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Form
!

Department of the Treasury
Internal Revenie Service

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.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf L8 JJLRTY IR NET LX)

| OMB No. 1545-0052

2014

For calendar_year 2014 or tax year beginning

12/01 ,2014, and ending

11/30,2015

Name of foundation A Employeridentification number
E & S VAN HOUTEN MEMORIAL FUND 22-6311438
Number and street {or P.0. box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
1525 W W.T. HARRIS BLVD. D1114-044 336-747-8203
City or town, state or province, country, and ZIP or foreign postal code
© LS L >[]
CHARIQOTTE, NC 28262
G Check all that apply- Initial return Initial return of a former public chanty | , Foreign organizations, check here - - P El
L Final return | Amended return 2 Foreign organizations meeting the
Address change Name change neck hero andattach . |:]
H Check type of organization: ILI Section 501(c)(3) exempt private foundation
E if private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}11(A), check here « D>
| Fair market value of all assets at [J Accounting method'lj Cash u Accrual E If the foundation 1s in a §0-month termmation
end of year (from Part ll, col. (c), ine D Other {specify) under section 507(b}(1}(B),check here . P
16) » $ 18,569,311. (Part I, column (d) must be on cash basis.)
i d) Disbursements
ﬁ)?aallxs;?m?)tu?tg‘l’g r:'glirr?l?sd(bE)j((‘Z)e,r:?snzs(dsThe (ang:Jeevnesr;L;epzr:d {b) Net investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1  Contrbutions, gifts, grants, etc, received (attach schedule) .
2 croox [ X] fineoundaton s notreuredic’
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 379,719. 375,530. ' STMT 1
53 Grossrents « « ¢ ¢ 4 s v v v v e e e e e
b Net rental income or {loss)
g Gab gfct’sgsa;glgg g?fg :g:?“sale of assets not on line 10 325,653. - R
5 assets on line 6a 716491442' - yo 'i‘”h,kf:- 7 _*X‘\
2| 7 capital gain net income (from Part IV, line 2) . . 325,653. Foll i wal
e 8 Netshorttermcapital gain. . . . . . . . .. ’ }M
9 Income modifications - . - - . . . .. ... ) ren 19 onis By
10a Grosssales less returns =) T > 3= %. :
and allowances - - - - - ~
b Less Costof goodssold . . e iam
¢ Gross profit or {loss) (attach schedule} . . . . ﬁ < -3 . U i
11 Other income {attach schedule) ., . . . . ..
12  Total Add lines 1 through 11 . . . . . . . . 705,372 701,183,
13 Compensation of officers, directors, trustees, etc. , . 156 7 492. 102 7 787. 53 ; 705.
§ 14  Other employee salaries and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . . . NONE NONH
2‘ 16a Legal fees (attach schedule} . . . . . . . ..
l': b Accounting fees (attach schedule}STMT | 2 | 1,000. NONH NONE 1,000.
E ¢ Other professional fees (attach schedule) . . .
g 17 Interest . . . & & & & &t o v v h e
g 18 Taxes (attach schedule) (see instruBtio¥s}. 3 . 17,238 4,947,
é 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY « « » + v & & o ¢ o o v o w e s
=321 Travel, conferences, and meetings . . . . . . - NONH NONH
5 22 Prnnting and pubhcattons . . . .. ... L. NONE| NONE
Z123  Other expenses (attach schedule) . . . . . .
"3 24 Total operating and administrative expenses.
E‘_ Add lines 13 through 23 « - « « « + « - . . 174,730, 107,734. NONH 54,705.
O|25 Contributions, gifts, grants paid « . . . . . . 1,036,767 1,036,767.
26 Totalexp and disbur Add lines 24 and 25 1,211,497, 107,734. NONH 1,091,472.
27 Subtract hine 26 from line 12
a Excess of r over and disbur - - 5 06 ) 12 5 g
b Net investment income (If negative, enter -0-) 593,449.
¢ Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions

DMD407 5892 02/08/2016 09:24:33

4E1410 1 000

Form 990-PF (2014) \3

18 q 40




Form 990-PF {2014)

22-6311438

‘ Page 2

Attached schedules and amounts in the
m Balance Sheets descriptoncolumn shouldbe faor end-of-year

amounts only (See instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interestbearing . . . . . o v v v v v e e 2,571, 2,571.
2 Savings and temporary cash Investments . . . . . . .. ... 1,296,390. 1,323,512. 1,323,512.
3 Accounts recewable ®»___
Less allowance for doubtful accounts » _ _
4 Pledges receivable »_______ ]
Less allowance for doubtful accounts » __
5 Grantsreceivable . . .. ... ... ... .. ... ..,
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » __ NONE
& 8 Inventoriesforsaleoruse _ [ [ [, .., . ......
z 9 Prepad expenses and deferredcharges . . . . .. ... ...
<|10a Investments- U.S. and state governmentobhganons(anacsmulé_ . 305 ; 248.
b Investments - corporate stock {attach schedule) . STMT 5, . 10,563,690, 10,247,767, 11,846,807.
¢ Investments - corporate bonds (attach schedule), STMT 7 . 5,369,542. 5,456,217. 5,396,421.
11 Investments- land, buildings, »
and equipment basis % __ _ __ __ __ ___________
Less accumulated depreciation p»
(attach schedule) =
12 Investments -mortgage loans . . . . . . . . .. ...
13 Investments - other (attach schedule) . _ _ _ . . STMT 8 .
14 Land, buildings,and >
equipment basss Y _ o
Less accumulated depreciation »
(attach schedule} ¥ oo
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item ) . . . . . .. ... ... 17,534,870, 17,030,067, 18,569,311.
17 Accounts payable and accrued expenses _ , . . . . .. ...
18 Grantspayable _ , [ .. ... ...... .. ... ...
#8119 Deferredrevenue . ., . . . .. ... ... . 0.
:_'é 20 Loans from officers, directors, trustees, and other disqualified persons
_':3 21 Mortgages and other notes payable (attach schedule)} , ., . . .
=122 Other habilities (describe » )
23 Total liabilities (add lines 17 through 22} . . . . . .. .. .. NONE
Foundations that follow SFAS 117, check here . Pl_,
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . o . it ot e e e e d e e e e e e e
B|25 Temporanlyrestricted . . . ... .. ... ...
z 26 Permanentlyrestricted » « -+ + + - o o0 0o 0w 0 v e .
s Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds |, _ . . . . . . 17,534,870. 17,030,067.
§ 28 Paid-in aor capital surplus, or land, bldg , and equipmentfund ., . , . .
2 29 Retained earnings, accumulated income, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions) . . . . . . 17,534,870. 17,030,067.
31 Total liabilities and net assets/fund balances (see
INSEIUGHIONS) @ @ v v v o et v e e e v w a e m e e e e e 17,534,870. 17,030,067.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return), _ . . 1 17,534,870.
2 Enter amount from Partl, hne 27a . ... ... .. . .l TTiiii 2 -506,125.
3 Other increases not included in ine 2 (itemize) »MUTUAL FUND_TAX EFFECTIVE DATE BEFORE TYE 3 6,644.
4 Addlines1,2.and3 ... ... .. oo a 17,035,389.
5 Decreases not included in line 2 {itemize} » SEE STATEMENT § 5 5,322.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),Ine30 . ... | 6 17,030,067,

JSA
4E1420 1 000
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Form 990-PF (2014)

22-6311438

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, ,(,'c’m?;"é a(g) Datva (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.} g'_';grf:::: (moj‘a‘g'y"; yr) (mo., day, yr)

1a_ PUBLICLY TRADED SECURITIES

b

[

d

e

e ross s prc () Deprecation alowed ) Com or oter ase oo lioss

a 7,649,442, 7,323,789. 325,653.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gains (Col. (h) gain minus
EM oot 1273176 ) s e ol ook et e 0o

a 325,653,
b

c

d

e

2 Capital gain net income or (net capital loss) If gan, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2 325,653.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}:
If gain, also enter in Part I, ine 8, column (c) {see instructions). If (loss), enter -0- In }
Part,line8 ... .....u.o'uueueueo.. e e e e e e e e e e e e e e e 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) applies, leave this part blank.

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

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

DYes [j No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries.

Base pe(:t))d years (b) (e) Dlsmblﬁ‘tjl)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col (b) dvidedby col (c)}
2013 943,148. 19,831,126. 0.047559
2012 640,291. 18,962,972. 0.033765
2011 891, 253. 18,159,325. 0.049080
2010 §92,487. 18,811,333. 0.052760
2009 599,900. 17,671,085. 0.033948
2 Totalofline 1,columni{d) . . . . .. .. .. .. .. ittt 2 0.217112
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 0.043422
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5. ... ... ... 4 19,021,144,
5 Multiplylined by line 3 . . . . . . .o it e e e e e 5 825,936.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . .. ... ... ... 6 5,834.
7 AINES 5 AN 6 . o v vt i et e e e e e e e e e e 7 831,870.
8 Enter qualifying distnibutions from Part Xll,lined . . . . . . . .. . . i e 8 1,091,472,

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the

JSA
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Form 990-PF (2014} 22-6311438

"

Page 4

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

1a Exempt operating foundations described In section 4940{d}(2), check here P> u and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ ___ __ _ __ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 5,934.
here P andenter 1% of Part I, Ine 27b . . .« . & . . . . L e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 AddINes 1and 2. . . . i it e e e e e e e e e e e e e e e e e 3 5,934,
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. lf zeroorless,enter-0- . . . . ... ... ... 5 5,934.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 15,480.
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file {Form 8868), . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . . .. . ... .. ... 6d
7 Total credits and payments. Add INes 6a through Bd « « « « « & v e v v vt v e e e e e e e e e e 7 15,480.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 i1s more than ine 7, enter amountowed . . . . .. . .. .. ..... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . ., . . . ... . > 10 9,546.
11 Enter the amount of line 10 to be’ Credited to 2015 estimated tax P> 5,936 . Refunded p| 11 3,610.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 durnng the vyear (either directly or indirectly) for poliical purposes (see
Instructions forthe definition)?. . . . . . . . L L L L e e e e e e e e e e e e e 1b X
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 forthisyear? . . . . . . . . . . . v i v it e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year
{1) On the foundation. » $ {2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for polhtical expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . . .. ... .. ... 2 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? /f "Yes, " attach a conformed copy of thechanges . . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . o i v v e e e o e 4b
5 Was there a hquidation, termination, dissolution, or substantlal\ contraction duringthevyear?, , . . . .. ... ... ¢ .... 5 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) sausfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMent? . . . . . & & i . i i i i vt v v b e et e e e e e e 6 X
7 Did the foundatton have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col. {c), and Part XV ? X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
e
b If the answer 1s "Yes" to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation ., . . . . . v v v v v v o v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842{j)}{3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . © . L L L e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule lhsting their
NamMes and addreSSe5 . < . v . v 4 e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2014)
JSA
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Form 990-RF (2014} 22-6311438 Page B
X "|7.W Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{(13)? If "Yes," attach schedule (seeinstructions). . . . . . . . . . . . . & i v i i v o v i e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory prnivileges? If "Yes," attach statement (see instructions} , , . . . . . e e ke e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P__________________________Nj_A_ __________________________________________________
14 The books are in care of »__WELLS FARGO BANK NA Telephone no. >i§§§ljﬁl_7_'_8_2_0_3 _______
Located at »_ 1 WEST 4TH ST 2ND FLOOR, WINSTON SALEM, NC ________ 2P+4 »__27101-3818 ___
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . .. >
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . . . . . . . . . v v v v v . > I 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account 1na foreign country?. . . . . . . . . L . . e e e e e e e e e e e e 16 X

See the nstructions for exceptions and fiing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p
CIaAYI5:l 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? , , ., . . . .. l:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PErSON? | | . . L .t i e e e e e e e e e e e e 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 avallable for
the benefit or use of a disqualified person)? . . . . . . . . . . i i i it e e e e e e e e e e e El Yes E 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 within 80days.), . . . . . . . . . ... .. .. I:] Yes E No
b If any answer 1s "Yes" to 1a(1}-(6), did any of the acts faill to qualify under the exceptions described in Regulations

section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . « « < .« . . o 0 00 o o w .. 1b X
Orgamizations relying on a current notice regarding disaster assistance check here , . . . . . ... ... ... | 4 |:|

¢ Did the foundation engage In a prior year In any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1In 20142 | | | | . _ . . . . . i . i i e e e e e e e e 1c X

|
| 2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;}(5))

At the end‘ﬁof tax year 2014, did the foundation have any undistnbuted income (lines 6d and

6e, Part Xlll} for tax year(s) beginning before 20147, | . | . . . . . L . . . . . e e e e e e l:] Yes E No
If "Yes," hstthe years » __ e R .

b Are there any years listed in 2a for which the foundation s 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 -see INStructions ) . . . . . . . . . .t i i 0 e i e e 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
» _ e . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduringthe year? , . . . . . . . . L . . it e e e e e e e e e e e e e e e e e Yes E No

b If "Yes," did 1t have excess business holdings 1in 2014 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
Commussioner 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 period? (Use Schedule C, Form 4720, to determine if the

foundation had excess busingss holdings in 2014) . . . . . . . i 0 i e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In 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 | _ _ A
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)
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Form 990-PF {2014) 22-6311438 ’ Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued) .
Ba During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (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 voterregistration drive® . . . . . . . L . . e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? - + + « « « « « . . . Yes No
(4} Provide a grant to an aqrganization other than a chantable, etc., organization described in
section 4945(dN4)(A)? (See INSITUCHIONS). . « v« & v v v v v v e e e e e n et e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educationa!
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 fail to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... .. ..... » I:]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . ... 0 00 0. Yes D 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
on a personal benefit CONtract? . & v v v v v 4 v et e e et et e e e e e e e e I:] Yes 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 during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part VIIi 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} Compensauon {d) Contributions to {
N d add h K id, e} Expense account,
() Name and acress ahousperwest | Uinotos | eneloveseioine | S e
WELLS FARGO BANK NA _ . TRUSTEE
1525 WEST WT HARRIS BLVD, CHARLOTTE, NC 28288-1114 40 156,492, -0- -0-

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

"NONE."
{b) Title, and average {d) Contributionsto
employee benefit (e} Expense account,
(a) Name and address of each employee paid more than $50,000 der:lcz)ttx;sa;:gr \zgﬁ:(on (c) Compensation plans and deferred other allowances
P compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 - &« v v v v v v v v v vt s e e e e e e e e . » NONE

JSA
4E1460 1 000
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Form §90-PF (2014) Page 7

CLUAI[  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 professional SErvICes . . v v v v v v v v v v v v e e e e u » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charnitable activities during the tax year Include relevant statistical information such as the number of

organmizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
WNONE .
2 —..—,——,———————————————————————————————
3 e ,,,,——,—,——_—_——_,—————————————————————————————
A ..—.—.——.—,.—,—,——,—_——————————————————————
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
INONE .
2

Form 990-PF (2014)

JSA

4E1465 1 000

DMD407 5892 02/08/2016 09:24:33 24 -



Form 990-PF (2014) 22-6311438 . Page 8
Minimum 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 chartable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . v i i 1a 18,321,059.
b Average of monthlycashbalances. . . . . . .. .. ... ... .. ... .. ... . . ... ... 1b 989,747,
¢ Fair market value of all other assets (see Instructions), . . . .. . . . . . o o o v i v v .. 1c NONE
d Total (add lines 13,0, and C) . .\ o . . . . L e e 1d 19,310,806.
e Reduction claimed for blockage or other factors reported on lines 1a and \
1c (attach detalled explanation) _ ., . . . . . . . ... . ..., ... 1e
2 Acquisition indebtedness applicable to line 1 assets , | ., . . ... ... . ... .. ... ..... 2 NONE
3 Subtract ine 2 fromline 1d | | e 3 19,310,806.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStIUCtiONS) L e e e e 4 289,662,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 | 5 19,021,144,
6 Minimum investment return. Enter 5%ofline5 . . ... ... ... ... .. ... ... . ... .. 6 951,057.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X,line 6 . . . . . . . . . . o . i i e e e 1 951,057,
2a Tax on investment income for 2014 from Part VI, hne 5 . . . . . . . 2a 5,934.
b Income tax for 2014, (This does not include the tax from Part V.). . | 2b
¢ Addlines2aand 2b . . . ... 2¢ 5,934,
3  Distributable amount before adjustments. Subtract line 2¢ fromline1 . .. . ... ... ....... 3 945,123,
4 Recovenies of amounts treated as qualifying distributions _ , . . . . . . ... ... ... ... ... 4 NONE
B Addlines3and 4. | . . . 5 945,123,
6 Deduction from distributable amount (see instructions). . . . . . . ... .. . ... .. ... . ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
1T T2 7 845,123,

& 1a B 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}, line 26 . . . . ... . ... ..... 1a 1,091,472.
b Program-related investments - total from Part IX-B . .. . .. ... .. .. .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PUIPOSES | | | Lt e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test {prior IRS approval required) | . .. . 3a NONE
b Cash distribution test (attach the required schedule) | . . . . ... .. ... ... ... .. . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 1,091,472.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . . ... . . . . .. ... ... . 5 5,934.
6 Adjusted qualifying distributions. Subtract line 6 fromlined4 . . ... ... ... 6 1,085,538,
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 (2014)
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22-6311438

4E1480 1000

DMD407 5892 02/08/2016 09:24:33

Form 990-PF (2014) Page 9
EN® (|l Undistributed Income (see instructions)
(a) (b) (c) (d}
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
Ne7 o e 945,123,
2 Undistributed income, # any, as of the end of 2014 '
a Enteramountfor2013only , . ... ... .. 599 ’ 081.
b Total for prioryears 20 12 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2014
a From2008 . . . . .. NONE
b From 2010 _ _ . . _ . NONE
¢ From2011 . _ . . .. NONE
d From2012 . .. ... NONE
e From2013 _ . .. .. NONE
f Totaloflines3athroughe . . . .. ...... NONE
4 Qualifying distributions for 2014 from Part XlI,
linea P $ 1,001,472,
Apphed to 2013, but not more than hne 2a , . . 599,081.
b Apphed to undistributed income of prnior years
(Election required - see instructions) , . . . . . . NONF
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . .. .. .. NONE
d Applied to 2014 distributable amount | |, | | | 492,391.
e Remaining amount distributed out of corpus NONH
5 Excess distnibutions carryover applied to 2014 NONEH / NONE
(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. Subtract line 5 NONEH
b Prior years’ undistributed income. Subtract
line 4b fromlne2b . . ... . ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract hne 6¢ from line 6b Taxable
amount -seenstructions _ ., . . . . . . . . .. NONE
e Undistributed income for 2013. Subtract line
4a from lne 2a Taxable amount - see
INSIUCHIONS = =« v v v v v v e v e v e a e s s
f Undistnbuted income for 2014 Subtract lines
4d and 5 from hne 1. This amount must be
distributed 12015, . .. ... ... . 452,732,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(gl3} (Election may be
required - see Instructions) | . . . . . ... .. NONE -
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 {(see Instructions) _ . . NONE
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , , . . . . NONH
10 Analysis of line 9
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA

26 -




Form 990-PF (2014) 22-6311438 : Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2014, enter the date oftherubng . _ . . . . . . .. >
b Check box to indicate whether the foundation i1s a private operating foundation described in section l ] 4942())(3) or | I 4942(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2014 {b} 2013 (e} 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Quahfying distributions from Part
XII, line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct
of exempt activittes =+ . .

€ Qualfying distnbutions made

directly for active conduct of

axempt activities Subtract line

2dfromlne2c , . . . . .

3 Complete 3a, b, or ¢ for the
alternauve test relied upon

a “Assets” alternative test - enter

{1) value of all assets -

{2) Vvalue of assets qualifying
under saction

49420U3)(B}1). + . . .

b “Endowment” alternative test-

enter 2/3 of mimimum Invest-
ment return shown in Part X,
line 6 for each year hsted . . .

€ “Support” alternative test - enter

\
\ {1) Total support other than
{ gross investment income
| {interest, dividends, rents,
payments on  securities

loans (sectton 512(a}(5)),

orrovalties). . . . . .

{2) support from general

public and 5 or more

exempt organizations as

provided In section 4942

W3NBYI} « .« . . ..

(3} Largest amount of sup-

port from an exempt

organization. . . . . .

(4) Gross investment income ,

‘ 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 herebDif 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:

SEE STATEMENT 10
b The form in which appiications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
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
4E14§lgA1 000 Form 990-PF (2014)

DMD407 5892 02/08/2016 09:24:33 27 -




22-6311438
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "5?355':35 Z&T.Lﬁ‘l'»‘f.'gi’i" Fg;iar:gg%?n Purpose of grant or Amount
Name and address (home or business) e e amanage” | reciprent contribution
a Paid during the year
SEE STATEMENT 24 1,036,767.
|
|
i
:
TOtAl .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3a 1,036,767.
b Approved for future payment
|
|
Total & v o e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e » 3b
JSA Form 990-PF (2014)

4E1491 1 000

DMD407 5892 02/08/2016 09:24:33 28 -



Form 890-PF (2014)

22-6311438

.Page 12

118 T W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(al (b) le) (d) function income
1 Program service revenue: Business cade Amount Exclusion code Amount {See instructions )
- 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
4 Diwidends and interest from securities 14 379,719.
5 Net rental income or (loss) from real estate
a Debt-financed property , ., . . . . .. ..
b Not debt-financed property , , . . . ...
6 Net rental income or (loss) fram personal property
7 Other investment income , , ., . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 325 7 653.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . 705,372,
13 Total. Add line 12, columns (b, (d), and (e). . . . . . . .o vttt e e e e 13 705,372,
(See worksheet in hne 13 instructions to verify calculations.}
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
1 v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
4E1492 1 000

DMD407 5892 02/08/2016 09:

24:33

Form 990-PF (2014)

29 -




Form 990-PF (2014) ' 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: s
(McCash, .. ..... e e e e e e e e e e e e e 1a{1) X
[2) Other @SSelS. . . . . i v it i i e it et et e e e e e e e e e e e e e e 1a(2) X

b Other transactions:

{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, |, . . . . . . . . . . . i i v i i v et e e e 1b(2) X
(3) Rental of facilities, equipment, Or other assets . . . . . . . . . o v i v i e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . .. L. L Lo e e e e e e e e e e e e e 1b(4) X
{5) Loans or l0an guarantees . . . . . . . . v v it it e e e e e e e e e e e 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 . , ., . . ... ... .. ... .... 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 1n any transaction or sharing arrangement, show in column {d) the vaiue 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 sharning 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)) or in section 527? , , ., ., . .. ... .. D Yes @ No
b _If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Under genalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
rergthvtrp taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this return
H elIS FargO Bank, N A | 02/08/2016 }Trustee with the preparer _shown below
ere Signature of officer or trustee Date Title (see instructions)? Yes DN“
. Print/Type preparer’s name Preparer’s signature Date Checkl i | PTIN
Paid
self-employed
Preparer [ = o » Firm'sEIN_ >

Use Only | fim'saddress P

Phone no

Form 990-PF (2014)
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XD576 2000

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 5,320.
ROUNDING 2.
TOTAL 5,322.
STATEMENT

DMD407 5892 02/08/2016 09:24:33 42
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E & S VAN HOUTEN 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 10

XD576 2 000

DMD407 5892 02/08/2016 09:24:33 43 -




E & S VAN HOUTEN MEMORIAL FUND

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

RECIPIENT NAME:

VOLUNTEERS OF AMERICA INC
ADDRESS:

340 WEST 85TH STREET

NEW YORK, NY 10024
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BUILDING REPAIRS TO THE WAYNE TREATMENT HOME
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATID .. .. .. ittt ittt it iteieennanan

RECIPIENT NAME:

STUDIO MUSEUM IN HARLEM
ADDRESS:

144 W 125TH ST

NEW YORK, NY 10027
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

YOUTH AND SCHOOL PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt ittt iiieteeneneens

RECIPIENT NAME:

NEW YORK CITY CENTER INC
ADDRESS:

130 WEST 56TH STREET

NEW YORK, NY 10019
RELATIONSHIP:

NONE.
PURPOSE OF GRANT:

PERFORMING ARTS EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt it ittt iine e

XD576 2000

DMD4 (7 5852 02/08/2016 09:24:33

22-6311438
GRANTS PAID

STATEMENT 11

44 -




XD576 2000

E & S VAN HOUTEN MEMORIAL FUND

22-6311438

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

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:

pPC

AMOUNT OF GRANT PAID ... ii i iieeiinnnnnnn.

RECIPIENT NAME:

STARLIGHT CHILDREN’S FOUNDATION
ADDRESS:

1560 BROADWAY SUITE 600

NEW YORK, NY 10036
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FUN CENTER MOBILE ENTERTAINMENT UNITS
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

ROUNDABOUT THEATRE COMPANY
ADDRESS:

231 W 39TH ST STE 1200

NEW YORK, NY 10018
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATION AT ROUNDABOUT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID . ... ...ttt innnenenn

DMD407 5892 02/08/2016 09:24:33

STATEMENT 12
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E & S VAN HOUTEN MEMORIAL FUND

22-6311438

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

RECIPIENT NAME:

CHILDREN'’S SPECIALIZED HOSPITAL FDN
ADDRESS:

150 NEW PROVIDENCE ROAD

MOUNTAINSIDE, NJ 07082
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

DIAGNOSTIC AND THERAPY EQUIPMENT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
DREW UNIVERSITY
ADDRESS:
36 MADISON AVENUE
MADISON, NJ 07840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENHANCING THE TEACHING OF WRITING
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .... ...ttt unnnnnnnn

RECIPIENT NAME:
JEWISH FAMILY SERVICES OF
CENTRAL NEW JERSEY
ADDRESS:
655 WESTFIELD AVENUE
ELIZABETH, NJ 07208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD TRAUMA TREATMENT CENTER
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

DMD407 5892 02/08/2016 09:24:33

STATEMENT 13

46 -




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

RECIPIENT NAME:
YOUTH CONSULTATION SERVICE
ADDRESS:
235 MAIN STREET
HACKENSACK, NJ 07601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEW BEDROOMS FOR KILBARCHAN GROUP HOME
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it e et e e e e e e e e e e 6,517.

RECIPIENT NAME:

HACKENSACK UNIVERSITY MEDICAL CENTER
ADDRESS:

30 PROSPECT AVE

HACKENSACK, NJ 07601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PEDIATRIC PAIN AND PALLIATIVE CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ittt et ettt e e e e e e e e e e e et 25,000
RECIPIENT NAME:
BLOOMFIELD COLLEGE
ADDRESS:
467 FRANKLIN ST
BLOOMFIELD, NJ 07003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS AND PEER MENTOR PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt et et e et e e e e e e e e e et 25,000

STATEMENT 14

XD576 2000

DMD407 5892 02/08/2016 09:24:33 47 -



E & S VAN HOUTEN MEMORIAL FUND 22-6311438

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

RECIPIENT NAME:

FATRLEIGH DICKINSON UNIV
ADDRESS:

285 MADISON AVE

MADISON, NJ 07940
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SHCOLARSHIP SUPPORT FOR NURSING STUDENTS
FOUNDATION STATUS OF RECIPIENT:

PC -

AMOUNT OF GRANT PATID . ettt et e e e e e e e e e e e e s, 25,000
RECIPIENT NAME:
BONNIE BRAE
ADDRESS :
3415 VALLEY RAOD
LIBERTY CORNER, NJ 07938
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY BASED TRANSITIONAL LIVING RESIDE
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PATID . o v vt vt e e e e e e e e e e e e e e e e 50,000
RECIPIENT NAME:
CALDWELL UNIVERSITY INC
ADDRESS :
120 BLOOMFIELD AVE
CALDWELL, NJ 07006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS FOR RNS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ot vttt et e e e e e e e e e e e e e e e s 25,000
STATEMENT
X076 209 DMD407 5892 02/08/2016 09:24:33 48
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438
FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SETON HALL UNIVERSITY
COLLEGE OF NURSING
ADDRESS:
400 SOUTH ORANGE AVENUE
SOUTH ORANGE, NJ 07079
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BSN SENIOR LEVEL NURSING STUDENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COLLEGE OF SAINT ELIZABETH
ADDRESS:
2 CONVENT ROAD
MORRISTOWN, NJ 07360
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TECHNOLOGY INFRASTRUCTURE UPGRADE PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ...ttt ittt ittt e e e ettt e e T et saeaeeeaeeenens 25,000.

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:
PC
AMOUNT OF GRANT PAID

STATEMENT 16

XD576 2000

DMD407 5892 02/08/2016 09:24:33 49 -




E & S -VAN HOUTEN MEMORIAL FUND

22-6311438

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

RECIPIENT NAME:
NEWARK SCHOOL OF THE ARTS
ADDRESS::
89 LINCOLN PARK
NEWARK, NJ 07102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ARTS EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........0. ...

RECIPIENT NAME:
ST BENEDICTS PREPARATORY SCHOOL
ADDRESS :
520 DR MARTIN LUTHER KING JR BLVD
NEWARK, NJ 07102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PREP SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... i iiiernnnennnn

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

AMOUNT OF GRANT PAID .........c.cciuienennnn

X0576 2000

DMD407 5892 02/08/2016 09:24:33

STATEMENT 17
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E & S VAN HOUTEN MEMORIAL FUND 22-6311438
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

'

RECIPIENT NAME:
EASTERN CHRISTIAN CHILDRENS RETREAT
ADDRESS:
700 MOUNTAIN AVE
WYCKOFF, NJ 07481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BELMONT GROUP HOME KITCHEN RENOVATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
RESPOND INC
ADDRESS:
532 STATE STREET
CAMDEN, NJ 08102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AUTO REPAIR SHOP/JOB TRAINING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NEWARK PUBLIC RADIO INC
ADDRESS:
54 PARK PLACE
NEWARK, NJ 07102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WBGO’'S KIDS JAZZ CONCERT SERIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt it e et it e e e e ettt e ee e e 5,000.

STATEMENT 18

XD576 2 000

DMD407 5892 02/08/2016 09:24:33 51 -



XD576 2000

E & S VAN HOUTEN MEMORIAL FUND

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

RECIPIENT NAME:
VALLEY HOSPITAL FOUNDATION
ADDRESS:
223 N VAN DIEN AVENUE
RIDGEWOOD, NJ 07450
RELATIONSHIP:
NONE
PURPOSE OF GRANT: -
CHILDHOOD OBESITY TREATMENT AND WEIGHT MGMT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TRINITAS HEALTH FOUNDATION
ADDRESS:
P O BOX 259
ELIZABETH, NJ 07207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXPANDED TRINITAS REGIONAL MEDICAL CENTER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TRI-COUNTY SCHOLARSHIP FUND
ADDRESS:
4 CENTURY DRIVE
PARSIPPANY, NJ 07054
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP SUPPORT FOR MINORITY HIGH SCHOOLS
FOUNDATION STATUS OF RECIPIENT: )
PC
*AMOUNT OF GRANT PAID

DMD407 5892 02/08/2016 09:24:33

...............................

22-6311438
GRANTS PAID

STATEMENT 19
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XD576 2000

E & S VAN HOUTEN MEMORIAL FUND

22-6311438

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROBERT WOOD JOHNSON UNIVERSITY
HOSPITAL AT RAHWAY FOUNDATION

ADDRESS:

ONE ROBERT WOOD JOHNSON PLACE

NEW BRUNSWICK, NJ 08903
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

EDUCATION AND SCHOLARSHIPS FOR NURSES

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
EVA’'S VILLAGE
ADDRESS :
393 MAIN ST
PATERSON, NJ 07501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HELATHCARE CLINIC
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NEWARK BETH ISRAEL MEDICAL
CENTER FOUNDATION
ADDRESS:
201 LYONS AVENUE
NEWARK, NJ 07112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENHANCEMENT OF PEDIATRIC CARDIAC SURGICAL S8VC
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID

DMD407 5892 02/08/2016 09:24:33

....................................

........ 30,000.

........ 25,000.

........ 31,500.

STATEMENT 20

53 -



E & S -VAN HOUTEN MEMORIAL FUND

22-6311438

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GREATER NEWARK CONSERVANCY
ADDRESS:

32 PRINCE ST

NEWARK, NJ 07103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ENVIRONMENTAL EDUCATION PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt s et eaeeeeee

RECIPIENT NAME:
PROJECT LITERACY OF GREATER BERGEN
COUNTY
ADDRESS:
355 MAIN STREET
HACKENSACK, NJ 07601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADULT LITERACY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ittt e e et et ettt e ae e et e

RECIPIENT NAME:

MORRISTOWN MEMORIAL HEALTH FDN
ADDRESS :

PO BOX 1956

MORRISTOWN, NJ 07962
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EXCELLENCE IN NURSING/CONSTRUCTING BRIDG
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . .. ittt ittt e e e e e e e e e e e e ee e

XD576 2 000

DMD407 5892 02/08/2016 09:24:33

STATEMENT 21
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E & S VAN HOUTEN MEMORIAL FUND

-

22-6311438

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REBUILDING TOGETHER BERGEN COUNTY
ADDRESS:
PO BOX 1389
RIDGEWOOD, NJ 07451
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

MODIFICATIOSN FOR LOW-INCOME HOMEOWNERS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... iuuiernennnnnn

RECIPIENT NAME:
MOUNTCLAIR STATE UNIVERSITY
FOUNDATION
ADDRESS:
1 NORMAL AVENUE
UPPER MONTCLAIR, NJ 07043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEALTH CAREERS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
' PC

AMOUNT OF GRANT PAID ........¢.ciiiiieunannn

RECIPIENT NAME:

RUTGERS UNIVERSITY FOUNDATION
ADDRESS:

7 COLLEGE AVE

NEW BRUNSWICK, NJ 083501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ENGINEERING OUT FRONT FUND
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD5676 2000

DMD407 5892 02/08/2016 09:24:33

STATEMENT 22

55 -




L

E & S.VAN HOUTEN MEMORIAL FUND 22-6311438
FORM SSO0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREATER LIFE INC
ADDRESS: ’
187 WAINWRIGHT STREET
NEWARK, NJ 07108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY OUTREACH PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt t ittt ittt e te e e e ettt e et e e e e ieeean 32,000.

RECIPIENT NAME:
CAREPOINT HEALTH FOUNDATION
ADDRESS:
176 PALISADE AVE
JERSEY CITY, NJ 07306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOBOKEN UNIVERSITY MEDICAL HEALTH CENTER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt ittt ittt e e ee e et et e eeeeaen 20,000.

RECIPIENT NAME:
UNITED STATES CONFERENCE OF
CATHOLIC BISHOPS
ADDRESS:
520 DR MARTIN LUTHER KING JR BLVD
NEWARK, NJ 07102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EARLY INTERVENTION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt et e e e et et e ettt e e e e e e e iiae 10,000.

STATEMENT 23

XD576 2 000

DMD407 5892 02/08/2016 09:24:33 56 -




E &S
FORM 9

VAN HOUTEN MEMORIAL FUND

90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

22-6311438

-

RECIPI

ENT NAME:

ROLLINS COLLEGE

ADDRES
1000

S:
HOLT AVENUE

WINTER PARK, FL 32789

RELATI
NONE
PURPOS

STUDENT-FACULTY COLLABORATIVE RESEARCH

ONSHIP:

E OF GRANT:

FOUNDATION STATUS (OF RECIPIENT:

PC
AMOUNT

TOTAL

\

XD576 2 000

OF GRANT PAID ........iiiiniiinnenn

GRANTS PAID:

DMD407 5892 02/08/2016 09:24:33

STATEMENT

57

24



