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SCANNED gEP 0 9 2010

990 Return of Organization Exempt From Income Tax Y Y Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Depértment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of thus return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B S;:.‘,* call': o :SI:;BS C Name of organization D Employer identification number

thanee” |t THE ELLINGTON FUND, INC

E::}Eée “Pe | Doing Business As 52-1152273

return

See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- [ e 13500 R STREET NW 100 (202) 333-2555
e e} tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,280,426,
[__Ifpphea- WASHINGTON, DC 20007 H(a) Is this a group return
pending F Name and address of pnncipal officer BRIAN NIELSEN for affihates? [lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [_INo
| Tax-exempt status: IE] 501(c) (3 )l (nsert no) D 4947(a)(1) or [:l 527 If *No," attach a hst (see instructions)
J Website: p WWW. ELLINGTONSCHOOL . ORG/ELLINGTON H(c) Group exemption number P>
K_Type of organization: [X] Corporation [ | Trust [ ] Association [ ] Other > I L Year of formation: 1978| M State of legal domicile: DC
[Part || Summary
o| 1 Brefly descnbe the organization’s mission or most significant activities TO SPONSOR, MAINTAIN AND
g FINANCTALLY SUPPORT THE VARIOUS PROGRAMS AND ACTIVITIES INCLUDING
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 19
$| 5 Total number of employees (Part V, line 2a) 5 5
‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl line 1h) 950,446. 860,927,
g 9 Program service revenue (Part VI, ine 2g) 14,523. 2,227.
| 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 101,426. -118,248.
i
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -10,923. 15,027.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 1,055,472. 759,933.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 434,055. 416,650.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 322,811. 345,595,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) i
:Q,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 134,949.
W 147 Other expenses (Part IX, column (A), lines 11a-11d 435,244. 287,016.
18 Total expenses Add lines 13-17 (must equal Part IX, colu @Gr&ﬂ’s{ED 1,192,110. 1,049,261.
w 19 Revenue less expenses Subtract line 18 from line 13) [ -136,638. -289,328.
§§ =~ AUG 1 7 2010 I Beginning of Year End of Year
@51 20 Total assets (Part X, line 16) 1,618,929. 1,754,088.
<3| 21 Total habilties (Part X, line 26) ,, 693,602, 845,530.
25| 22 Net assets or fund balances Subtract hne 21 frorJa.hmP 9p GDEN UT 925,327. 908,558.
[ Part Il | Signature Block R
is return pfcluding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
all information of which preparer has any knowledge
Sign ’ | a8/ /
Here Cigaditte of Stuetr S~—— Date ¢
BRIAN NIELSEN, COMPTROLLER
Type or print name and title .
. Preparer's Date Che_ck if Prepaier's identifying number
:«:zaler's signature ’ Cond Alunt U 13 201mﬁ¥ployed » [ 1 ( !
Use Only ;gz’::,,"ame for HALT, BUZAS & POWELL, LTD. EIN >
:ZZ}Z'::‘Z,{Z")' 99 CANAL CENTER PLAZA, SUITE 230
ZP+ 4 ALEXANDRIA, VA 22314 Phoneno. » (703) 836-1350

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

May the IRS discuss this return with the preparer shown above? (see instructions) i oavr L}_L] Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nsh'uctionsJ ’5 —? EIS Form 990 (2008) \




Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273 Page2
| Part Hll | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s misson  SEE SCHEDULE O FOR CONTINUATION
TO SPONSOR, MAINTAIN AND FINANCIALLY SUPPORT THE VARIOUS PROGRAMS AND
: ACTIVITIES INCLUDING CURRICULUM PROGRAMS, STUDENT SUPPORT FUNCTIONS,
: ART AND ACADEMIC DISCIPLINES AND COURSES, PRODUCTIONS, EXHIBITS,
CONCERTS, WORKSHOPS AND EDUCATIONAL SEMINARS, AND TO PROVIDE

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27? . DYes @ No
if "Yes*", describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes m No

If *Yes”, descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 677, 357. including grants of $ 369,250. )(Revenue $ 2,227.)
| ARTS AND ACADEMIC PROGRAMMING: THIS CONSISTS OF INSTRUCTIONAL PROGRAMS
AND SUPPLIES FOR SCHOQL PROGRAMS WHICH INCLUDE DANCE, DRAMA, MUSIC,
VISUAL, MEDIA, LITERARY ARTS, AND MUSEUM STUDIES.

4b (Code. ) (Expenses $ 47,873 . including grants of $ 47,400. )(Revenue $ )
SCHOLARSHIPS: SCHOLARSHIPS ARE AWARDED TO SENIORS WHO WILL MATRICULATE
TO POST-SECONDARY EDUCATION. STUDENTS SUBMIT A WRITTEN STATEMENT OF
ACHIEVEMENTS, GOALS & REASONS FOR APPLYING. THE SCHOLARSHIP COMMITTEE
CHOOSES RECIPIENTS.

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $_ 725, 230. (Mustequal Part IX_Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273 Page3
. [ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbu10rs'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes,* complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities? /f 'Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the rght to provide advice
on the distnibutton or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il o g8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts VI, Vil, VI, IX, or X as applicable 111 X
12 D the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If “Yes, * complete Schedule D, Parts X!, X, and XlII 12 | X
13 Is the organization a school as described in section 170(b)(1)(A}(i)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes, ® complete Schedule F, Part iil 16 X
17 D the organization report more than $15,000 on Part IX, column (A}, ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total on Part VIll, ines 1c¢ and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 on Part VIil, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the orgamzation operate one or more hospitals? /f “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part [X, column (A}, ine 22 If "Yes, " complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer *Yes* to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behatf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business retationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M i 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 i 3H X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If °Yes," complete Schedule R, Part V, ine 2 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
3 and that is treated as a partnership for federal Income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
| Form 990 (2008)
|
|
\
\
|
|
|
832004
12-18-08
4
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If °Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a protubited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have
excess business holdings at any time during the year? R 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enterr N/A
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VIll, ne 12, for public use of club faciities 10b
11 Section 501{c)(12) organizations. Enter N/A
a Gross ncome from members or shareholders . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273 Page6

I Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each °Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1ib 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? i 8b X
9a Does the organization have local chapters, branches, or affliates? i 9a X
b If *Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,” go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? X 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? R 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes,” has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website [K] Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
THE ORGANIZATION - (202) 333-2555
3500 R STREET, NW, WASHINGTON, DC 20007
EEREN Form 990 (2008)
6
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Form 990 (2008)

THE ELLINGTON FUND,

INC

52-11

52273  Page7

|Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

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

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

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

and former such persons.

':] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
§ E § E’g and retated
ENE g :E;, é-;’: %’ organizations
PEGGY COOPER-CAFRITZ
MEMBER 1.00(X 0. 0. 0.
MICHAELE C CHRISTIAN
MEMBER 1.00(X 0. 0. 0.
CHRISTOPHER B COWAN
MEMBER 1.00|X 0. 0. 0.
LOUIS EVERARD
MEMBER 1.00(X 0. 0. 0.
KENNETH J FELD
MEMBER 1.00(X 0. 0. 0.
CARA GRAYER JOHNSON
MEMBER 1.00(X 0. 0. 0.
MICHAEL NANNES
MEMBER 1.00|X 0. 0. 0.
JAMES C NEUHAUSER
MEMBER 1.00(X 0. 0. 0.
KIMBERLY W RISHI
MEMBER 1.00(X 0. 0. 0.
CARLA SIMS
MEMBER 1.00(X 0. 0. 0.
THOMAS J SUGRUE
MEMBER 1.00(X 0. 0. 0.
LIV S VIOLETTE
MEMBER 1.00(X 0. 0. 0.
ANNIE WHATLEY
MEMBER 1.00(1X 0. 0. 0.
LISA WILLIAMS FAUNTROY
MEMBER 1.00(X 0. 0. 0.
RORY PULLENS
MEMBER 1.00(X 0. 0. 0.
ELLEN COPPLEY
EXECUTIVE DIRECTOR 40.00 X 115,602. 0. 8,296.
ROBERT D HORVATH, JR
PRESIDENT 4.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273 Page8
’ ’iart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
R 2 organization (W-2/1099-MISC) from the
§ é 3 g (W-2/1099-MISC) organization
5|5 2 |Sg and refated
ERE B :E,; gé’: § organizations
ARI Q FITZGERALD
VICE PRESIDENT 2.00 X 0. 0. 0.
DARYL A LIBOW
| VICE PRESIDENT 1.00 X 0. 0. 0.
‘ WILLIAM J ATKINS
TREASURER 1.00 X 0. 0. 0.
ALISON HOOKER
SECRETARY 1.00 X 0. 0. 0.
BRIAN NIELSEN
COMPTROLLER 1.00 X 0. 0. 0.
1b_Total > 115,602. 0. 8,296.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»

0

832008 12-18-08
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273  Page9
| Part VIIl | Statement of Revenue
1 A B C (D)
’ Total (re\)/enue Relgte)d or Unr(ela)lted exggc\:llggl#om
exempt function business tax under
revenue revenue Sg?gf)g'rs 55113,
‘2"3 1 a Federated campaigns 1a]  16,399.
g,g b Membership dues 1b
4 & ¢ Fundraising events _ 1c| 184,459,
%5 d Related organizations 1d
g E e Government grants {(contnibutions) | 1e 93,000.
-.g gl f Al other contributions, gifts, grants, and
2% similar amounts not included above 1] 567,069.
E'g g Noncash contributions included in lines 1a-1f § 1 6 9 N 0 1 1 .
O®  h Total. Add ines 1a-1f » 860,927.
Business Code
8 | 2a PERFORMANCE INCOME 711300 2,227. 2,227.
gy b
nc c
8 d
a f All other program service revenue
q_Total. Add lines 2a-2f » 2,227.
3 Investment income (including dividends, interest, and
other similar amounts) > 70,102. 70,102,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i} Secunties (n) Other
assets other than inventory [1232475.
b Less. cost or other basis
and sales expenses 1420825.
¢ Gain or (loss) -188350.
d Net gan or (loss) » | -188,350. -188,350.
o | 8 a Grossincome from fundraising events (not
g including $ 184 ,459. of
é contributions reported on ne ic} See
5 Part IV, ine 18 ) al 97,500.
6':- b Less direct expenses bl 99,668.
¢ Net income or (loss) from fundraising events | 4 -2,168. -2,168.
9 a Gross income from gaming activiies See
Part IV, ne 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 17,185. 17,195.
b
c
d All other revenue X
e Total. Add ines 11a-11d > 17,195.
12 Total Revenue Aadd ines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 8¢, 10c, and 11e » 759,933. 2,227. 0.-103,221.
S Form 990 {2008)
9
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Form 990 (2008)

THE ELLINGTON FUND,

INC

52-1152273 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) 8) (C) D)
75, 8b, 8b, and 10b of Part VIl Total expenses T pnses | gonte oxparses F:x"ééﬁ'é'é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 369, 250. 369, 250.
2 Grants and other assistance to individuals in
theUS See Part IV, ine 22 ) 47,400. 47,400.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 129,649. 44.,677. 45,779. 39,193,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 174,619. 44,610. 82,598. 47 ,411.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 7,.679. 3,146. 2,707. 1,826,
9 Other employee benefits 9,553. 7,352. 304. 1,897.
10 Payroll taxes 24,095. 7,428, 10,068. 6,599.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,854. 15,854.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 9,354. 9,354.
g Other 15,987. 13,166. 700. 2,121.
12 Adverhsing and promotion 572. 572.
13 Office expenses 47,829. 10,740. 10,239, 26,850.
14  Information technology 267. 237. 30.
15 Royalties
16 Occupancy
17 Travel 2,266. 1,904. 206, 156.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,838. 816. 1,022.
20 Interest 7.790. 7.400. 390.
21 Payments to affihates
22 Depreciation, depletion, and amortization 3,970. 2,819. 357. 794.
23 Insurance . . 7,133. 2,024. 4,539. 570.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EQUIPMENT EXPENSES & RE 112,542. 109,527. 1,506. 1,509.
b ART & MUSIC PRODUCTION 54,535, 50,725. 3.,810.
¢ MISCELLANEQUS 3,.264. 334. 2,677. 253.
d DUES & FEES 2,340. 200, 180. 1,960.
e DEPARTMENTAL SUPPORT PA 1,475. 1,475.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,049,261. 725,230. 189,082. 134,949.
26  Joint Costs Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) THE ELLINGTON FUND, INC 52-1152273 Pagelt
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 1,415.] 1 986.
2 Savings and temporary cash Investments 28,790.] 2 61,752.
3 Pledges and grants recevable, net 116,000.] 3 85,000.
4  Accounts recevable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part I} of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,764.] 9 2.,029.
10a Land, buildings, and equipment cost basis 10a 331,257,
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 326,092. 9,136.]10¢c 5,165.
11 Investments - publicly traded securities 1,330,324.] 11 1,467,656,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 131,500.] 15 131,500.
16__ Total assets. Add lines 1 through 15 {(must equal line 34) 1,618,929.] 16 1,754,088.
17  Accounts payable and accrued expenses 33,539. 17 23,551.
18  Grants payable 308,947.] 18 40,291.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o2 Escrow account hability Complete Part 1V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiliies Complete Part X of Schedule D 351,116.{ 25 781,688.
} ___| 26 Total liabilities. Add lines 17 through 25 693,602.| 2 845,530,
; Organizations that follow SFAS 117, check here P [X] and complete
| g lines 27 through 29, and lines 33 and 34.
i E 27  Unrestricted net assets -649,650.| 27 -768,379.
i S |28  Temporarly restncted net assets 204,717.| 28 306,289.
T (29 Permanently restricted net assets 1,370,260.| 29 1,370,648.
2 Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
fz,z 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 925,327.| 33 908,558.
Total habilities and net assets/fund balances 1,618,929.] 34 1,754,088.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
‘ c If *Yes®" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-133? o 3a X
} b_If "Yes,® did the organization undergo the required audit or audits? . . 3b
\ 832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

f the T Open to Public
:?,f:,i’;“;::;;:;;ﬁ;?w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I’ﬁspection
Name of the organization Employer identification number

THE ELLINGTON FUND, INC 52-1152273

[Part| | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t is: (Please check only one organization )

1 [
2 (]
3 ]
4 ]

5

00 B0 O

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)i).

A school described In section 170(b)( 1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hosprtal’s name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1){A)vi). (Complete Part |l )

A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
al__lTypel b Typet ¢ 1 Type i - Functionally integrated d [ Type i - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il

supporting organization, check this box [j

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the govermning body of the supported organization? 114g(i)

(ii) A family member of a person descnbed in () above? 11g0m)

(ii) A 35% controlled entity of a person descnbed in (i) or (i)} above? 11g(ni)

Provide the following information about the organizations the organization supports.

1222720211

(i) Name of supported

organization

(if) EIN

(i) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the orgamization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
{i) of your support?

{vi) Is the

organization in col
(i) orgamized n the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 THE ELLINGTON FUND,

INC

52-1152273 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part I )

Section A. Public Support

Ca
1

6

lendar year (or fiscal year beginning n)p»>
Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. Subtract line 5 from line 4

{a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

809,147.

677,349.

1283118.

950,446.

860,927.

4580987.

809,147.

677,349.

1283118.

950,446.

860,927.

4580987.

410,750.

4170237.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

809,147.

677,349.

1283118.

950,446.

860,927.

4580987.

74,863.

77,069.

102,558.

99,696.

70,102.

424,288.

5005275.

Gross receipts from related activities, etc (see instructions) o
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

14,523,

[ |

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

83.32 %

15

78.48 %

»(x]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organmization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[]

»[ ]
]

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5 .
7a Amounts included on ines 1, 2, and
3 received from disqualfied persons

b Amounts included on hnes 2 and 3 received
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 _

¢ Add hines 7a and 7b

8_Public support (Subtract e 7c fiom ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business Is
regularly camed on

12 Other mcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add iines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) .. 7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h R 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and

Iine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tq Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE ELLINGTON FUND, INC 52-1152273

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

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

1 Total number at end of year 5
2 Aggregate contributions to (during year) . 140,837.
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year . 32,671.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impenmissible private benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an histonically important land area
I:l Protection of natural habitat [j Preservation of certified historic structure
|:| Preservation of open space
2 Complete hines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? l:l Yes D No
9 InPart XiV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements
Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items
b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VI, ine 1 i ] > 3
(ii} Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE ELLINGTON FUND, INC 52-1152273 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b IE Scholarly research e [::I Other

c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes IXI No

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

12 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ _ _ . [dves [ne
lf "Yes," explain the arrangement in Part XIV and complete the following table

b
Amount
¢ Beginning balance . 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes D No

b _If "Yes," explain the arrangement in Part XiV
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

oo oo

-

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated orgamizations R 3ali)
(ii) related organizations i R . |3aii}

b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings X
¢ Leasehold mprovements . 130,352. 130,352. 0.
d Equipment o 200,905. 195,740. 5.165.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) | 2 5,165.
Schedule D (Form 990) 2008
832052
12-23-08
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" Schedule D (Form 990) 2008 THE ELLINGTON FUND, INC 52-1152273 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) >
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

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

(a) Descnption of investment type

Total {Col (b) should equal Form 990, Part X, col (B) line 13.)p»>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

ART COLLECTION 131,500.

Total. (Column (b) should equal Form 990, Part X, col (B} Ine 15) » 131,500.
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount

Federal income taxes
LINES OF CREDIT 551,814.
REFUNDABLE DEPOSITS 400.
DUE TO DESAP 229,474.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) | 2 781,688.
In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48

RS Schedule D (Form 990) 2008
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" Schedule D (Form 990) 2008 THE ELLINGTON FUND, INC 52-1152273 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Iine 12) . L 1 759,933.
Total expenses (Form 990, Part IX, column (A), line 25) 1,049,261.
Excess or (deficit) for the year Subtract line 2 from line 1 -289,328.
Net unrealized gains (losses) on investments 272 ,559.
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8 o o . 272,559.
10___Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -16,769.
| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 1.,420,238.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gans on investments ) 2a 272,558.
Donated services and use of facilities . 2b 288,079.
Recoveries of prior year grants R 2c
Other (Describe i Part XIV) 2d 99,668,
Add lines 2a through 2d 2e 660,305.
3 Subtract line 2e from line 1 3 759,933.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIiI, ne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5__ Total revenue Add hines 3 and 4c. (This should equal Form 990, Part |, line 12} 5 759,933.
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,437,008.
2 Amounts included on line 1 but not on Form 990, Part X, line 25.
Donated services and use of facilities ) 2a 288,079.
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe in Part XIV) 2d 99,668.
Add hines 2a through 2d 2e 387,747.
3 Subtract ine 2e from ine 1 3 1,049,261,
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) ab
¢ Add lines 4a and 4b . 4c 0.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 1,049,261,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, Part X, line 8, Part Xl|, ines 2d and 4b, and Part XIif, ines 2d and 4b
PART IIT, LINE 4: VARIOUS PAINTINGS & SCULPTURES HAVE BEEN DONATED BY

© O NOO DS WON
© (0N D[ W

o a 0o U o

® Qo 0 T o

ARTISTS/OWNERS IN THE INTEREST OF SUPPORTING THE ARTS AT ELLINGTON.

ELLINGTON GLADLY ACCEPTS PIECES OF NOTABLE ART. VISUAL ARTS AND MUSEUM

STUDIES STUDENTS IN PARTICULAR REGULARLY VISIT GALLERIES AS PART OF THEIR

STUDIES. HAVING PIECES "IN HOUSE" IS A CONVENIENT EXTENSION OF THESE

STUDIES. THE PROFESSTONALISM SERVES TO MOTIVATE STUDENTS OF ALL ART FORMS

AT ELLINGTON.

Schedule D {(Form 990) 2008
832054
12-23-08
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. Schedule D (Form 990) 2008 THE ELLINGTON FUND, INC 52-1152273 Pages
| Part XIV] Supplemental Information (continued)

PART X: IN JUNE 2006, THE FASB ISSUED INTERPRETATION NO. 48

("FIN 48"), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. FIN 48 PROVIDES

DETATILED GUIDANCE FOR THE FINANCIAL, STATEMENT RECOGNITION, MEASUREMENT AND

DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN ENTERPRISE'S

FINANCTIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109, ACCOUNTING FOR

INCOME TAXES. FIN 48 REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL

STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT

THE POSITION WILL BE SUSTAINED UPON EXAMINATION. ACCORDINGLY, DESAP HAS

NOT APPLIED FIN 48 BECAUSE SFAS NO. 109 IS NOT APPLICABLE SINCE DESAP IS

EXEMPT FROM FEDERAL AND STATE INCOME TAXES AND NO PROVISION FOR FEDERAL OR

STATE TAXES IS REFLECTED IN THE FINANCTIAL STATEMENTS.

DIRECT EXPENSES RELATED TO ANNUAL GALA

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding oMB o TR

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspectu)n

Name of the organization Employer identification number
THE ELLINGTON FUND, INC 52-1152273

[Part! | Fundraising Activities. Complete ff the organization answered *Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |—_—| Mail solicitations e l:l Solicitation of non-govemment grants
b |:| Email solicitations f D Solicitation of government grants
¢ [_] Phone solicttations [¢] ] Special fundraising events

d l:] In-person solicitations
2 a D the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

{v) Amount paid

i (i) o | {vi) Amount paid
(i) Name of individual (ii) Activity | fndraiser (iv) Gross receipts | to (or retained by) t 8or retained by)
or entity (fundraiser) it from activity fundraiser . organization
contributions? listed in col. (i)
Yes [ No

Total | 4
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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" Schedule G (Form 990 or 990£2)2008 THE ELLINGTON FUND.

INC

52-1152273

Page 2

| Part ll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

8 Direct expense summary Add lines 4 through 7 in column (d)

Net income summary Combine hnes 3 and 8 in column (d)

>

{a) Event #1 (b) Event #2 (c) Cther Events (d) Total Events
NONE (Add col (a) through
BENEFIT col c)

° (event type) (event type) (total number)

3

c

@

é 1 Gross receipts 281,959, 281,959.
2 Less Chantable contributions 184,459. 184,459.
3 Gross revenue (lne 1 minus line 2) 97,500. 97,500.
4 Cash prizes

% | 5 Non-cash prizes

c

5V

u% 6 Rent/faciity costs 2,500. 2,500.

°

g 7 Other direct expenses 97.,168. 97,168.

( 99,668,

-2,168.

$15,000 on Form 990-EZ, hine 6a.

9
| Part lll [ Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

S Bingo Other gamin
g (e) Bing bingo/progressive bingo | (&) O 92N (@) through col. (c)
o
1 Gross revenue
» | 2 Cash prizes
3
3
g3 Non-cash prizes
L
°
2 | 4 Rent/facility costs
&}

[ Yes % |[__] Yes % |[__] ves %
6 Volunteer labor D No I:] No D No
7 Direct expense summary Add hnes 2 through 5 in column (d) ( )
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated durnng the tax year? 10a
b If *Yes," Explain
11 Does the organization operate gaming activities with nonmembers? X 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 03-18-09
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. ' Schedule G (Form 990 or 990-E27)2008 THE ELLINGTON FUND, INC 52-1152273 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in. . :f -
a The organization’s facility . . . 13a % .
b An outside facility . 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b !f "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gammng revenue retamned by the third party P $
¢ If "Yes," enter name and address

Name P

Address p

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Drrector/officer |:| Employee [:l Independent contractor

17 Mandatory distributions-

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i7a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

26

1222N211T TRAINRA 2INTK 20N NRNTN TUR BT T.TAICETMNANT RTITANIN TN 2INR 1




8002 (066 W104) | 3|INPpayss

Le

80-8L-21 1012€8

‘066 WIO4 10} SUOLIONLSU| 8} 99S ‘910N J0Y UONONPaY Yomiaded pue 1oy AoBALd JO4  YH

|
"1 <

SUOIEZIUEDIO J8y10 JO J8quinu [2)0} Jajug £
suoneziueblio Juswuianob pue (g)(0) L 0S UOOaS JO JaGUINU B0} BT 2

IH0ddNs Wvgonoud "0 T0GZ 69¢€ €{0)T0S VBESOLT-TE L000Z O NOIODNIHSYM
MN IIIYLS ¥ 00S€
SI¥Y JHL 40 TOOHIS NOIONITII INNd
(o1} 0o)
‘lesiezdde ‘ANL |aouelSISSe
9OUB]SISSE 10 aoue]SISSe YSBo-uou!  ‘400Qq) uonenjea yses-uou uesb yseos a|qedidde y juswuIanob 10
yesb jo ssodingd (4) Jo uonduasaq (6) 10 pouls iy (3) O Junowy () 10 nowy (p) uonaas DY\ (2) N3 (q) uoneziueblo Jo ssaippe pue awep (e) §

L] «

PBpasu Si 80edS [BUCNIPPE Jl (066 WI0J) L-] 9NPaYUDS PUE A] ME

d 85N 000'G$ UBY} 810W paAIaoal Juaidids) suo Ou Ji X0q SIU} 4094UD) 000 G$ UBY} 810W PaAadal yeyy yuaidioss

Aue 103 'L Z BUI| '\l UBd ‘066 WIOS LD ,SBA, PaIamsue uoieziueBIo ay) j 819/dWOD "Sa1eIS PaNUN SU} Ul SUOREZIUEBID PUB SIUSWILISAOY O} 9OUBISISSY JAYI0 PuE Slues) [ | e _

oN[ ] seA [X]

SO1B}S payuN a4y ul spunj JUEID JO 8sn oy} DULOHUOW 10} Seinpadoid S,UOITeZIUEDIO au) A Heg Ul 8quasag ¢
LOOUE]SISSE 10 Sjuelb 8y) PIEME 0} Pasn euajd

U01108|8S 8U} PUB ‘9OUR)SISSE 10 SjuRIB ay] 10) ANIqIBId ,s831uRIB BY) 'aoUR)SISSE 10 SIUEID 8y JO JUNOWE 3y} S)1BIIUBISQNS 0} SPJ0J3l ulRjURW UOeZIUBBIO 8Y) s80g |

82UR)SISSY PUB SIUEIG UO LUOIIBWLION| |BIBUID P | Led

ELCCSTT-CS ONI "dNAd NOLONITIH HHL
1aquwinu uonesynuapt Jakojdwy uoneziueblo ayj Jo sawep
Co_ﬂoonmc_ omm ELOl Oa r_nvmu.ﬂ< A @2IAI3G BNUBASY {BURIU|

211Gnd 0} uado

8002

Lp00-5PSL ON WO

22 10 12 Saul| ‘Al Hed ‘066 WI04 U0 ‘SO, pasamsue uoneziuebio ay) i 93ajdwon

SN 8Y1 U1 S[ENPIAIPU| PUE ‘SIUBLLIUIBAOY)
‘suoneziuebaQ 0} 9OURSISSY 1940 Pue Sjue.s

Anseel) eyl jo wewedeq

{066 w.04)
1 37NA3HOS




8002 (066 W4o4d) | 3|npayds

8¢

80-8L-2L cOLcEs

UOITBLLIOJUT [BUOIIPPE 1810 AuB puUEB "2 8ul| '| Hed ul painbal uoijeuwuoul ayy spiaoad 0) ped sigy aye|dwo) "uonewlol] jejuawsiddng _ Al 'ued

"0 00V LV (44 SdTHSYYI0HOS
emﬁ%:._mﬂm_%mm&ﬂmﬁw_m _M_covonv 9OUE}SISSE YSED uesb ysed sjuaidioal
B8OUB)SISSE YSED-UOU JO uojduosa(q (3) U -UouU JO Junowy (p)|  j0 unowy (9) Jo saquinp (q) aoue)sisse Jo jueib Jo adA] (e)
'papasu SI 8oeds [BUOIIPPE I (066 WI04) L-| 9INPAYDS asn -
22 8ul| ‘Al HBd ‘066 W04 UO ,S9A, Palemsue uoneziuefio ay) ji 819jdwoy) ‘$33e)S Paliun 3y} Ut S[ENPIAIpU| O} 30URISISSY JOYIQ pue sueln | | ued

Z obed

ELCCSTT-CS

ONI "dNNd NOLONITTH HHL

800¢ (066 W04} | 3|NPayds




SCHEDULEL
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

THE ELLINGTON FUND,

INC

Employer identification number

52-1152273

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

{c) Corrected?

{b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part ll | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal | (d) Balance due (e)In (L)yAt?oFg%Ig? (g) Wntten
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total |
Part Ill | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
| Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ines 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of | {€) Shanng of
person and the organization transaction transaction or%%g'fﬂggg s
Yes No
RORY PULLENS MEMBER 195,761 .MR. PULLENS X
BRIAN NIELSEN COMPTROLLER 112,894.MR. NIELSEN X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M NonCash Contributions
(Form 990)

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.

Internal

OMB No 1545-0047

P To be completed by organizations that answered

Revenue Service

P Attach to Form 990.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE ELLINGTON FUND, INC 52-1152273
[Partl | Types of Property
(@ (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable jcontnbutions | Form 990, Part VIiI, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications X 8,255.SALE OF COMPARABLE GOO
5 Clothing and household goods X 50,700.ISALE OF COMPARABLE GOO
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MUSICAL INSTR) X 11 105,560.FAIR MARKET VALUE
26 Other » ( MISCELLANEQUS) X 9 4,496 .FATR MARKET VALUE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If "Yes," descnbe in Part lI
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

" SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
o i the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE ELLINGTON FUND, TINC 52-1152273

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

CURRICULUM PROGRAMS, STUDENT SUPPORT FUNCTIONS, ART AND ACADEMIC

DISCIPLINES AND COURSES, PRODUCTIONS, EXHIBITS, CONCERTS, WORKSHOPS AND

EDUCATIONAL SEMINARS, AND TO PROVIDE SCHOLARSHIPS ASSISTANCE TO

GRADUATES OF THE DUKE ELLINGTON SCHOOL IN PURSUIT OF COLLEGE OR

PROFESSIONAL CAREERS.

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

SCHOLARSHIPS ASSISTANCE TO GRADUATES OF THE DUKE ELLINGTON SCHOQOL IN

PURSUIT OF COLLEGE OR PROFESSTIONAL CAREERS.

FORM 990, PART VI, SECTION A, LINE 8B: MINUTES TYPICALLY ARE NOT KEPT FOR

THE BOARD'S EXECUTIVE COMMITTEE MEETINGS. HOWEVER, THIS COMMITTEE DOES NOT

TYPICALLY TAKE FORMAL ACTIONS ON BEHALF OF THE GOVERNING BODY, UNLESS

EXPRESSLY AUTHORIZED TO DO SO (IN WHICH CASE THE MINUTES OF THE FULL BOARD

IDENTIFY THE PARAMETERS OF THE ACTION AUTHORIZED IN ADVANCE AND/OR THE

SUBSEQUENT RATIFICATION BY THE FULL BOARD). THE EXECUTIVE COMMITTEE

GENERALLY FUNCTIONS IN A FACT-FINDING ROLE AND DEVELOPS PROPOSALS TO BE

ACTED UPON BY THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

BOARD'S EXECUTIVE COMMITTEE BEFORE FILING. THIS REVIEW IS SUBSEQUENTLY

REPORTED ON TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: REVIEWED PERIODICALLY IN GENERAL,

AND SPECTIFICALLY AS NEED ARISES OR AS APPLICABLE AT BOARD AND EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
e o i Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE ELLINGTON FUND, INC 52-1152273

COMMITTEE MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE ELLINGTON

FUND'S EXECUTIVE DIRECTOR IS REVIEWED/DETERMINED BY THE EXECUTIVE

COMMITTEE, WITH APPROVAL OF THE BOARDS IN EXECUTIVE SESSION. CONSIDERATION

IS GIVEN TO PERFORMANCE REVIEWS AND TO MARKET INFORMATION AS SHARED BY 3RD

PARTIES (E.G. - DCPS, ARTS SCHOOLS NETWORK, ATTORNEYS, SOURCES AVAILABLE

THRU ELLINGTON'S PARTNERS, ETC.). COMPENSATION OF OTHER STAFF, INCLUDING

OTHER TOP MANAGEMENT/KEY EMPLOYEES, IS DETERMINED BY THE EXECUTIVE

DIRECTOR. HOWEVER, THE COMPENSATION IS DETAILED WITHIN THE ANNUAL BUDGETS,

AND THE BOARDS' EXECUTIVE COMMITTEES REVIEW THE POSITION-BY-POSITION DETAIL

BEFORE PROPOSING APPROVAL OF THE BUDGET BY THE FULL BOARD. AGAIN, 3RD

PARTY SOURCES ARE REFERRED TO IN DETERMINING RELATIVE MARKET RATES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

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

(A) NAME OF PERSON: RORY PULLENS

(D) DESCRIPTION OF TRANSACTION: MR. PULLENS IS ALSO THE CEO OF THE DUKE

ELLINGTON SCHOOL OF THE ARTS PROJECT (DESAP). HIS SALARY AND BENEFITS ARE

PAID BY DESAP (SEE COLUMN C). THE ELLINGTON FUND'S PRIMARY ACTIVITY IS TO

RAISE FUNDS FOR DESAP.

(A) NAME OF PERSON: BRIAN NIELSEN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
e e Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE ELLINGTON FUND, INC 52-1152273

(D) DESCRIPTION OF TRANSACTION: MR. NIELSEN IS ALSO THE COMPTROLLER OF

THE DUKE ELLINGTON SCHOOL OF THE ARTS PROJECT (DESAP). HIS SALARY AND

BENEFITS ARE PAID BY DESAP (SEE COLUMN C). THE ELLINGTON FUND'S PRIMARY

ACTIVITY IS TO RAISE FUNDS FOR DESAP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form * 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . 'Xl

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

iParti¥]  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation requtred to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Pationly _ . . . . . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ir]come tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 330-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consofidated Form 990-T. instead,
you mwust submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of this form, visit
www.rrs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fiaby t THE ELLINGTON FUND, INC 52-1152273

due date for |  Number, street, and room or suite no If a P.O. box, see instructions
fingyor | 3500 R STREET NW, NO. 100
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

WASHINGTON, DC 20007

Check type of return to be filed(file a separate application for each retum):

(X1 Form 990 (1 Form 990-T (corporation) (] Foma720
(] Formgg0-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [ J Forms227
l:] Form 990-£2 !:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A [_ 1 Form 8870

THE ORGANIZATION
® Thebooks are inthecareof » 3500 R STREET, NW - WASHINGTON, DC 20007

TelephoneNo.p» (202) 333-2555 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . X N [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p [j . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untd

MAY 15, 2010 , to file the exempt organization retum for the organization named above The extension

is for the organization’s return for

» [ catendar year or

p[X] tax yearbegnning OCT 1, 2008 ,andendng_ SEP 30, 2009

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum E:] Final retum E:] Change in accounting period
3a |Ifthis application is for Form 990-8L, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits See instructions. 3a| §

b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, f': i‘“ 1

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Bt ‘

See instructions [3c]s N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8868 (Rev. 4-2009)
823831
05-26-09
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" Form 8868 (Rev. 4-2009) ) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ... . = P IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| PaFtil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).
Name of Exempt Organization : jS Employer identification number
Type or 2
:"::h [THE ELLINGTON FUND, INC £e 52-1152273
extended Number, street, and room or suite no. if a P.O. box, see instructions. "% | For IRS use only
dedto 3500 R STREET NW, NO. 100 ;
reun Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions
et WASHINGTON, DC 20007

Cheak type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jrormoegso€ez [ _] Form 990-T (sec 401(a)or 408(a) trust)y [_J Form1041-A [l Form5227 [ ] Form 8870
(Jromosost [ Jrom9soPF [ ] Form990T (trust otherthanabove) L) Form4720 [} Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooks areinthecareof » 3500 R STREET, NW - WASHINGTON, DC 20007

Telephone No.p» (202) 333-2555 FAX No. p>
® {f the organization does not have an office or place of business m the United States, check thisbox T D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4  trequest an additional 3-month extension of time untt _ AUGUST 15, 2010

5  Forcalendar year ,or other tax yearbeginnng _ OCT 1, 2008 ,andendng_ SEP 30, 2009
6 If this tax year is for less than 12 months, check reason: D Intial return lj Final retum D Change in accounting penod
7  State in detal why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract hne 8b from ine 8a Include your payment with this form, or, ff required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and behef,
it 15 true, correct, and complete, and that | am authorized to prepare this form.

sgnaure B LA b~ Tite p- CPA pate p_5/3/2010
Form 8868 (Rev. 4-2009)
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