.___\-_____ Personor | |
3333 EAST BELTLINE AVE NE | _ _______ | ____|_________ Business | X |
GRAND RAPIDS MI 49525 EDUCATION | GENERAL 500.
OPEN DOOR MINISTRIES _ _ _|_________|_____|___________. Personor | |
1530 MARION ST _ _ _ _ __ _\_____ Voo Business | X |
DENVER CO 80218 CHURCH | GENERAL 300.
LUKE SOCIETY _ _ |\ e Personor | |
3409 S GATEWAY BLVD __ _ _|_________|_____\___________. Business | X |
SIOUX FALLS SD 57106 MEDICAL | GENERAL 500.
FINE ARTS_FOUNDATION _ _ _|_________|_____|___________. Personor | |
4172 S OLIVE STREET __ _ _|_________|____ | __________. Business | X |
DENVER CO_ 80237 ARTS | GENERAL 750.
ARCS _ _ e e e Person or
9185 E KENYON AVE | ___ o\ Business | X
DENVER €O 80237 RELIGIOUS | GENERAL 330
VOLUNTEERS IN acTioN __ | ________|_____|_________ . Personor | |
900 S_BROADWAY, SUITE 250 | _ __ ____ _|_____|___________. Business | X |
DENVER CO_ 80209 MEDICAL | GENERAL 200.
DOCTOR’S CARE__ __ __ __ _[BOARD MEMBER | _ __ [~~~ Personor | |
609 W_LITTLETON BLVD ___|_________|_____\ ____~ """ Business | X |
LITTLETON Co 80120 MEDICAL | GENERAL 750.
DENVER SEMINARY | ___ |l _____ Personor | |
6399 8§ SANTA FE DR_ _ _ _ _(_________|\____\__________ Business | X |
LITTLETON CO 80120 RELIGIOUS | GENERAL 1,270




VANDERARK FOUNDATION 84-1262856
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year -
EFFECTIVE MINISTRIES __ | _______ _|_____|___________. Personor | |
B _ __ et Business | X |
GRAND RAPIDS MI 49546 RELIGEQUS | GENERAL 100.
CRC WORLD_MISSIONS __ _ _ _|________ _|{.____{___________. Personor | |
3201 BURTON ST _ __|_________|\.___ | . Business | X |
GRAND RAPIDS, MI 49546 EDUCATION | GENERAL 300.
COLORADO HOMELESS COALITION |__ __ _____|_____|GENERAL _____ Personor | |
BROADWAY |l Business | X |
DENVER Co 80202 RELIGEOUS 200.
DENVER INSTITUTE FOR FAITH | _______ [ ____[GENERAL ___ __ Personor | |
2400 s0a88 | e e Business | X |
DENVER Co_ 80222 RLEIGEQUS 300.
KHMER CRC_ __ ________ | ________|_____|GENERAL _ ____ Personor |__|
2480 S CLERMONT __ __ _ _ | ________|\.___{ Business | X |
DENVER Co 80222 MEDICAL 500.
REHOBOTH CHRISTIAN SCHOOL |- ___ _____|_____[GENERAL Personor | | -
AAA Business | X |
MCKINLEY NM 11111 RELIGEQUS 300.
DENVER _CHRISTIAN SCHOOLS |_________|_____|GENERAL _ __ __ Personor | |
3898 SO TELLER  _ _ _ _ __ _|_________|_____|o__________. Business | X |
LAKEWOOD CO 80236 EDUCATION 600.
CHRIST MED MISSION, CAMBODIA |_ _ __ _____|____ |GENERAL ____ __ Personor | |
2400so0a88 A\ _ V-V Business | X |
DENVER CO_ 80222 MEDICAL 300.
INVISIBLE DISABILITES_ _ | ________|_____|GENERAL _____ Personor | _|
Y R S M R Business | X |
DENVER CO_ 80202 EDUCATIONAL 130.
SPENCER PERKINS CENTER | ________|_____|GENERAL _____ Personor | |
AAA Business | X |
PERKINS CITY Co 11111 EDUCATIONAL 250.
SAMARITAN PURSE _ _ _ __ _ _|_________|_____|.__________. Personor ||
2896 coLorRADO 2 _ |\ e Business | X |
DENVER COo 80222 RELIGEOUS | GENERAL 200.
DENVER _FOUNDATION _ _ _ _ _|\___ ___ |l Personor | |
POBOX - Business | X |
DENVER Co_ 80210 EDUCATIONAL | GENERAL 90.
COLORADO symPHONY | ________ |\ __ A\ ...~ Personor | |
BROADWAY |\ Business | X |
DENVER CO_ 80202 EDUCATIONAL | GENERAL 250.
SUN VALLEY YOUTH _ __ __ _|_________|_____[__________. Personor | |
POBOX o | Business | X |
ARLINGTON VA 22222 EDICATIONAL | GENERAL 200.
INNER CITY HEALTH _ __ _ (| ___{( Person or
BrROADWRAY e Business | X
DENVER CO 80202 EDUCATIONAL | GENERAL 300.




VANDERARK FOUNDATION 84-1262856
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient if recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year -
UNIVERSTIY OF MICHIGAN | _ __ ____ _|_____|.__________ Personor | |
MAIN STREET _ |\ |\ Business | X |
UNIVERSITY MI 44444 EDUCARIONAL | GENERAL 200,
ASSOCIATION OFR JUSTICE _|____ ____ _|_____{____________ Personor | |
BROADWAY Business | X |
DENVER CO 80202 EDUCATIONAL | GENERAL 200.
ATKINSON FPDN (o Personor | |
I-2 -t Business | X |
ENGLEWOQOD CO 80111 MEDICAL | GENERAL 100.
DENVER KIDS 4\ _______~V\e - Personor |
poBOX_ M Business | X |
DENVER CO 80202 EDUCATIONAL | GENERAL 100.
Total
- - - 14,180.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
DENNIS & COMPANY | TAX RETURN PREP 584. '
Total 584.



