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SCANNED FEB 2 4 2014

.
Form

Department of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation
or Section 4947{a){(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning 12/01 , 2012, and ending 11/30,2013
Name of foundation A Employeridentification number
E & S VAN HOUTEN MEMORIAL FUND 22-6311438

Number and street (or P O box number if mail is not detivered to street address)

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

B Telephone number (see instructions)

336- 747-8203

City or town, state, and ZIP code

CHARLOTTE, NC 28288

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization. |_X_l Section 501{c})(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

| Fair market value of all assets at end

of

year (from Part Il, col (c), line

J Accounting method'lj Cash |_] Accrual
Other (specify)

C If exemption apphcation 1s
pending, check here

»[ ]

D 1 Foreign organizations, check here  « > D

2 Foreign organizations meeting the
85% test, check here and attach
computation

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

F if the foundation 1s 1n a 60 month termination
under section 507(b){ 1}{B),check here , P»

16) » $ 19,971,879. (Part I, column (d) must be on cash basis.)
H d) Disbursements
ﬁ,’::)'Z?fm?,t,,?g‘,',?ggﬁm?:sd(gﬂf'Lf,%s(dsrhe (a‘:xl;ee"nesr;iepzr:d {b) Net investment {c) Adjusted net ( )for charnitable
may not necessartly equal the amounts in books income income purposes
column (a} (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 creck b X GibenSeh g oot et
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , . . . 426,112, 423,636. STMT 1
5a Grossrents . . . . . C e e e e e e .
b Net rental income or {loss}
o| 68 Netgainor(loss)from sale of assets not on line 10 327 [ 255
2| P Gossseeenceloral 6,840,634
é 7 Capital gain net income {from Part IV, line 2) . 327,255.
8 Net shont-term capital gain . . . . . . . ..
9 Income modifications = « « ¢ = = s 00 e ey
10 a Gross sales less returns tang
and allowances * » * * « <
b Less Cost of goods sold , g
¢ Gross profit or {loss) (attach schedule) | | | | ~—
11 Other income {attach schedule) | , 139,181, STMT 2
12 Total. Add lines 1 through 11 . . . . . - . . 892,548, 750,891. (Y]
13 Compensationof officers, directors, trustees, etc | 132,955, 96,063. 36,891 LL
” 14 Other employee salanes and wages . . . . . NONH NONH
§ 15  Pension plans, employee benefits , , . . . . NONE NONE ?P -
2|16a Legal fees (attach schedule) , |, , , .. .. £ Q
&S| b Accounting fees (attach schedule)STMT | 3 3,400, NONE NONH 3,4006 5,
2 ¢ Other professional fees {attach schedule). . . ‘\(60
.‘E 17 INEreSt . v v v v v v v e e e e s o 8
B[18  Taxes (attach schedule) (see mstruconst STMT, 4 22,082 3,974. = =~
E 19 Depreciation (attach schedule) and depletion, 88
2|20 Occupancy .. . ... ... ... @
|21 Travel, conferences, and meetings . . . . . . NONE NONH
®122 Printing and publications . . . . . . . . NONH NONE
g 23 Other expenses (attach schedule} . . . ...
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . . . . . ... 158,437. 100,037. NONH 40,291.
25 Contnbutions, gifts, grants pad . . . . . .. 600,000, 600,000.
26  Totalexpenses and disbursements Add !ines 24 and 25 758 4 37. 100 , 037. NONEH 640 P 291.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | | 134 / 111.
b Net investment income {If negative, enter -0-) 650,854,
¢ Adjusted net income {If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

DMD407 5892 01/20/2014 11:14:28

2E1410 1000

Form 990-PF (2012)
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Form 990-PF {2012)

22-6311438

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢} Fair Market Value

24
25
26

27
28
29

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » I
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . v+ v v v v o v o 0 v e e e e e
Temporanlyrestricted . . . . ... ... ... ... ...
Permanently restricted , , . . . . ... ... .00 ..

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

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg , and equipmentfund | |, , | ,

Retained earnings, accumulated income, endowment, or other funds , .

17,441,878.

17,577,614.

1 Cash -non-nterest-bearing , . . . .. ... e .. 597. 597.
2 Savings and temporary cash Investments . . . . . . . . . . . 946,147. 1,332,260. 1,332,260.
Accounts receivable » _ _ _ __________ ______.
Less allowance for doubtful accounts » _ _ _ ___________
4  Pledges recevable »__ __ __ __ _ _ _ _ _ _ __ _ ________
Less aliowance for doubtful accounts » __
5 Grantsreceivable . . . . .. ... ..t
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , ,
7 Other notes and loans receivable (attach schedule) P __
Less allowance for doubtful accounts & _ _________ NONE
@ 8 Inventores forsale oruse |, [, e e e e e e e e e
z 9 Prepaid expenses and deferredcharges , . . . .. ... ...
<10 a Investments-U S and state government obligatrons (attach schedule), ,
b Investments - corporate stock (attach schedute) , STMT 6, . 10,187,093. 9,250,799. 11,488,454.
¢ Investments - corporate bonds {attach schedule), STMT .7, . 6,993,958. 7,150,568.
11 Investments - land, buildings, >
and equipment basts P e e
Less accumulated depreciation P
{attach schedule) @~ = & e
12  Investments - mortgage 1oans .« « - « + = 4 o o 4 v e 4w .
13 Investments - other (attach schedule) , , . , . . STMT 8 . 6,308,638.
14 Land, buildings,and >
equipment basts ¥ .
Less accumulated depreciation »
(attach schedule) = -
15  Other assets (describe »__  __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1item 1) . . . . . . v v v o u .. 17,441,878. 17,577,614, 19,971,879.
17  Accounts payable and accrued expenses , , , . .. .....
18 Grantspavable | [, ., . ... ..... .. .. ..,
w19 Deferredrevenue ., . ... ....... e et e e
LE' 20  Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , _ , | |
=22 Other liabihties (describe » ___ )
23 Total liabilities (add hnes 17 through 22) . . . . .. .. ... NONH

30 Total net assets or fund balances (see instructions), . . . . . 17,441,878. 17,577,614,
31 Total liabilities and net assets/fund balances (see
INSHUCHONS) « v v v v v e v e v e a e e o e ot o s e 17,441,878. 17,577,614,

m Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with

end-of-year figure reported on prioryear's return) . . . L L e e e 1 17,441,878.
2 Enter amount from Partl, line 27a . ... ... . .. il 2 134,111,
3 Other increases notincluded in line 2 (itermize) »_ SEE STATEMENT 9 3 18,188.
4 Addlines 1, 2,800 3 | L 4 17,594,177.
5 Decreases not included in line 2 (itemize) »___ ! S| FLEE_§'£'{\T§:MEEI‘__1_O __________________ 5 16,563.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . ... & 17,577,614.

Form 990-PF (2012)

JSA

a

261420 1 000

DMD407 5892 01/20/2014 11:14:28




. 22-6311438

Form 990-PF (2012)

Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (e g, real estate, ;lc)m?:i 5814832% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } P-Purchase | (mq', day, yr) | (MO, day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O aowabie) s expense ofsoe () plos () mincs )
a 6,840,634, 6,513,379. 327,255,
b
c
d
e

Compiete only for assets showing gain in column (h} and owned by the foundation on 12/31/68

(k) Excess of col (1)
over col ()}, If any

(i) Adjusted basis

(iyFMV asof 12/31/69 as of 12/31/69

n
col

Gains (Col (h) gain minus
(k), but not less than -0-) or
Losses (from col (h))

a 327,255,
b
¢
d
e
2 Caprtal gain net income or {net capital loss) If gan, also enter in Part, line 7 }
If (toss), enter -0- in Part |, line 7 2 327,255.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, line 8, column (¢} (see instructions) If ({loss), enter -0- in }
L A R I R N T S N 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940{e). Do not complete this part.

[—_—IYes No

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

Base pe(ral)od years {b) le) Dlslrlblﬁ‘:l)on ratio
Calendar year {or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col {b) divided by col {c)}
2011 891,253. 18,159,325, 0.049080
2010 992,487. 18,811,333. 0.052760
2009 599,900. 17,671,085, 0.033948
2008 628,566. 14,872,806, 0.042263
2007 1,108,896. 19,240,025, 0.057635
2 Totalofline 1,column(d) |, | ., . .. ... . ittt 2 0.235686
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 if less than Syears , ., .. ...... 3 0.047137
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 = . 4 18,962,872.
5 Multiplylinedbyhine3 e 5 893,858.
6 Enter 1% of net investment income (1% of Part |, ne 27b) _ . . . . . .. ... ...... 6 6,509,
7 OAddlines Sand 6. 7 900,367.
8 Enter qualifying distributions from Part Xil, line 4 | . . . e 8 640,291.

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

Part VI instructions.

JSA
2E1430 1000

DMD407 5892 01/20/2014 11:14:28
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Form 990-PF (2012) 22-6311438

1a

U AewN

a 0o oo

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) -

Exempt operating foundations described in section 4940(d){2), check here | 4 I and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ __ _ _ _ ____ {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

13,017.

here > [ and enter 1% 0f Part 1, e 276 . . . o .\ o ot
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) , , .,

Add lines 1 and 2

13,017.

Subtitle A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter-0-) , , ,

NONE

(S 0N BN DA L]

Tax based on investment income. Subtract ine 4 from line 3 f zeroorless,enter-0- , , ., . ... ......

13,017.

Credits/Payments

2012 estimated tax payments and 2011 overpayment credited to 2012, , , , | 6a 25,120.
6b NONE

Tax paid with application for extension of time to file (Form 8868), , _ | . 8¢ NONE

Exempt foreign organizations - tax withheld at source , ,

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through6d . . . . . . . e e e s e e s e e e 7

25,120.

Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 1s attached . . . . ... 8
Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , , . . . .. .. ... .... >l 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

12,103.

Enter the amount of line 10 to be Credited to 2013 estimated tax 12,103 .Refunded »| 11

CLAIT:Y Statements Regarding Activities

1a

4a

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene N any political CampaIgn? . . . . L . . . . i 4 s e e s s e e e e e e e e e e e e e e e
Did 1t spend more than $100 dunng the year (either directly or indirectly}) for political purposes (see Instructtons for the
defimition)?
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? | | . . . . . v v v v v v o e o o o v e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures {section 4955} imposed dunng the year

(1) On the foundation P $ {2) On foundation managers >3

Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers P $
Has the foundation engaged In any activities that have not previously been reported to the IRS? | | | | | e e e e,
If "Yes," attach a detailed description of the activities

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," attach a conformed copy of thechanges . . . . . . . . ... .. ... ...

Did the foundation have unrelated business gross income of $1,000 ormoredurtngtheyear?. . . . . . .. ... ... ...
If “Yes," has 1t filed a tax return on Form 990-T forthis year? . | | . . . . . . o v v ot ot o e e o o s v a o e s o s m e a s nn
Was there a hquidation, termination, dissolution, or substantial contraction dunngthevyear?, ., . . . . ... ... .....
if "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language 1n the governing instrument, or

e By state legislaton that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing iNStruMEeNt? . . . . . . . v v v 4 v v ottt e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

If the answer 1s "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Aftorney General (or designate)
of each state as required by General Instruction G?If “No,"attach explanation. . . . . . . « « v s ¢ ¢ s & o & e e s
Is the foundation claiming status as a private operating foundation within the meaming of section 4942()3) or
4942())(5) for calendar year 2012 or the taxable year beginming in 2012 (see instructions for Part XIV)? If "Yes,” complete
2 00 4
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
AOArESSES | , . . . v i e e e e e e e e e e s e e e e s s s e s s e s s e e s+ s s s s s s s e s e v s s e s 4 e s s e

Yes

No

1a

1b

1c

4a

4b

8b

X

10

X

Form 990-PF (2012}

JSA
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Form 990-PF,(2012) 22-6311438 Page 5
Statements Regarding Activities (continued)

11 At any tme durng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b){13)? If “Yes," attach schedule (see nstructions . . . . .. ... ...... e e e e e e o1 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , , . . .. e e e e e e e e . e e e e e ee e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? , , ., , {13 X
Website address >________________________N_/_A_ __________________________________________________
14 The books are incare of »__WELLS FARGO BANK NA ______________ Telephone no. » __(336)747-8203_________
Located at »_ 1 WEST 4TH ST 2ND FLOOR, WINSTON SALEM, NC _________ ziP+4 »_27101-3818 ___
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 330-PF in lieu of Form 1041 - Check here . . . . . . e e e e e e e »
and enter the amount of tax-exempt interest received or accrued during thevyear, ., ., . . . ... ... e e e » | 15 |
16 At any time dunng calendar year 2012, did the foundaton have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account 1IN aforeIgN COUNTIY?, . . . L L v v v v b v e v e v s s e e s e e e v 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes,” enter the name of
the foreign country p
CUAAE: 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. Yes | No
1a 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? , , , ., . . .. [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? ., . . . . . . .. L. L e e e e e e e e - Yes No
(3) Furnish 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 disqualified PErSON)? . . . . . . L . v v v v i e e e e e e e e e |:] Yes 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 perod after

termination of government service, If terminating within 90 days ), ., . . . .. e e e e e . Yes No
b If any answer 1s "Yes" to 1a{1}4{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? - « . « .« ¢ o 0000 . o .. .1 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . ... ... ... » []

c Did the foundation engage in a pnor 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 beginning 1n 20127 | | |, . _ ., @ i i i i i v vt e e e e e 1c X

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(;)(5))

a At the end of tax year 2012, did the foundation have any undistributed income {lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20127, . . . . . & i v v i e e e e e e e e [:I Yes No
If "Yes," hstthe years » __ _________ o . .

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -See INStrUCtIONS ) . . . . & . . . v v v v v o v o m m e e e e e e e 2b X

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duning the Year? . . . . & . v v v v v v o v b st e e e e e e e e e e e e DYes No
b If "Yes,” did 1t have excess business holdings 1in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
1 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 f the
; foundation had excess business holdingsmn 2012 ) . . . @ v v v v v o v o s o v o v e 0 o e e e e e e e e e e 3b
‘ 4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chantable purposes? , , . . . .. . 4a X
| b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
|
|
\

.| ab X
Form 990-PF (2012}

charitable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 20122 .

JSA
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Form 990-PF {2012) 22-6311438

(ZuR )] Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . D Yes No
{2) Influence the outcome of any specific public election ({see section 4955), or to carry on,
directly or indirectly, any voter registration drive? , . . . . . . 0 4 .0 . s e e h e e e e e e Yes E No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes?, . . . . . e e e e Yes No
{4) Provide a grant to an orgamization other than a chantable, etc, organization described In
section 509(a){1), (2), or (3), or section 4940(d}{2)? (see instructions) ., . . . . . . . . e e e e l:] Yes No
{5) Prowvide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals?. . . . . .. .. ... .. ... D Yes No
b If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . ., ... ... ... S5h
Organizations relying on a current notice regarding disaster assistance check here , , . . . . . .. .. .o . . > D
¢ If the answer 1s "Yes" to question b5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? ., , . . . . . . . . . ¢ o0 0., ':] Yes |—__] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | | | . L L . L L L L L L e e e e e e e e e e e e e e E] Yes m No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . ., . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohtbited tax shelter transaction? l:l Yes m No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacnon7 ....... 7b

1]
Part and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

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

{b) Title, and average {c) Compensation {d)} Contributions to

{e} Expense account,

e Name ond oderss abuespemest | Unolesid | emporsterions | “biherslowancs
WELLS FARGOBANK NA TRUSTEE
1525 WEST WT HARRIS BLVD, CHARLOTTE, NC 28288-1114 40 132,955. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE "

(d} Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{a) Name and address of each employee paid more than $50,000
devoted to position

{c) Compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . ... . e e e e R NONE

Form 990-PF (2012)
154
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. . 22-6311438
Form 990-PF {2012)

Page 7

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 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . ¢ o v v v o o v 4 v 0+ o . » NONE |
L BLT- W Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
TNONE e
2
B
A
E ) E: W Summary of Program-Related Investments ({see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA
2E1465 1000

DMD407 5892 01/20/2014 11:14:28
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Form 990-PF {2012)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

22-6311438

Rage 8

see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly fair market value of SECUNINIES | . . L L e e e e e e e 1a 17,954,718,
b Average of monthly cash BAIBNCES . | . . . .\ . .0\ttt e 1b 1,297,029.
¢ Fair market value of all other assets (see mstructions) . L ... 1c NONE
d Total (add hines 1a, b, andc) | | . ... 1d 19,251,748,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... .. ... .. ... | 1e |
2 Acquisition indebtedness applicable to line 1 assets L. 2 NONE
3 Subtractline 2 fromhne 1 L 3 15,251,748.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) | . . . . o e e e s s e e e e e e e e et e e e 4 288,776.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 18,962,972,
6 Minimum investment return. Enter 5% 0f line & | | . . . . . . ... e e e e e e e 6 948,149.
m Distributable Amount (see instructions} (Section 4942(j}{3) and {j}{5) private operating
foundations and certain foreign organizations check here » I_] and do not complete this part }
1 Minimum mvestment return fromPart X, i@ 6 . . . . o . o o v v b i e e e e e e e e e s 1 948,149.
2a Taxon investment income for 2012 from Part VI, kne 5 _ , . . . .. 2a 13,017.
b Income tax for 2012 (This does not include the tax from PartVI.) | 2b
c Addlines2aand 2b | e 2c 13,017,
3 Distributable amount before adjustments Subtract line 2¢ fromline 1 |, . . ... .. ... ...... 3 935,132,
4 Recoveries of amounts treated as qualifying distributions . . .. L. .. e e e e e e e e 4 120,641,
5 AdAIINES 3NG4 | . e 5 1,055,773,
6 Deduction from distributable amount (see instructions} | . . . . L. .. . s e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XIl,
JIN@ T ¢+ ¢ & v & o v 4 o o & & x s e o s w s a s e s s s e e = s 4 e s b s 4 e m s s 8 s &4 5 ss s ae s e 7 1,0551773.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column {d), lne 26 , . . . .. ......... 1a 640,291,
b Program-related investments - total fromPart IX-B L, 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc.,
PUIPOSES | L i e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L L L s e e e e e e e e e e e 3a NONE
b Cash distnbution test (attach the required schedule} . . . . . .. . .. ... . e e 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | _ |, 4 640,291.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b {see iNStruCtions) . . . . . . v i s e e e e e e s e e e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromhned ... .. ... ..... 6 640,291.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012)

JSA

2E1470 1 000

DMD407 5892 01/20/2014 11:14:28
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22-6311438

Form 990-PF {2012} Page 9
Undistributed Income (see instructions) |
(a) {b) {c) {d) |
1 Distnbutable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
ne? . ..., .. e 1,055,773.
2  Undistnibuted income, if any, as of the end of 2012
a Enteramountfor201ionly ., . ....... 153,019.
b Totalforprioryears 20_10 ,20 20 NONH
3 Excess distnibutions carryover, if any, to 2012
a From2007 . .... NONE
b From2008 . .., ... NONE
¢ From2009 . . . ... NONE
d From2010 ., . ... ] NONE
e From201% , ., ., . NONE
f Totalof hnes 3athroughe , , ., ., ... ... NONH
4 Qualifying distributions for 2012 from Part Xil,
ined » § 640,291.
a Applied to 2011, but not more than line 2a , , , 153,019,
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , ., . . . . .. .. . NONEK
d Apphed to 2012 distnbutable amount ., . 487,272,
e Remaining amount distributed out of corpus NONE
§ Excess distnbutions carryover applied to 2012 | NONE NONE
(If an amount appears 1n column (d), the same
amount must be shown n column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistrbuted ncome Subtract
linedbfromhne2b _ _ ., . ... .. .... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . « « v ¢ 4 s 0 a0 e NONE
d Subtract line 6¢ from hne 6b Taxable
amount - see INStructions _ . . , . . . . . . .. NONH
e Undistnbuted income for 2011 Subtract line
4a from hlne 2a Taxable amount - see
INSIFUCHIONS & & v & ¢ v v v 2 s s o o v & « ..
f Undistnbuted income for 2012 Subtract lines
4d and 5 from hine 1 This amount must be
distnbuted In 2013, . . . . .. .. e 568,501,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{11F) or 4942(g)(3) (see instructions) = NONE
8 Excess distributions carryover from 2007 not
applied on hine 5 or line 7 (see instructions) | , | NONK
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , _ , . . . . NONH
10 Analysis of line 9 |
a Excess from 2008 . . . NONE ‘
b Excess from 2009 . . . NONE |
¢ Excess from 2010 . . . NONE
d Excess from 2011 . . . NONE
e Excess from 2012 . . . NONE
Form 990-PF (2012)
JSA
2E1480 1000

DMD407 5892 01/20/2014 11:14:28




Form 990-PF (2012} 22-6311438 Page 10

1a

2a

Private Operating Foundations (see instructions and Part Vil-A, question 8) NOT APPLICABLE
Iif the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling is effective for 2012, enter the date oftheruling , , , . ., . ... .... P
Check box to indicate whether the foundation I1s a private operating foundation described in section | | 4942()){3) or I I 4942(){5)
Enter the lesser of the ad- Tax year Prior 3 years (e} Total

Justed net income from Part (a) 2012 (b) 2011 (c) 2010 (d} 2009
| or the minimum iInvestment
return from Part X for each

year histed

85%oflne2a ., . . ..

Quabhfying distributions from Part
X, hne 4 for each year listed

Amounts ncluded 10 line 2¢ not
used directly for active conduct
of exempt activities = « . . .

Qualifying distributions  made
directly for actve conduct of
exempt activities Subtract line
2dfromhne2¢c , . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets" alternative test - enter

(1) Value of all assets

(2) value of assets qualifying
under section
494201)(3)BMi <« . . .

“Endowment® alternative test

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year hsted

"Suppont” alternative test - enter

(1) Tota! support other than
gross investment income
{interest, dividends, rents,
payments on  secunties
loans ({section 512{a}(5)},
orroyalues), | _ _ , .

{2) Support from  general
public and 5 or more
exempt organizaions as
provided in section 4942
MEBUBIG) . v« o .

(3) Largest amount of sup-
port from an exempt
organlzallon

(4) Grossinvestmentincome ,

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 contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here»Dif 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 of the person to whom applications should be addressed.
SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include-
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadhlines
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors.
SEE ATTACHED STATEMENT FOR LINE 2

JSA
2E1490 1 000

Form-990-RF_(2012)
DMD407 5892 01/20/2014 11:14:28 29 -




' . 22-6311438
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

p 0] d X
Recipient sf‘fl?'fﬁ,', lrsefaarl‘l::r:\slt\::glx’g Foundan?n Purpose of grant or Amount
) any foundation manager status o contribution
Name and address (home or business) o aubstantial contribotor recipient
a Paid duning the year
SEE STATEMENT 21 600,000.
L0 I N T I T > 3a 600,000.
b Approved for future payment
L P T A A A A A A I A A S AT AT » 3b

form 990-PF (2012)

JSA
2E1491 1000

DMD407 5892 01/20/2014 11:14:28 30 -




Form 990-PF (2012)

22-6311438

Page 12

ZL BN W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)

Business code Amount

(¢)

Exclusion code

(d)
Amount

{e)
Related or exempt
function income
{See instructions )

- 0o Q O T

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate’

O W N

a Debt-financed property
b Not debt-financed property
Net rental Income or {loss) from personal property
Other investment income

0w 0 N>

Net income or (loss) from special events

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

11 Other revenue a

14

426,112,

Gain or {loss) from sales of assets other than inventory]

18

327,255.

b _EXCISE TAX REFUND

18,540.

¢ _RECOVERY

120,641,

d

e

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

892,548,

13 Total. Add line 12, columns (b), (d),and (e}, . . . . . . . . . . ... .. it e 13
{See worksheet in ine 13 instructions to venfy calculations )

892,548.

: 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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA

Form 990-PF (2012)

2E1492 1 000

DMD407 5892 01/20/2014 11:14:28
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Form 890-PF (2012} 22-6311438 Page 13

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 described Yes | No

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 L L L e e e e e e e e e 1a(1) X
(2)Otherassets , , . ........... e e e e e e e 1a(2) X

b Other transactions*
(1) Sales of assets to a nonchantable exempt Organization | . . . . . . v v i v i v e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , _ . ., ... ......... e e e e 1b({2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . v v v v v v vt e e e et e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . . .. ... e e e e e e e e e e e 1b(4) X
{5} Loans or 108N QUATANTEES . . . . . . . v v i v it e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations ., _ , . . .. .. ... .. ...+ ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , ., . . ... ... ... e e e 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 less 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 noncharitable 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

b If "Yes," complete the following schedule.

DYes Iz(] No

{a) Name of organization (b) Type of orgamization (c) Description of relationship

Under _genalueg of perjury, | declare that | have examined this return, mcludln? accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
- hvlrp taxpayer) is based on all information of which preparer has any knowledge
Sign :
May the {RS discuss this return
Here ells Fargo Bank, N.A. | 01/20/2014 ’Trustee with the preparer__shown _below
Signature of officer or trustee Date Title (see nstructions)? Yes No|
Paid Print/Type preparer’s name Preparer’s signature Date Check I'f PTIN
p self-employed
reparer
P Firm's name P Firm’'s EIN b

Use Only [Firm's address >

Phone no

JSA
2E1493 1000

DMD407 5892 01/20/2014 11:14:28

Form 990-PF (2012)
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

2011 EXCISE TAX REFUND 18,540.
RECOVERY - CHRIST HOSPITAL FDN 120,641.

TOTALS 139,181.

STATEMENT 2

XD576 2000

DMD407 5892 01/20/2014 11:14:28 34
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TOTALS

STATEMENT 5

XD576 2000

DMD407 5892 01/20/2014 11:14:28 37
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 18,181.
ROUNDING 7.
TOTAL 18,188.
|
|
|
|
STATEMENT 9
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE AFTER TYE 9,968.
ROC ADJUSTMENT 6,595.
TOTAL 16,563.
STATEMENT

XD576 2000

DMD407 5892 01/20/2014 11:14:28 42
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E & S VAN HOﬁTEN MEMORIAL FUND 22-6311438
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
WELLS FARGO PHILANTHROPIC SERVICES
ADDRESS:
1 W WT HARRIS BLVD D4000-062
WINSTON-SALEM, NC 27101-3818
RECIPIENT’'S PHONE NUMBER: 888-234-1999
FORM, INFORMATION AND MATERIALS:
APPLY ONLINE AT WWW.WELLSFARGO.COM/PRIVATEFOUNDATIONGRANTS/VANHOUTEN
SUBMISSION DEADLINES:
JANUARY 31 AND AUGUST 1 ANNUALLY
RESTRICTIONS OR LIMITATIONS ON AWARDS:
FUNDS SCHOLARSHIPS IN ACCREDITED MEDICAL SCHOOLS, INCLUDING NURSING
SCHOOLS. ALSO BENEFITS ORGANIZATIONS IN PASSAIC COUNTY AND BERGEN
COUNTY, NEW JERSEY WITH FOCUS ON CHILDREN, AGED, AND DISABLED PERSONS.

STATEMENT 11
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADLER APHASTA CENTER
ADDRESS:
60 W HUNTER AVE
MAYWOOD, NJ 07607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEW TECHNOLOGIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...t ittt it ittt ittt e it ettt e s e 10,000.

RECIPIENT NAME:
ATLANTIC THEATER COMPANY
ADDRESS:
76 NINTH AVE SITUE 537
NEW YORK, NY 10011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STAGING SUCCESS EDUCATION PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt it e te it i ettt e taaeneee e 5,000.

RECIPIENT NAME:

COVENANT HOUSE NEW JERSEY INC
ADDRESS:

330 WASHINGTON STREET

NEWARK, NJ 07102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HOMELESS EDUCATION PROJECT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC' EXEMPT
AMOUNT OF GRANT PAID . ... ittt it tteee s et et iean e et toonoenseseen 25,000.

STATEMENT 12

XD576 2000
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E & S VAN HOUTEN MEMORIAL FUND

22-6311438

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CIRCLE OF LIFE CHILDREN’'S CENTER
ADDRESS:

PO BCX 613 -

W CALDWELL, NJ 07007
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PEDIATRIC PALLIATIVE CARE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt tneteaeeeenns

RECIPIENT NAME:

SOUTH JERSEY EYE CENTER
ADDRESS:

400 CHAMBERS AVE

CAMDEN, NJ 08103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SGIHT FIRST FOR KIDS AND FAMILIES PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ..ttt it it tte it ss et e ene e sae s e

RECIPIENT NAME:
CHILDREN’S AID AND FAMILY SERVICES
ADDRESS:
200 ROBIN ROAD
PARAMOUS, NJ 07652
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL SERVICES AND ADVOCACY CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. .. ittt ittt i aaan e

STATEMENT 13
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E & S VAN HOUTEN MEMORIAL FUND

22-6311438

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BERGEN FAMILY CENTER
ADDRESS :

44 ARMORY ST

ENGLEWOOD, NJ 07631
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FAMILY SUCCESS CENTER MEMBERSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt et et iieann e

RECIPIENT NAME:
BLOOMFIELD COLLEGE
ADDRESS:
467 FRANKLIN ST
BLOOMFIELD, NJ 07003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NURSING SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... ..t iie it

RECIPIENT NAME:

FAIRLEIGH DICKINSON UNIV
ADDRESS:

285 MADISON AVE

MADISON, NJ 07940
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SCHOLARSHIP SUPPORT FOR DOCTOR OF NURSING
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt in e

XD576 2000

DMD407 5892 01/20/2014 11:14:28

STATEMENT 14
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BONNIE BRAE
ADDRESS:
3415 VALLEY RAOD
LIBERTY CORNER, NJ 07938
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY HEALTHCARE FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PATID ..ttt ittt ittt e e ettt e et et et ane s 10,000.

RECIPIENT NAME:
SEEING EYE
ADDRESS:
PO BOX 375
MORRISTOWN, NJ 07963
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SEEING EYE ORIENTATION AND MOBILITY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...t ittt it ittt it i ittt st e s tae e aeneeean 10,000.

RECIPIENT NAME:

CHRISTIAN HEALTH CARE CENTER
ADDRESS:

301 SICOMAC AVE

WYCOFF, NJ 07481
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HERITAGE MANOR WEST DESIGN
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt e et e ot o 25,000.

STATEMENT 15
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E & S VAN HOUTEN MEMORIAL FUND

22-6311438

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARC-ESSEX COUNTY
ADDRESS:
123 NAYLON AVENUE
LIVINGSTON, NJ 07039
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STEPPING STONES EARLY INTERVENTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ..ttt it iiiieiiinennann

RECIPIENT NAME:
WEST BERGEN MENTAL
ADDRESS:
120 CHESTNUT ST
RIDGEWOOD, NJ 07450
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILDREN'S ANXIETY TREATMENT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
CENTRAL NJ COUNCIL
BOY SCOUT OF AMERICA
ADDRESS:
2245 ROUTE 130, SUITE 106
DAYTON, NJ 08810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

AFTERSCHOOL ENRICHMENT FOR DISADVANTAGED BOYS

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ... .ttt venn

XD576 2000

DMD407 5892 01/20/2014 11:14:28

STATEMENT
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E & S VAN HOUTEN MEMORIAL FUND

22-6311438

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEWARK BOYS CHORUS SCHOOL
ADDRESS:
1016 BROAD ST
NEWARK, NJ 07102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt eeeae oo

RECIPIENT NAME:
BABYLAND FAMILY SERVICES INC
ADDRESS:
755 S ORANGE AVE
NNEWARK, NJ 07106
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
REVITALIZATION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. .. ittt ittt ittt et eeeeenaeeons

RECIPIENT NAME:
VALLEY HOSPITAL FOUNDATION
ADDRESS :
223 N VAN DIEN AVENUE
RIDGEWOOD, NJ 07450
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SIMULATION TRAINING - EQUIPMENT AND CAPITAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt i it i st ee i i anene s

STATEMENT 17
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E & S VAN HOUTEN MEMORIAL FUND

22-6311438

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITAS HEALTH FOUNDATION
ADDRESS:
P O BOX 259
ELIZABETH, NJ 07207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MATERNAL/CHILD HEALTH CENTER UPGRADE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... . ittt ittt it ittt eeeenes

RECIPIENT NAME:

GREATER NEWARK CONSERVANCY
ADDRESS:

32 PRINCE ST

NEWARK, NJ 07103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ENVIRONMENTAL EDUCATION PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... .ttt iiiea e

RECIPIENT NAME:

DISCOVERY ORCHESTRA INC
ADDRESS :

PO BOX 4064

WARREN, NJ 07059
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL MEDIA PROGRAM PRODUCTION
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it tiei i e iaeeeenens

XD576 2000

DMD407 5892 01/20/2014 11:14:28

STATEMENT 18
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW JERSEY CHAMBER OF COMMERCE
ADDRESS:
216 WEST ST
TRENTON, NJ 08608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NURSING ACADEMIC RESEARCH CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt i tataane e anenasoesans e 10,000.

RECIPIENT NAME:
MEDICAL MISSIONS FOR CHILDREN INC
ADDRESS:
35 GETTY AVENUE
PATERSON, NJ 07503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THE GIGGLES CHILDRENS THEATER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt te st tae et i e aanenenseesens 20,000.

RECIPIENT NAME:
HISPANIC BUSINESS COUNCIL
ADDRESS:
492-C CEDAR LANE #313
TEANECK, NJ 07666
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DEVELOPING FUTURE LEADERS IN STEM AND HEALTH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ottt it ittt et e ittt a et ise s ta e 10,000.

STATEMENT 19
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOUNTCLAIR STATE UNIVERSITY
FOUNDATION
ADDRESS:
1 NORMAL AVENUE
UPPER MONTCLAIR, NJ 07043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS-HEALTH CAREERS PROGRAM STUDENTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PATID ... ittt ittt it ittt e s ettt et e e 25,000.

RECIPIENT NAME:
GREATER LIFE INC
ADDRESS:
187 WAINWRIGHT STREET
NEWARK, NJ 07108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY OUTREACH CENTER PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... . ittt ittt i ie et i iee st e e 30,000.

RECIPIENT NAME:
HOBOKEN HEALTHCARE INC
ADDRESS:
176 PALISADE AVE
JERSEY CITY, NJ 07306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADVANCED EDUCATION/GRADUATE NURSE RESIDENCY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PATID ...t ittt i ittt it ittt ittt ennsaaaneas 20,000.

STATEMENT 20
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E & S VAN HOUTEN MEMORIAL FUND

~ Lo

22-6311438

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOUNDATION FOR HEALTHCARE
ADVANCEMENT INC
ADDRESS:
120 ALBANY STREET TOWER II
NEW BRUNSWICK, NJ 08901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THE UMDNJ SCHOOL OF NURSING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .......... ... ...

RECIPIENT NAME:
ROLLINS COLLEGE
ADDRESS:
1000 HOLT AVENUE
WINTER PARK, FL 32789
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

STUDENT-FACULTY COLLABORATIVE RESEARCH

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ............coune.n.

RECIPIENT NAME:
BERGEN COUNTY COURT APPOINTED
SPECIAL ADVOCATES
ADDRESS :
ONE BERGEN COUNTY PLAZA
HACKENSACK, NJ 07601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SEARCH AND CONNETCT PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ...

TOTAL GRANTS PAID:

STATEMENT 21
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