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SCANNED JUN 1 9 2050

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09/01, 2013, and ending 12/31,20 13
C Name of organization D Employer identification number
B crectdomcasie | 1pp END FUND 27-3941186
Ehoress Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
— 41 EAST 11TH STREET, 11TH FLOOR (212) 905-6177
Termmated City or town, state or province, country, and ZIP or foreign postal code
::nl'!;r:ed NEW YORK, NY 10003 G Gross receipts $ 6,913, 293 .
Applicauon | F Name and address of pnncipal officer ELLEN AGLER H(a) !s this agroup return for Yes | X | No
pending subordinates?
41 EAST 11TH STREET, 11TH FL NEW YORK, NY 10003 H(b) Are att uubordmalesnmhﬂeﬂ’H Yes H No
| Taxeremptstatus | X [501(c)3) | |501(c)( ) € (msetno) | | 4947(ay)or | |s27 If "No.” attach a lst (see mstructions)
J Website p WWW.,END.ORG H(c) Group exemption number P
K Form of organization I X l CorpomhonJ lesLL lAssocuatlon l I Other P> I L Year of formation 2010| M State of legal domicile DE
Summary
1 Briefly describe the organization’s misston or most significant actvites THE END FUND'S MISSION IS TO_CONTROL__
g|  AND ELIMINATE THE MOST_PREVALENT NEGLECTEH TROP
§|  AMONG THE WORLD'S_POOREST AND MOST VULNERZ
§ 2 Check this box P D if the organization discontinued its operationg or
8 3 Number of voting members of the governing body (Part VI, line 1a) |
: 4 Number of independent voting members of the governing body (Part / ¢
;3 5 Total number of iIndividuals employed in calendar year 2013 (Part V, lihe 2
% 6 Total number of volunteers (estimate if necessary) _ . . . . . . ..
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | e —
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . ¢ ¢ v o v 4 4 s o o v o 4 o o o o s
Prior Year Current Year
o| 8 Contributions dnd grants (Part VIILIine Th) | . . . . . . . 0 0 e e e s s e e e e 4,519,101. 6,913,293.
E 9 Program service revenue (Part VIIL N 2g) . . . . . . . . . . . . o e e e e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d)_ , . . . . . . .. . v ... 0 Y
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e), . ., . . .. ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 4,519,101. 6,913,293.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) _ _ . . . . .. ... .... 3,203,035. 607,427,
14 Benefits paid to or for members (Part IX, column (A), ine4) _ . . . . . .. . ... ... .. 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , ., 328,620. 270,912.
g 16a Professional fundraising fees (Part IX, column (A), ne 11€) _ . . . . . . . . . .. . ... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25} p _ ¢ 97,774.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . .. ... ... .. 1,182,464. 344,318.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . .. ... .. 4,714,119. 1,222,657.
19 Revenue less expenses Subtracthne 18fromIN@ 12, . v v v v v v v v o o o o v o v v v -195,018. 5,690,636.
B§ Beginning of Current Year End of Year
85120 Totalassets (Part X, INe 16) . . . . . o e st 2,952,072.|  8,811,070.
28121 Total habilities (Part X, iNe 26) . . . . . . . oo e 26,083, 194,445.
35 22 Net assets or fund balances Subtract ine 21fromine20. . . . . v v v v v v o u o v . - . 2,925,989. 8,616,625.
Part il Signature Block

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

_ > M 5/22 f20/9
Sign Signature 6 officer J el Date? 4 4

Here MICHAEL GREENBERG SVP FINANCE & ADMIN
Type or print name and title

Pnnt/Type preparer's name

Prepareps signature Date Check I f PTIN
Paid
ERIC M STRAUSS é& - Pt ooty |serempioyed | po0991844

Preparer —
Use Only Frm's name pPWITHUM SMITH + BROWN, PC Firm'sEIN B> 22-2027092

Firm's address P2 1LOGAN SQ STE 2001 PHILADELPHIA, PA 19103-2726 Phone no 215-546-2140
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . i i i s i X | Yes I ' No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1000 9./ ‘7
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THE END FUND 27-3941186

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lnemnthisPart Ml . . . . . oot vt o e e a e o e n. [ ]

1 Briefly describe the organization's mission-
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | . .. [Jves [x]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 964,949 Including grants of $ 607,427 ) (Revenue $ )
ATTACHMENT 2

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 964,949.
3E10%0 2 000 Form 990 (2013)

1239ES P490 5/21/2014 9:35:46 AM V 13-4.7F PAGE 3




THE END FUND 27-3941186
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCHETUIE A . . . o o« o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« i i it i i ittt on 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,PartIl. . . . . . . . . . . . . v oo v o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
=T /| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . . .« c i i i i it i e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . c i i i i it e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i« i v i it it i i e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . vttt et e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl , . . . . .. .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes,”" complete Schedule D, Part Vill, . . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . @ i i i i i v v v s s e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . « c i i i i i i i i s e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . « « . « « . . o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . ..o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . .. .. ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G,Part Il . . . . . . . . . . ¢ v v i i i i i i i v e v v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . « c v i i i i i it et et e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . .. .. .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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THE END FUND 27-3941186

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lil . . . . . ... ... .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . it i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 200272 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF“NO," QO 1O INE 258, . . . . . v v v i i i i e it e e e e et e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . . .. . .. ... ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, tine 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, . . . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . o 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Partiv. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . i i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 3 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 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . . .« . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
oriV,and Part V, IIne 1 . . . . . @ i i i e e i e e e e e e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
b If "Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2, | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 ., , . . . . . . . ... ' v eneaennn- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
= T 2 e <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... .. ... .....c... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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THE END FUND 27-3941186

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . , ., ., ., .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErS?, | . . . . . . . . . . . . vt v i ittt v it a o e o
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 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . ... ..
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , , . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
L0011 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ o o _ ;ﬁ % ﬁ‘!‘“ ‘
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts T |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . i @ i i i v ittt e et e an 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contributions? | | ., ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L . L L L L L L e e e e e e e e e e e e e e  6b | |
7 Organizations that may receive deductible contributions under section 170(c). ti;;'ié:g M"?‘ ’.gj‘ |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s w3 %
and services provided to the Payor? | | . . . L L L e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? , . ., . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . v o i v i et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthevyear , . . . ... ......... | 74 | frss N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¢
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . ... .. ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866?, . ., . . ... ... ... ... .. ...
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | | ., ., . ... ..... L
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vil ime 12 | | . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , . , _ [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . i i ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), . . . . . . . . ... . .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , , . . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to 1ssue qualified healthplans _ . . . . . .. ... ......... 13b . N
¢ Enter the amount of reserves Onhand . . . . . . . oo v et e e e 13c R “
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
3E1040 1 000 Form 990 (2013)
1239ES P490 5/21/2014 9:35:46 AM V 13-4.7F PAGE 6
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Form 990 (2013) THE END FUND 27-3941186 Page 6

\Y/| Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . .« v e v v o v o v v vt
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L oL L e o e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. L L L oL o s o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L i e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o 0 o i ittt i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a3 The GOVEIMING BOGY?. « & o o o v e e e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . . ... o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . v v o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? o o & v 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 e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW RIS WAS TONE - « « v v v« v v e e e e e e e e e et et e s e mem e o e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . oo ol s e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... . . . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . .. ... ... ... .. ..... 15a| X
b Other officers or key employees of the organization . . . « + « v 4 v vttt v o b b i b e s e e e e 15b X
If "Yes" to line 15a or 15b, 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 ataxableentity during the year?. . . . . v v v v i i i i it et e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L L. L. o4 e e u e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NY. _____ ____ ____ ____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another’'s website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> MICHAEL GREENBERG 41 EAST 11TH STREET, 11TH FLOOR NEW YORK, NY 10003 2129056175
JSA Form 990 (2013)
3E1042 1 000
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.

Forrrlw 990 (2013) THE END FUND 27-3941186 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .. ... ... .......... E]

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

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

e 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.

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (=] Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
houstor o] 5] o] x]lex| the organizations compensation
related o2 21212 28 § organization (W-2/1099-MISC) from the
organzavons [ 8 2| £ | 2| § |2 8| & | (W-2/1099-MISC) °f9:"'zla“°;
below dotted § % % % o3 and relate
|2 < 5 organizations
line) a3 @ S
- [1]
2|2 2
’ g
[=9
_(NALAN MCCORMICK ________________]__1:00]
VICE-CHAIR X X 0 0 0
_(2)CHRISTINE WACHTER CAMPBELL ___ | _1.00
DIRECTOR X 0 0 0
_{eIB BULLOCH | _1.00]
DIRECTOR X 0 0 0
_{(4WILLIAM CAMPBELL ____ | _1.00
CHATIR X X 0 0 0
_(§)SCOTT POWELL __ ______________ | _1.00
TREASURER X X 0 0 0
_(6ELLEN AGLER ___________________| 40.00
CHIEF EXECUTIVE OFFICER X 258,250. 0 4,836.
_(7)SARAH MARCHAL MURRAY _____ | 40.00
SVP EXTERNAL OPERATIONS X 116,591. 0 2,700.
A8 b
L ]
0]
Y ]
9 ]
9wy ]
14
wYy___ Ll ___ .
JSA Form 990 (2013)
3E1041 1 000
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THE END FUND

27-3941186

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 ) 2| Q1F |55 |8 | organzaton | (W-2/1099-MISC) from the
organzatons | £ £ | = | 8 2|3 g g (W-2/1099-MISC) org:mzla:non
below dotted (2 & | 5 2l |” and related
Itne) gz1la z|®8 organizations
c | = ® .‘33
212 ® B
@® 7 3
e 8
a
1b Sub-total S 374,841. 0 7,536.
¢ Total from continuation sheets to Part VII, SectionA ., _ . . ... ... ... > 0 0 0
d Total (addlines1band1c) . . . . . ... ... .. ... .00 eeeuenenonn. » 374,841. 0 7,536.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . @ v it 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUET . . L . L 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 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
3E1055 1 000
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9:35:46 AM
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Form 990 (2013)
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‘Form 990 (2013) THE END FUND 27-3941186 Page 9
L] Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthuis Part VIl . . . . . .. ... ... ......... |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federatedcampaigns . . . . . . . . 1a ’
) g b Membershipdues . ........ 1b
g<| c Fundraisingevents . . ....... 1c
G=2| d Related organizatons . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
E E f Al other contnbutions, gfts, grants,
= o and similar amounts not included above . L 1f 6,913,293
EE g Noncash contributions included in ines 1a-1f $ _ 7 _ L
h Total. Addlines 1a-1f . . . . « v v v o o v o v o o o o o . » 6,913,293
E Business Code i
§ 2a
3| °
E c
7} d
g f All other program service revenue . . . . .
a g Total. AddINes 28-2f . v v v v v v b v e e e e e e s » 0
3 Investment income (including dividends, interest, and
other similaramounts). . . « « v v v & v f 0 e . e ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - + « = - = ¢+ o+ os:eteasaseses . » 0
(1) Real (n) Personal i
6a Grossrents . .+ . . . o . |
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... ..... » 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . - . ...
d Netganor(loss) « « « o v v v o s v v v o v o o s o4 > 0
@ | 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
nf SeePartIV,lne18 . . ... ... ... a J
2| b Less drectexpenses . . . . .. .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > i
9a Gross income from gaming activities
See PartiV,line19 , . . . ... .... a
b Less drrectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | |, , . . . . .. a
b Less costofgoodssold . . . . .. ... b
¢ Net income or (loss) from sales of inventory, , , . . .. .. » 0
Miscellaneous Revenue Business Code }
11a
c
d Allotherrevenue . . . . . . . . . . . .
e Total.Addlines 11a-11d + + « « v v ¢ o v v a0 v 0 v v s | 4 0 ;
12 Total revenue. See instructions . . . . . .+ . . . o . . . . > 6,913,293
ISA Form 990 (2013)
3E1051 1 000
1239ES P490 5/21/2014 9:35:46 AM V 13-4.7F PAGE 10



Form 990 (2013)

.

THE END FUND

27-3941186

Page 10

1594 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

0 - QO 60 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

Grants and other assistance to individuals In
the United States See Part IV, line22, . . ., ..

Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15and 16, | | |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , ., ., ., ... ...
Compensation not included abowe, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . . ... ..
Payrolltaxes . « « v « ¢ v v v v v o v s e e e
Fees for services (non-employees)

Management

Legal . .. ..... ... ... ... ...
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,

Investment management fees

Other (if ine t1g amount exceeds 10% of Iine 25, column
{A)amount, hstline 11g expenses on ScheduleO}, + . + . .
Advertising and promotion , . . .. ... ...
Officeexpenses . . . . . v v v v v v v v v
Information technology. . . . ... .. .. ..
Royaltes, ., ., . ... .............
Occupancy . . . . ... .. i v v v e
Travel . ., . .. .. ... ... ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest | . . . ... ........... ..
Payments toaffilates. . . . ... ... ....
Depreciation, depletion, and amortization | | | .
Insurance , . . . .. ... . ... ...,
Other expenses Itemize expenses not

above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

covered

All other expenses _ _ _ _ _ _ _ _ _________
Total functional expenses. Add lines 1 through 24e

126,783.

126,783.

0

480,644.

480,644.

94,833.

69,202.

19,926.

5,705.

0

159,158.

106,059.

53,100.

7,964.

4,778.

478 .

2,708.

8,956.

5,440.

569.

2,947.

8,000.

8,000.

10,000.

10, 000.

o

208,812.

132,6009.

75,937.

266.

11,237.

3,613.

828 .

6,796.

3,272.

478 .

1,942.

852.

14,087.

1,488.

12,155.

444 .

23,037.

5,842.

15,247.

1,948.

61,049.

28,013.

10,028.

23,008.

QIOIOIO]O

4,824.

4,824.

1,222,657,

964,949.

159,934.

97,774.

26

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000
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THE END FUND 27-3941186
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... .. ............ [ ]

(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing _ . . . ... ............... ... 2,543,868.] 1 2,026,050.
2 Savings and temporary cashinvestments_ ... L. ... q 2 0
3 Pledges and grants recewable,net = ... ... ... 383,315.} 3 6,769,410.
4 ACCOUntS recelvable' net ............................ o 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL = . . . .. ............ g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL . . . . .. .. g 6 0
fg 7 Notes and loans receivable, net . Q7 0
2| 8 |Inventoriesforsaleoruse. . . ... ... ... ... ..., d 8 0
9 Prepaid expenses and deferred charges . . . . ... ... . ATCH. 3... 24,889.| 9 15,610.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . . . ... .. 10b 010c 0
11 Investments - publicly traded securites . . .. .. ... .. ... .... agn 0
12 Investments - other securities See PartIV,tme 11, | . . .. ... ..... q12 0
13 Investments - program-related See PartIV,lne 11 _ . _ . . .. ... .. .. a13 0
14 Intangbleassets . . . . . ., ... ... Q14 0
15 Other assets SeePartiV,line 11 _ _ _ . . . . . .. .. .. ., g 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ... .... 2,952,072.]116 8,811,070.
17  Accounts payable and accrued expenses, _ . . . . .. .. ... . ..., 24,860.}117 194,414.
18 Grantspayable . | |, . ... e e 1,223.]118 31.
19 Deferredrevenue | L L e e 919 0
20 Tax-exemptbondliabies ., . . . ... . .................. 9 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
:‘_E' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , , ., . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | |, ., . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | |, , . . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habihties not included on tines 17-24) Complete Part X
ofScheduleD . . . . .. .. ... e e q 25 0
26 Total liabilities. Add ines 17 through25. . .. ... .. ... ... ... 26,083.] 26 194,445.
Organizations that follow SFAS 117 (ASC 958), check here p m and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 861,920.] 27 694,152,
g 28 Temporanly restricted netassets . L 2,064,069.] 28 7,922,473,
e 29 Permanently restricted netassets, | ., . . . . . . .. . 0 e e e e e e e q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
H complete lines 30 through 34.
% 30 Captital stock or trust principal, or currentfunds ... ... .. 30
#131  Pad-in or capital surplus, or land, building, or equpmentfund = = == . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... .. 2,925,989.[33 8,616,625.
34 Total habiities and net assets/fund balances. . . . . .. ........... 2,952,072.| 34 8,811,070.

Form 990 (2013)

JSA
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THE END FUND 27-3941186

Form 990 (2013)

ET:®{l Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPart X§ . .. ... . ... ...

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « v v v v v v v ot e e e e e e e e e s 1 6,913,293
‘ 2 Total expenses (must equal Part IX, Column (A}, IN€25) . « v v v v v v vt et e e e e e e 2 1,222,657.
| 3 Revenue less expenses Subtract e 2fromIiNE 1 . « v o v v v i it it i e e e e e 3 5,690,636.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - . 4 2,925,989.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 4 i i i e s e e e e e 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . . . . L L Lo e e e e e e 6 0
T InvesStMeENt EXPENSES . « - v ¢ & v v v 4 et e e e s e s e s e e e s e e s e e e s e e 7 0
8 Priorperiodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . ... ... ... .. 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine

33, COMUMN (BY) + v v v e e v e e e v 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 8,616,625,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIt . . . .. ........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis [:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . &t 0 o it s it et e e s s e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b [ X
2c | X
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to I?Ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE END FUND 27-3941186
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For Iines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described 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).

A medical research organization operated Iin conjunction with a hospital described 1n section 170(b)(1)(A)(iii}. Enter the

hospttal's name, city, andstate.

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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewes: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )

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

11 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 described in section 5609(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

llllxllallll

f If the organization received a written determination from the IRS that it 1s a Type |, Type {l, or Type lll supporting
organization, check this DOX | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? _ . . .. . .. ... .. ... .... 11g()
(i) A family member of a persondescribed in (1) above? L e e 11gh)
(iii) A 35% controlied entity of a person described in (1) or (n) above? = ... ... ... .. 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (in) EIN (1ii) Type of organization (1v) Is the (v) Did you notify (v1} Is the (vit) Amount of monetary
organization (described on hnes 1-9 organization n | the organization | organization in support
above or IRC section °g' r(') "5‘;"[:" in col (1) of your | col (1) organized
(see instructions)) Yt support? ntheU'S ?
Yes No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013

THE END FUND 27-3941186

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gffts, grants, contributions, and

membership fees recewved (Do not

include any "unusual grants ") . . . . . . 9 0 3,875,881 4,517,924 6,913,293 15,307,098
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0

Total. Add lines 1 through 3. . . . . .. 3,875,881 4,517,924 6,913,293 15,307,098
5 The portion of total contributions by

each person (other than a

governmental umit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . ... 0
6  Public support. Subtract line 5 from line 4 15,307,098
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . .. ... .... 3,875,881 4,517,924 6,913,293 15,307,098
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royaltes and income from similar

SOUMCES , |, , . . i . v v v v v s 0
9 Net income from unrelated business

activities, whether or not the business

Isregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . . . ... . ... 0
11 Total support. Add lines 7 through 10 . . 15,307,098
12 Gross receipts from related activities, etc (SEEINSITUCLIONS) « + « + v v ¢ v v o v v o v 0 v e v o o e v e 12
13 First five years. If the Form 990 s 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

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 _ _ . . . .. ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . ... ... .......... >
b 331/3% support test - 2012. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , .. ... .......... >
17a 10%-facts-and-circumstances test - 2013. 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
o £ = T2 o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf 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 . . . . . . . . L. . .. 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L ¥ T (oL P RN A AT TS > D
Schedute A (Form 990 or 990-EZ) 2013
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THE END FUND 27-3941186
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees

1

} received (Do not tnclude any "unusual grants )

} 2 Gross receipts from admissions, merchandise
sold or serices perfomed, or facilities

| furnished In any actimty that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

|

i unrelated trade or business under section 513 |

| 4 Tax revenues levied for the

| organization’s benefit and either pard
to or expended on ts behalf , . . . .

§ The value of services or facilities

furnished by a governmental unit to the

organization without charge
6 Total Add iines 1 through 5

‘ 7a Amounts included on lines 1, 2, and 3
‘ received from disqualified persons . . . .
w b Amounts ncluded on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
Ine6) . . . . o v v i it
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

9 Amounts frombne6, . . ... .. ...
10a Gross Income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES . v v v o v v o o o s s o o o+ s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b _ ., . ...
11 Net income from unrelated business
activities not included in lne 10b,

whether or not the business i1s regularly
carriedon  » - -« « s e v e a6 e e

12 Other income Do not include gain or
loss from the sale of capial assets

(ExplanmnPart V) , ., . ... .....
13 Total support. (Add lines 9, 10¢c, 11,
and12) ... .. ... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . . 0 0 0 0 v v v e v o v o o @ o o v v s w o o o m e e s e s aa s s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f)dwded by ine 13, column(f)) . . . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . o v 0 i v e vt v v v v e v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ne 17 . . . . . . .. . ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » |
%E‘:m 1 000 Schedule A (Form 990 or 990-EZ) 2013
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THE END FUND 27-3941186

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b,

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA
3E1225 2 000
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SCHEDULE D Supplemental Financial Statements |Lome N 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization ] Employer identification number

THE END FUND 27-3941186

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 atendofyear . . .........
i 2 Aggregate contributions to (during year)
‘ 3 Aggregate grants from (during year), ., . .. ..
| 4  Aggregate value atendofyear. . . .. ... ..
‘ 5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

| conferring impermissible private benefit? . . . . . .« . . . L i i e e e e e e e e e e e e e e e D Yes D No
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)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

@ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . it ittt e e 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
\ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
| historic structure listed in the National Register, . . . . . . . . .. . v vt vt v v v v oo 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ __ ________
4 Number of states where property subject to conservation easement 1s located » _ __ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ..o .o... [:l Yes D No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| > _ _______
| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| >SS _ o _____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NANBYIN? . . . . . . . .\t e [ ves [lwo
9 In Part XIlll, describe 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 describes the
organization's accounting for conservation easements.

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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical 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, PartVIILline 1 . . . . . .« o o i i i it e et et e i e e e e > S _____
(i) Assets included IN FOrm 990, Part X . . . . . o i i v it e e e e e e e e e e e e e e e e >SS _ _________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues inciuded in Form 990, Part VIll,Ine 1 . . . . . . . . . .. . . ittt | g
b Assets included in FOrm 990, Part X . . . v v v i v i i i e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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THE END FUND 27-3941186
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTooTTm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XllIl and complete the following table

Amount
c Beginningbalance . . . . . . . . L L i e e e e e e e s e e 1c
d Additionsduringtheyear . .. . . . . .. . i i it 1d
e Distributionsduringtheyear. . . . . .« .« . i i i Lt e e e e e e 1e
f Endingbalance . . . . . . . . L o e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? _ . ... ... . ... I_' Yes | {No

If "Yes,"” explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIll, | . . . . . . .

Endowment Funds. Complete if the 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 . . . .
b Contributions . . . . ... . ...
c Net investment earnings, gans,

andlosses. . . .. ... .....

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . . . . . ... ..

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p. %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No
(i) unrelated organiZations . . . . . . . . . L L L L e et e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations | | . . . . .. L L e e e e e e e e e e e e e 3a(ii)

b If "Yes” to 3a(n), are the related organizations listed as requred on Schedule R? | _ ., . . ... ........ 3b

4 Descrnibe in Part Xl the intended uses of the organization’s endowment funds
Part Vi Land Bunldmgs and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land. -+ v v v v it t e e s e e e e e e e

b Buldings « . ...«

¢ Leasehold mprovements. . . . . .. ...

d Equpment . ... ... ..........

e Other - . « .« v v v it v it v v e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »

Schedule D (Form 990) 2013
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THE END FUND 27-3941186
Schedule D (Form 990) 2013 Page 3

LRl Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial dervatives . . , . .. ...........
(2) Closely-held equity interests , . . . ... ......

Total (Column (b) must equal Form 990, Part X, col (B} ne 12) W
LAYl Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

®)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7

(8)

(9) |
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W
2 Liabity for uncertain tax positions In Part Xlil, 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 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xlll D
334270 1 000 Schedule D (Form 990) 2013
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THE END FUND 27-3941186
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .. .., 1 6,913,293.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gans oninvestments ... 2a

b Donated services and useoffaciies . . . . . .. ... ... .. ... 2b

¢ Recoveresof prioryeargrants ... ... ..., ...... 2c

d Other (DescribemPartXIl) ... ... ... ... 2d

e Addlines 2athrough2d e 2e
3 Subtracthne2e fromline1 . . . .. . ... ... ... . ... ..., e e e e e e 3 6,913,293.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIll, ine7b = = 4a

b Other (Describe mPartXill) | ... .. .. ..., .. ... . ... ab

c Addlinesdaanddb L 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. ... ..., 5 6,913,293.

1@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,222,657.
Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Proryearadustments e b
c Otherlosses Tttt 2%
d Other (Descr'lb'e}n'Pér't il ) ........................... 2d
o Addhnes 2a through2d T e 2
3 Subtractne2e fromlne1 . . . . ...l s 1,222,657.
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe mPartxmty ooty 4b
e Add Iines da anddb Tt 4c
Total expenses Add lines 3 and 4c. ('Th/'s must equal Form 990, Part I, line ?8'): S I 1,222,657.

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE END FUND 27-3941186

Page 5

GER® (Il Supplemental Information (continued)

INCOME TAXES

SCHEDULE D, PART X, 2

THE END FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION OR LIABILITY FOR

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2013 AND

AUGUST 31, 2013, RESPECTIVELY. THERE ARE NO OPEN TAX YEARS PRIOR TO 2010.
IN ADDITION, THE ORGANIZATION HAS NO INCOME TAX RELATED PENALTIES OR

INTEREST FOR THE PERIOD REPORTED IN THESE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990)
» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See 'se;?arate ||"|struct|ons. ) Open to Public
Department of the Treasury » Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. .
Internal Revenue Service Inspection
Name of the organization Employer identification number

THE END FUND 27-3941186

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes D No

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

assistance outside the United States

3 Activittes per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If actimty histed in (d)1s (f) Total
offices in the employees, region (by type)(e g, a program service, expenditures for
region agents, and fundraising, program sernvices, describe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region located in the region)

(1) SUB- SAHARAN AFRICA PROGRAM SERVICES NTDS 567,427

(2) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES NTDS 40,000

(3)

(4)

(5)

(6)

(1)

(8)

()]

19)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total, . ......... 607,427

b Total from continuation
sheetsto Part! , ., . ...

c_Totals (add lines 3a and 3b) 607,427
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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THE END FUND

Schedule F (Form 990) 2013

27-3941186

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

(4] o

[x] no

JSA

3E1277 1 000

1239ES P490 5/21/2014 9:35:46 AM V 13-4.7F

Schedule F (Form 990) 2013

PAGE 30



THE END FUND 27-3941186
Schedule F (Form 990) 2013 Page B

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part IlI
(accounting method), and Part Ill, column (c) (estimated number of recipients), as apphcable Also complete this part to
provide any additional information (see instructions)

GRANT EXPENDITURES OUTSIDE THE US

SCHEDULE F

THE END FUND HAS A ROBUST PROCESS OF ASSESSING GRANTS MADE OUTSIDE THE

UNITED STATES, INCLUDING A TECHNICAL ADVISORY BOARD REVIEW PROCESS, A

PROPRIETARY RISK ASSESSMENT TOOL, AND A COMPREHENSIVE DUE DILIGENCE

PROTOCOL. THIS PROCESS ENSURES THAT ALL GRANTS MADE ACHIEVE HIGH-IMPACT,

COST-EFFECTIVE BENEFITS TO IMPROVING THE LIVES OF PEOPLE AT RISK OF

NEGLECTED TROPICAL DISEASES (NTD'S).

JSA Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | _oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intemat Revenue Serice

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
> Attach to Form 990. P> See separate instructions.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ]

9

o

2013

Open to Public
Inspection
Employer identification number

THE END FUND 27-3941186
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., mad, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
XDl e e e e e e e e e e e e e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L K 2
Indicate which, if any, of the following the fihing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee - Written employment contract

Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? . . . . . . . . . . . e e e e 4a X
Participate 1n, or receive payment from, a supplemental nonqualffied retrementplan? . . . . ... .. ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?_ |, , . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The OrganiZation® . . . . . . . 5a X
Any related OFGanZalion? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part lli.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
The OrganZation? | | . . st et e e e e e e e e e e e e e e e e e 6a X
Any related OrganZation? | . L 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5§ and 67 If "Yes," descnbemn Parttt | . . . . . . ... .., 7 X
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T =T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section §3.4958-6(C)? . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e 9

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

JSA
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| omsNo 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Ti
Intomal Revenue Service. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE END FUND 27-3941186

990 REVIEW

PART VI, SECTION B 11B

THE FORM 990 IS PREPARED BY MANAGEMENT IN CONJUNCTION WITH THE EXTERNAL
AUDITORS OF THE ORGANIZATION. WHEN SUBSTANTIALLY COMPLETE IT IS SENT
ELECTRONICALLY TO THE BOARD OF DIRECTORS FOR A REVIEW BEFORE IT IS

FINALIZED AND FILED WITH THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, 12C

THE ORGANIZATION HAS A COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT
INCLUDES A DEFINITION OF WHAT CONFLICT OF INTEREST MEANS, PROCESSES TO
NOTIFY RELEVANT PARTIES, PROCEDURES TO RECUSE CONFLICTED INDIVIDUALS, AND
ACTION NEEDED TO DOCUMENT THE STEPS THAT WERE TAKEN. EACH BOARD MEMBER IS
REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST STATEMENT. THE

SIGNED STATEMENTS ARE REVIEWED AND RETAINED BY MANAGEMENT.

COMPENSATION

PART VI, SECTION B 15A

THE END FUND HAS A POLICY IN PLACE TO EVALUATE THE PERFORMANCE AND THE
COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER. THE COMPENSATION COMMITTEE
OF THE BOARD CONSIDERS SIMILAR NONPROFIT ORGANIZATIONS IN BENCHMARKING
AGAINST A PEER GROUP, LOOKS AT PERFORMANCE OF THE CEO, AND RECOMMENDS A
SALARY AND POSSIBLY A BONUS AMOUNT FOR THE PERIOD UNDER REVIEW. A DIALOG

IS FACILITATED WITH THE CEO AT EACH STAGE OF THE REVIEW PROCESS. ANY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE END FUND 27-3941186

ADJUSTMENTS RECOMMENDED BY THE COMPENSATION COMMITTEE ARE THEN APPROVED
BY THE FULL BOARD. THE CEO IS NOT PRESENT DURING THIS STAGE OF THE BOARD

DELIBERATIONS AND APPROVALS.

DOCUMENTS AVAILABLE TO PUBLIC

PARY VI, SECTION C, 19

THE ORGANIZATION POSTS ITS AUDITED FINANCIAL STATEMENTS AND THE PUBLIC
DISCLOSURE COPY OF THE FORM 990 ON ITS WEBSITE AT WWW.END.ORG. THE FORM
990 IS ALSO AVAILABLE AT WWW.GUIDESTAR.COM. GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND THE FORM 1023 IS AVAILABLE TO THE PUBLIC

UPON REQUEST, SUBMITTED BY MAIL, TELEPHONE OR EMAIL.

FAMILY RELATIONSHIP

PART VI SECTION A #2

DIRECTORS WILLIAM CAMPBELL AND CHRISTINE WACHTER CAMPBELL HAVE A FAMILY

RELATIONSHIP.

CEO SALARY EXPENSE

SCHEDULE J, PART II, LINE 1

THE ANNUAL TWELVE-MONTH SALARY REPORTED PER BOX 5 OF THE 2013 W-2 WAS
$258,250. THE SALARY EXPENSE FOR THE FOUR-MONTH PERIOD FROM SEPTEMBER 1,
2013 THROUGH DECEMBER 31, 2013 INCLUDES A BONUS PAYMENT AND IS BEING

REPORTED IN PART IX, LINE 5 AS $94,833 FOR THIS SHORT-YEAR RETURN.

1SA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

THE END FUND 27-3941186
ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE END FUND'S MISSION IS TO CONTROL AND ELIMINATE THE MOST PREVALENT
NEGLECTED TROPICAL DISEASES (NTD'S) AMONG THE WORLD'S POOREST AND
MOST VULNERABLE PEOPLE. THE END FUND ACHIEVES THIS MISSION BY (1)
MOBILIZING AND DIRECTING RESOURCES TO WHERE THEY CAN HAVE MAXIMUM
IMPACT, (2) ADVOCATING FOR INNOVATIVE, INTEGRATED, AND COST-EFFECTIVE
NTD PROGRAMS, AND (3) FACILITATING PRIVATE SECTOR ENGAGEMENT IN THE
MOVEMENT TO ADDRESS THE DEVASTATING EFFECTS OF NTDS.

NTDS ARE A GROUP OF PARASITIC AND BACTERIAL INFECTIOUS DISEASES THAT
AFFECT OVER 1.5 BILLION OF THE WORLD'S MOST IMPOVERISHED PEOPLE,
INCLUDING 800 MILLION CHILDREN. THESE DISEASES INCLUDE INTESTINAL
WORMS, SCHISTOSOMIASIS, LYMPHATIC FILARIASIS, RIVER BLINDNESS AND
BLINDING TRACHOMA. THESE DISEASES CAUSE SEVERE PAIN, LONG-TERM
DISABILITY, BLINDNESS, AND ARE THE CAUSE OF DEATH FOR OVER 500,000
PEOPLE PER YEAR. AMONGST CHILDREN, INFECTION LEADS TO MALNUTRITION,
COGNITIVE IMPAIRMENT, STUNTED GROWTH, AND THE INABILITY TO ATTEND

SCHOOL .

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE END FUND IS DEDICATED TO CONTROLLING AND ELIMINATING NEGLECTED
TROPICAL DISEASES (NTDS). NTDS ARE DISEASES OF POVERTY THAT
DEBILITATE, BLIND, DISFIGURE AND CAUSE EARLY DEATH TO THE WORLD'S
POOREST PEOPLE. THEY ARE A GROUP OF PARASITIC AND BACTERIAL
INFECTIOUS DISEASES THAT THRIVE IN CONDITIONS OF RURAL POVERTY,

WHERE CHILDREN AND ADULTS DO NOT HAVE ACCESS TO CLEAN WATER AND

JSA Schedule O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
THE END FUND

Employer identification number
27-3941186

BASIC SANITATION.
THE 2013 FINANCIAL YEAR WAS ONE THAT SHOWED SIGNIFICANT GROWTH AND
THE ORGANIZATION'S COMMITMENT TO REDUCING THE BURDEN OF NTDS
CONTINUES TO STRENGTHEN. NOT ONLY DID THE NUMBER OF ACTIVE
COUNTRIES INCREASE TO FIFTEEN (ANGOLA, BURUNDI, CENTRAL AFRICAN
REPUBLIC, ETHIOPIA, INDIA, KENYA, LIBERIA, MALI, NAMIBIA, NIGER,
NIGERIA, RWANDA, YEMEN, ZAMBIA AND ZIMBABWE), BUT THE NUMBER OF
TREATMENT BENEFICIARIES FOR MASS TREATMENT CAMPAIGNS TARGETING
NTDS REACHED OVER 26 MILLION. 1IN ADDITION TO THE TREATMENT
i CAMPAIGNS THAT DISTRIBUTED MEDICINES FOR FIVE OF THE MOST COMMON
NTDS, THE ORGANIZATION SUPPORTED DISEASE PREVALENCE AND
DISTRIBUTION MAPPING, WHICH BENEFITTED OVER 8 MILLION PEOPLE.
TRAINING FOR DRUG DISTRIBUTION AND SUPERVISION PROTOCOLS EDUCATED
AND PREPARED OVER 100,000 HEALTH WORKERS AND TEACHERS.
THE END FUND IS COMMITTED TO REDUCING THE BURDEN OF THESE CHRONIC
AND DISABLING PARASITIC AND BACTERIAL INFECTIONS AND WILL CONTINUE
TO RAISE AWARENESS AND MOBILIZE FUNDS TO SUPPORT NATIONAL CONTROL

EFFORTS IN ENDEMIC COUNTRIES.

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 18,889.
SECURITY DEPOSIT 6,000.

ENDING
BOOK VALUE

5,610.

10, 000.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the orgamization
THE END FUND

Employer identification number
27-3941186

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3 (CONT'D)

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TOTALS 24,889. 15,610.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E£1228 1 000
1239ES P490 5/21/2014 9:35:46 AM V 13-4.7F
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THE END FUND 27-3941186

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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