1E101¢ 1.000

- OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation}

Open'to Ff_uﬁ!_ic .

Deparimeant of the Treasury

Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. j-f-;lﬁépt_éé't'ioh - G
A For the 2011 calendar year, or tax year beginning 05/01, 2011, and ending 08/31,2012 -
€ Name of organization D Empgloyer identification number
B creorraminits ppp END FUND 27-3941186
: e Doing Business As
Name change Number and strest (or .0, box if mail is not delivered ic sireet address} Room/suite E Telephone number
X | st renen 115 BLOOMINGDALE AVE (610) 254-0000
|7 Terminated City or town, state or country, and ZIP + 4
[ | e WAYNE, PA 19087 G Gross receints $ 3,875,881,
| sewemio ITF Name and adress of principal oficer: ELLEN AGLER H{a) Is this a group return for l:{ Yes Ne
115 BLOOMINGDALE AVENUE WAYNE, PA 192087 H{b} Are all affiliates included? Yes - No
i Tax-exempt status: I X I 501(c)3) [ | 501(c) ( )« ({insert no.) I l 4947{a){1) or | J 527 If "No," attach a list. {see instructions)
J  Website: p WWW.ENDFUND. ORG H(t) Group exemption number
K Form of organization: l X ] Corporation ] ‘ Trusti ‘ Association i ] Other B , L Year of formation: 2010[ M State of legai domicile: DE
Z Summary
1 Briefly describe the organization’'s mission or most significant activities:
o THE END FUND'S MISSION IS TO CONTROL AND ELIMINATE THE MOST PREVALENT
c NEGLECTED TROPICAL DISEASES (NTD'S) AMONG THE WORLD'S POOREST AND
S| MOST VULNERABLE PEOPLE. e
é 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its naf assels.
| 3 Number of voting members of the goveming body (Part Vi, line1a} | . . . . . . . .. ... . .. ..., 3 5.
E 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. ... ... 4 5.
E 5 Total number of individuals employed in calendar year 2011 (Part V. fine2a)_ . . . . . . . . .. . . v o . .. 5 1.
E 6 Total number of volunteers (estimate if NBCESSAIY) | | . . . . . . i v v v v e e e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C). line 12 | . . . . . . .. . ... Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . c i v v w b v s s v s wu x 7b 0
Prior Year Current Year
| B Contributions and grants (Part VIL ne Th) . . . . . . L . 0 3,875,881,
g B Program service revenue (Part VIl ine 2g) . . . . . L L L L 0 0
é 10 Investment income (Part VI, column {A), lines 3, 4, and7d), , , . ., ... ......... 0 0
11  Other revenue {(Part VI, column {A), fines 5, 6d, 8c, 9¢, 10¢,and 11e) ., ., . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line12). . . . . . . a 3,875,881,
13 Grants and similar amounts paid (Part X, column (A}, lines1-3) . . . . . . . . .. .. ... 0 297,329,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . .. .. .. .. .. 0 0
|15 Salaries, other compensation, employee henefits (Part IX, column (A}, lines 510}, _ . . | 0 105,336.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ., .., .. ... ... 0 0
€| b Total fundraising expenses (Part IX, column (D), fine25)p 186,862, R T
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ . _ . _ . _ . . . ... 0 315,253,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. .. .. 0 717,918,
19 Revenue less expenses. Subtractline 18fromlinei2. . . . . . . . . . ... .. .., 0 3,157,963,
5 § Beginning of Current Year End of Year
BE20 Totaiassets (Part X, hne 16) . . ... 0 3,330,232,
SB121 Total llabifities (Part X, N 26) . . . . . o o v e e e e 0 209,225,
3:’5 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . . . . . . ... ... .. 0 3,121,007,

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 belief, it is true,
correct, and compiete. Declaration of preparer (other than officer) is based on al! infarmation of which preparer has any knowledge.

Sign P Signature of officer Date
Here
> Type or print name and title

paid Print/Type preparer's name Praparer's signature Date Check if PTIN

ai
Preparer é"t m .("‘ i P2ie Py A 2‘/‘3//1 v/g | self-employed P0O0591844
Use Only Firm's name  p WITHUM SMITH + BROWN, PC Fims N B 22-2027092

Firm's address P 2 LOGAN 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 e . ] X | Yes | ! No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}
JBA
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THE END FUND 27-3%4118¢

Form 990 (2011} Page 2
IPtedllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1. . . . .. . . . 00 o oo oo oL ﬁ(’]

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 980 0 990-EZ7 . . . . . .\ s e e e Yes [_[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
S 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 and section 4847(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 setvice reported.

4a {Code: } (Expenses 471,053, including grants of § 297,329, }{Revenue § 3,838,925, )
70 REDUCE THE PREVALENCE OF NEGLECTED TROPICAL DISEASES {"NTD")
AMONG TBE WORLD'S POOREST PEOPLE

4b (Code: } (Expenses § including grants of § }{Revenue § }

4¢ {Code: ) (Expenses $ including grants of § ) {Revenue $ )

4. Other program services (Describe in Schedule O.)
(Expenses $ including grants of § }{Revenue § }

4e Total program service expenses p 471,053,

JSA
1E1020 1.000

Form 990 (2011)
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THE END FUND 27-324118¢6

Form 990 (2011) Page 3
“Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete SCHEUIE A .« v e e e e e s 1 X
2 Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parfl . . . . .« . o oo n s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5¢1(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .« . . oo v v v 4 X
5 Is the organization & section 501(c)(4), 501(c)(5), or 501(¢)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C,
F2 2 7 e 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part] . . .« v o i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes,” complete Schedule D, Partit. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll .« o i o e e e e 8 X
8 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 . . o« v v v e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part Voo,
11 If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Sehedule D, PErt VI . . . e e e e 11a bt
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes," complete Schedwle D, Part VIl , . . . . . . . .. ... .. 11b )4
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIll, . . . . .. . ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . ... ... .. .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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 XTI, Xl and Xl . .« o o o o v o o i i 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" tc ling 12a, then completing Schedule D, Parts X1, X1, and X/li is optional . « « « 4 4 - . .o 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? ¥ "Yes," complefe Schedule E . . . . . . .. .. 13 X
14a 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? If "Yes,” complete Schedule F, Parisfand V. . . . . .. .. .« 14h| X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? Jf "Yes," complete Schedule F, Parts lfand V . . . . . .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand NV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, cojumn (A), lines 6 and 11e7? if "Yes,” complele Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . - - - . . . oo o v v vt i oo e 18 A
18 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a”?
If "Yes," complete Schedule G, Part lll . .« o v o e e e 19 X
20a Did the organization operate one or more hospital facilities? /¥ "Yes,"complete Schedwe H . . . . . ... .. ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
J5A Form 990 (2011)

1E1021 1.000
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THE END FUND 27-3941186

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 /f "Yes," complete Scheduie |, Partsfandil, . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 Iif "Yes," complete Schedule [, Parts tand Il . . . .. . . . . .. .. ... 22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J | . . . . . L 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K IF"No. gota line 25, . . . . . . i e e e e e 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 DONGS? . . . . L L . . L e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer far bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 5801{c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. .. .. ... .. .. 25a X
b s 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-EZ7
If "Yes," compiete Schedule L, Part . . . . . . e e e e e e e e e e e 25b X
26 Woas aloan io 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 Schedufe L, Part i . | 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedufe 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 employea? If "Yes," complete Schedule L, Part iV, . . . . . .. 28a X
b A family member of a current or former officer, director, trusiee, or key employee? /f "Yes," complele
Schedule L, Pt IV . . . o v 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, directar, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
36 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schadle M . . . .« 0 v v i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T A 1 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part . . . . . . . i 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!, . . . . . . . v v i v v .- 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parls I, ill,
Y e VA 17 - S 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b¥13)? , . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controfied entity within the
meaning of section 512(b)13)7? If "Yes," complete Schedule R, Part V. line 2 . . . . . . . ... ... ... ..... 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,"complete Schedule R, Part Vi line 2. . . . . . . . . . . .« o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R
Part Vi v o e e e e e e e e .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule O, . . . . . .« o 0 v v o s b oo o n s o s b o0y 38 X
Form 990 (2011)
JSA
1E1030 1.000
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Form 990 (2011)

THE END FUND 27-384118¢6

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo anyquestioninthisPartV. . . . .. .. ... ... ... ..,

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable, . . . . . . ... 1a
Enter the number of Forms W-2G included in ling 1a. Enter -0~ if not applicable, ., , ., . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming {gambling} winnings to prize winners?. . . . . . . .. .. . . . e e e e e e e e
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 }

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see insiructions). . . . ., . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? | | ., . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, | . . ., . ... ...
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

BOCOUNEYT | L L e e e e e e e e e e e e e e e e e e e e
If *Yes,” enter the name of the foreign country, B
See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, , . ., . .,
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | Sb X
c If "Yes™ {o fline 52 or 5b, did the organization file Form 8886-T? | |, . . . . . . .. . . e e e 5¢
Does the organization have annual gross receipts that are normally greaier than $100,000, and did the
6a X

organization solicit any contributions that were nottaxdeductible? |, . . . . ., ... ... .. .. ... ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | . L L L L L L L e e e e

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, . | . . L L L L L L e e

b it "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ., . . . . .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which # was
required 10 file Form B2B27 . . . L L i e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... .. ... ! 7d i

e Did the organization 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?

g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? , | , '

h If the organization received & confribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business heoldings at any time duringtheyear? . | . . . . . . . . . .. .. ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, _ . . . ., . .. ... .. ... ... ..
b Did the organization make a distribution to a donor, donor advisor, errelatedperson? . . . . ... . ... .
10  Section 501(¢)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, line %2 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilittes . . , , [10b
11 Section 504(c}(12} organizations. Enter:
a Gross income from members orshareholders . . . . . . . . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against ameounis due orreceived from them.), . . . . . . . . . . e e 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization fiiing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | | 12b
13 Section 501(¢){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health pians 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
the organization is licensed to issue qualified healthplans |, , . . ., . ... ... ...... 13b
¢ Enterthe amountof reserves anhand . | . . . . . . . . . . 0 e e e e e e 13c
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 Q , . . . . . 14b

JSA
1E1040 1.000

Form 990 (2011)
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Form 990 (2011} THE END FUND 27-394118¢6 Page 6

[:ZIE8l Governance, Management, and Disclosure For each "Yes" response to lines 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 to any questioninthis PartVE. + - . . . . . ..o oo oo oo [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. f thereare - - - - - - 1a >
material differences in voting rights among members of the governing body, or if the governing baody
delegated broad authority 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, trusiee, or keyemployee? . . . . . . . . . o o 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  Did the organization 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 organizatien's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . L L L L oo s e ] 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? .« . . o o L L L L oL e Ta 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 v o o v o v o o o e n e e s 7b X
8 Did the organization contemporaneously decument the meetings held or written actions underiaken during _
the year by the following: ST B
a The governing body?. . v o v v v v r e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . .. . . .« . . o o oo oL 8b | ¥
9 Is there any officer, director, tfrustee, or key employee fisted in Part Vli, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. . . 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. .. .. .. .o 0o L 1Ga X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the crganization 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. R
12a Did the organization have a written conflict of interest policy? If "No,"gololine 13 . . . . . . . .. v v v v v 12a] £
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give
M8e 0 CONTOIS ? . . . . . . i i e e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . .« o 0 i i i i i e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 o 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .« o s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R
a The organization's CEQ, Executive Director, or top management official . . . . . .. .. .. ... .. ... ..., 15a| £
b Other officers or key employees of the arganizalion © . . . . . . . . . L 0 i i i e e e e e e e e e e e i5b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions.} L DRSS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - 0
16a X

b If "Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joini veniure arrangements under applicable federal tax law, and take steps io safeguard the .
organization's exempt status with respect to such arrangements? |, . . ., . . .. .. . e e e e e o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled B 0 0 r e A r o e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cH3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upaon request

19  Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubtic during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P KAREN ROBINSON 115 BLOOMINGDALE AVENUE WAYNE, PA 19087 (61G)254-0000
JSA Form 290 (2011)
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THE END FUND 27-35941186 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Confractors
Check if Schedule O contains a response to any questioninthisPartVll . . . ... ... ... ... ... ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated E'r'np'Io'yees
1a Complete this table for all persons required to be listed. 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |[ist the organization's five current highest compensated empioyees {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

organizaticn and any related organizations.

s 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

990 (2011)
Part Vil

tist persons In the following order individual trustees or directors; institutional trusiees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee,

(A) (8 (€) (D} (£} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an ftrrc:m FEi?tet(_i other )
{describe A . e organizations compensation
hours for officer and a directorftrusiee) | ganization | (W-2/1099-MISC) from the
org':ni::ms 2313|¢ i;t 2zl g {W-2/1090-MISC) organization
ingoneavie | ST E| 8 51323 and related
o) gEls% 2|52 g organizations
g1 5l®8
= e % 3
| g B
5|2 g
3 8
8
(1) ALAN MCCORMICK
CHAIR 1.00] X X O 0 0
(2) CHRISTINE WACETER CAMPBELL
DIRECTOR 1.00} X 0 0 0
__{8) GIB BULLOCH
DIRECTOR 1.0C0] X 0 0 0
(4) DARRIN PAYNE |
DIRECTCR 1.000 X 0 0 0
(5) ANNE DEVEREUX
DIRECTCR 1.00] X 0 0 0
__(g) ELLEN AGLER
CHIEF EXECUTIVE OFFICER 40.00 X 94,246, 0 3,578.
AT ]
)
A ]
]
Y]
Ay ]
)]
o4 ]
JSA Form 980 (2011)
1E1041 1.000
PAGE B
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THE END FUND 27-3941186

Form 990 (2011) Page 8
f:iTeelif Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) {D) (E) (F)
Name and titfe Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation  [compensation from amount of
waek box, unless person is both an from related ather
(descrive  |_officer and a director/trustee) the organizations compensation
hoursfor 123 F 1915|588 | organization | (W-2/1099-MISC) from the
retated FE - s |5 § % (W-2/1098-MISC) organization
organizations |25 | 517 18 (8 S| and related
inSchedule | % & | B g1 ° g organizations
o) Gi= 3 ©
TG £
@ g" g
2
j=3
th Sub-total L s 94,246. 0 3,378
¢ Total from continuation sheets to Part VIl, SectionA _ . . . .. . ... ... [ Y 9 0
dTotal{addlines1bandf¢) . . . . . . . . . ... ... .. P 94,246. 0 3,578.

2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complefe Schedule J for suchindividual . . . . . .. . ... ... . .. L.

4 For any individual listed on line 1a, is 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

7o TR 7o -
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? lf “Yes,” complele Schedule J for suchperson . . . . . .+ v v o o 0y
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) ()
Name and business address Cescription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B 0
ig\oss 2.000
123%ES P4%0 2/6/2C13 3:07:24 PM V 11-6.4

Form 890 (2011}
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Form 890 (2011} THE END FUND 27-3941186 page 9
art Vi Statement of Revenue

(A (B} {C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, cr 514

gg 1a Federated campaigns . . . . . . . . |18
wg b Membershipdues . . ... ... .[1b
‘gﬁ ¢ Funcraisingevents . . .« . .. .. . LG
©2| d Related organizations . . . . . . . .. 1d
g;% e Government grants (contributions) . . |_1e
g E f Al other contributions, gifts, grants,
'}%5 and similar amounts not included above . L1f 3,875,881,
gg g Noncash contributions inciuded in lines 1a-1f §
h Total Addlines 1a-1f . . « o v o c o v e oo ... P 3,875,881,
§ B Business Code |
H 2a
&
8 b
£ c
a| d
El e
& f Al other program service revenug . . . . .
= | g TotalAddlipes2e2f. . . . . ... ... . ... ...
3 Investment income {including dividends, inferest, and
other SIMAar amounts). « « v v v v v e v a v e e e B 0
Income from investment of tax-exempt bond proceeds . . . P 0
5 Royaiiies----------*---»-------~--> 0
{i) Real (ii} Personal
6a Grossrents . . . . . . . .
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor{loss), - - . . o . o cv v v . .. B o
{i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorflessy . . « . . .
d Netgainor{loss) . ... ... ... ...
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1c}).
e SeePartlV,fine18 . . . . ....... a
f:’ Less: directexpenses . . . . . . . . .
bot ¢ Net income or (foss) from fundraising events . .
9a Gross income from gaming activities.
See Part 1V, line 19 e e e e e e, oa
b less:directexpenses . . . . . . . . . -
¢ Netincome or (loss) from gaming activities . . .
16a Gross sales of inventory, less
returns and aliowances e e e . al
b Less costofgoodssold. . . . ... .. b
¢ Net income or {loss) from sales of inventory, . . . . . . . . B 0
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total Addlines 112170 « + v« v v v v v v n e n . B 0
12 Total revenue. Seeinstructions . . . . . v v o . . . . . . B 3,875,881,
Form 990 (2011)
JSA

1E1051 1.000
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Form 980 (2011)

THE END FUND

27-3941186

Page 10

:FTid1e Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) crganizations must complete all columns. Alf other organizations must complete column (A) but are not

required to complele columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, Total e‘aﬁgenses Progra(ns'n}service Managgi:)em and Funélr::a}ising
7h, 8b, 9b, and 10b of Part VI axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 . 297,329, 297,329,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance tc governments,
grganizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | 0
Benefits paid to or for members . ., ., . . 0
Compensation of current officers, directors,
trustees, and key employees ., ., . . . . .. 97,824, 87,824,
6 Compensation not included above, to disquatified
persons (as defined wnder section 4958(f)(1)) and
persons described in section 4858{c)(3)(B)Y, . . . . . O
Other salariesandwages. . . . . .. .. . . . 9
Pension plan accruals and contributions (include section
401{k) and 403{b) employer contributions). . . . . . 0
9 Otheremployeebenefits . . . . . . ... . .. 0
10 Payrolitaxes . . . . v . o oo 000 7,512, 7,512,
11 Fees for services (non-employees):
a Management | _ _ . . . . ... .. ..., 9
blegal . .. . ... o 20,418, 20,418.
¢ AcCOUNntING . . . v L v e e e e s e e e e s 0
d Lobbying « -« -« v o s oo e o e e 0
e Professional fundralsing services. See Part IV, line 17 G )
f Invesimeni managementfees , ., , ... ... 0
G OME o o e e e e e 234,552, 173,724. 24,509. 36,319,
12 Advertising and promotion . - . . - . ... ¢
13 Officeexpenses . . . . . . v v v v v 0 v s 25,984, 9,156. 16,828.
14 Informationtechnolegy, . . . . . .. . . .. 9
15 Royalies, . . . . . . ... 000 0
16 Ocoupancy . - . v v v h e s e e e e e 0
17 Travel . . . . 0 0 o e e e s e e e e 29,558, 1,179. 28,379.
18 Payments of travel or entertainment expenses
for any federai, state, or local public officials 0
19 Conferences, conventions, and meetings . . , . 0
20 IREEIESt . . it e e e 0
21 Paymentstoafiiliates . . ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . c
23 NSUMANGE | . . . e 4,74%1. 4,741.
24  Other expenses. Itemize expenses not covered G
above (List miscelianecus expenses in line 24e.
ling 24e amount excesds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.)
B o e e e e e e e
B o
C e ———
A oo e
e All other eXpenses . ..o oo
25 Total functional expenses. Add lines 1 through 24e 717; 918, 471; 053. 60: 003. 186,862,
26 Joint costs. Complete this line only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b l:f if
foilowing SOP 98-2 (ASC 958-720) . . . . . . . 0

JBA
1£1052 1.000

1239ES P4%0 2/6/2013

3:07:24 PM V 11~6.4
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THE END FUND

27-3941186

Form 990 {2011) Page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash- non-interest-hearing . . g 1 1,147,273,
2 Savings and temporary cashinvestments, ... ..., q 2 0
3 Pledges and grants receivable, net . g 3 2,175,057,
4 Accounts receivable, net ., a4 0
5 Receivables from current and former officers, directors, tfrustees, key
employees, and highest compensated employees. Compiete Part il of e B
Schedulet |, L 9.8 0
6 Receivables from other disqualified persons {as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing : _
employers and sponsoring organizations of section 501(c)(9) voluniary 2 :
@ employees' beneficiary organizations (see instructions) . . . ., .. C 8 0
“%’ 7 Notes and loansreceivable,net . _ . ... ... .. g7 0
&1 8 Inventoriesforsaleoruse, | ... .. ... ... ... qs 0
9 Prepaid expenses and deferred charges . . . . . . .. . .. AICH. 2 dg 7,902,
10a land, buildings, and equipment. cost or -
other basis. Compiete Part VI of Schedule D {10a . _ B
b Less: accumulated depreciation, , , ., .. .. .. 10b J10¢ 0
11 investments - publicly traded securities . . . . . .. L. J 11 G
12  Investments - other securities. See Part IV, iine {1, . . . .. ... ... ... d12 c
13  Investments - program-related. See Part IV, line 11 _ . . . . ... ... d1s3 0
14 intangible assets | . . . . . . . L e e e Q14 0
15 Otherassets. SeePart IV, line 11 . . . . g 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . .. 016 3,330,232,
17  Accounis payable and accrued expenses . . . L .. s e Q17 209,225,
18 Grantspayable | . . L 418 0
19 Deferred revenue | . . L J19 v
20 Tax-exempt bond liabilities | . _ . . . ... J20 Y
@121 Escrow or custodial account fability. Complete Part IV of Schedule D J 21 0
_*g 22 Payables to current and former officers, directors, trustees, key .
§ empioyees, highest compensated employees, and disqualified persons. .
- Complete Part lfof Schedule L . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | ., | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | |, . | . G 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Compiete Part X
of Schedule D . .. .. ... 025 o
26 Total liabilities. Add lines 17 through 25, . . . ., o v v i i i i i v 026 209,225,
Organizations that follow SFAS 117, check here P BE_J and complete o
@ lines 27 through 29, and lines 33 and 34. S BT EEE RS
§|27 |Unrestricted netassets L oL L. q 27 547,124.
g 28 Temporarily restricted netassets ... g 28 2,573,883,
k- 29 Permanently restricted netassets, , . . . . . ... . .. ... .. 0. Q 29 0
i Organizations that do not follow SFAS 117, check here b [:J and
= complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds ..., 30
¥13% Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances ... ... ..., J 33 3,121,007,
34 Total liabilities and net assets/fund balances. . . . . .. ... .. ... .. O 34 3,330,232,
Form 990 (2011)
JSA
1E1053 1,000

i2
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THE END FUND 27~32941186

Form 990 (2011) page 12
Sart ) Reconciliation of Net Assets
Check if Schedule O contains a response to any guestioninthisPard XE. . . v o0 v o 00 0 0 0 o oo 0o oo
1 Total revenue (must equal Part VIIL column (AL line 12}, o . o o v v o oo oo 1 3,875,881,
2  Total expenses (must equal Part [X, column (A}, ine258). . . . . . ... ..o oo 2 717,918,
3 Revenue less expenses. Subtractline2fromline ! . . . . . o o o oo Lo 3 3,157,963.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 0
5 Other changes in net assets or fund balances {explain in Schedule ©) . . . . .. ... o o oL 5 ~36,956.
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X line 33,
column (B)}. o v o o e e e e e e e e e e e e e e 6
3,121,007,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . .. . . .. o oo v oo oo oo 00 |'_']
Yes | No
1 Accounting method used to prepare the Form 990. I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization’s financial statements audited by an independent accountant? | 2b | X
¢ 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? 2¢ | X
if the organization changed either #s oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated hasis, or both:
Separate basis "] Consolidated basis | _| Both consolidated and separate basis
3a As a result 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 3a X
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 3b
Form 990 (2011)
JSA
1E1054 1.000

1239%E8 P490 2/6/2013 3:07:24 PM V 11-6.4
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| omB No. 1545-0047

(SFCOi*mEEQE‘;FQ’QO_EZ) Public Charity Status and Public Support

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

Depart t of the Treasu . L b
;j&iﬁ?&enue Service ¥ b Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. - Inspection

Name of the organization Employer identification nuember

THE END FUND 27-3241186
Reason for Public Charity Status (All organizations must compiete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}AXi).
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 in conjunction with a hospital described in section 170{b)(1)}{A)}{iii}. Enter the

oW N

LL] o O =00 00 O

hospital'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 176(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 public
described in section 170(b}{(1}A)}vi). (Complete Part I|.}

A community trust descriped in section 170(b)(1){A}{vi). (Complete Part IL.)

An organization that normally receives: {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 IlL.)

An organization organized and operated exciusively to test for public safety. See section 503(a}{4).

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 508(a)(1) or section 509{(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Typet b [—__] Type |l c D Type I} - Functionally integrated d D Type il - Other
eD By checking this box, | certify that the crganization is 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).

o

[+

10
11

f If the organization received a written determination from the IRS that it is a Type {, Type I, or Type lli supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepied any gift or centribution from any of the

following persons?

(i) A person who directly or indirectly controls, either aione or together with persons described in (i} Yes | No
and (ifi} below, the governing body of the supported organization? ... 11g(i}
{ii) Afamily member of a persondescribed in (i) above? . glii}
{iii) A 35% controlled entity of a person described in (i) or (i) above? . 11glii}
h Provide the following information about the supported organization(s).
(i} Name of supported {iy EIN {iii) Type of organization {iv) Is the (v) Did you notify {viy Is the {vii) Amount of
organization {described on lines 1-8 organizationin | tha organization | organization in support
above or IRC section col @1ttt | in col. () of | col. ) organized
{see instructions)} Y | your support? inthe U.5.7
Yes | No Yes No Yes No
(A}
(B}
()
(D)
E
Total : .
Schedule A {Form 950 or 990-EZ) 2011

For Paperwork Reduction Act Notice, see the Instructions for
Form 930 or 990-E2Z,

J8A

1E1210 1.000
123988 P490 2/6/2013 3:07:24 PM V 1i-6.4 PAGE 14



THE END FUND

Schedule A (Form 890 or 980-EZ) 2011

27-394118¢

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){ANiv) and 170({b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support

Calendar year (or fiscal year beginning in} B (a} 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . . 3,875,881, 3,875,881,
2 Tax  revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . + . « . . 3,875,881, 3,875,881,
5 The portion of {otal contributions b
each person {other than a
governmental unit or publicl
supported organization} inciuded on
line 1 that exceeds 2% of the amoun
shown onijine 11, column {f), . . . . . .
6 Public support. Subtract ling 5 from line 4 3,875,881,
Section B. Totai Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts fromlined . . ... .. ... 3,875,881, 3,875,881,
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simitar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .
10  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . . .. oo
11 Total support, Acd lines 7 through 10, . 3,875,881,
12 Gross receipts from reiated activities, etc. (seeinstructions) . . . - . . v o o v o v v o oL e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)3)
organization, check thisboxandstop here . . . . . . . . 0 0 4 0 e e s e e e o e e v e s a e a e s a s 4 e 4w s s s s . o . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f} divided by line 11, column({f) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part il line14 . . . . . .. ... ... ... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on fine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ., . ... ... ... ... b
b 331/3% support test - 20190, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . .. ... ... ...
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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 gualifies as a publicly supported
oS o= 2= (1« O g
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization , . . . . . . . e e e e e e e e e e e ek e e e e e e e e e e e g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
INSEFUCEONS . . L . . . L o i o i e e e e e e e e e a e e e e e x e e e e e e aae a4 e . B D
Schedule A (Form 990 or 990-EZ) 2011
JSA

TE1220 1.000
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THE END FUND

27-394118¢

Schedule A (Form 990 or 980-EZ) 2011 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 Il.
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) 2007 (b} 2008 {c) 2009 {d} 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross recsipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf | | | |
5 The value of services or faciiities
furnished by a governmental unit fo the
organization without charge | ., . . .
6 Total Addlines 1 through &, , |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . - . . . .. ...
8 Public support (Subtract fine 7¢ from
iNEB.) . . u v v s e 4w e
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2607 (b} 2008 {¢) 2009 {d}2010 (e} 2011 (f) Total
9 Amountsfromline6. . . . . ... ...
1062 Gross income from interest, dividends,
payments received on securities toans,
rents, royalttes and income from similar
SOUICES . . 4 4 4+ « 2 = 2 v v v b v v .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | |
¢ Addlines 10aand 10b | | | s
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfed on - - - v s s o s s e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.y . ., . . ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) L Lo
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 this boxandstophere. . . . . . . . .« . o . L L e e e e e e e e e woa s s s s+ b g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) . . . _ ... .. 15 %
16 Public support percentage from 2010 Schedule A, PartllLline 156, . . . . . . . v o o v v v s v s v vy 0. 16 Yo
Section D. Computation of Investrnent Income Percentage
17 Investment inceme percentage for 2011 (line 10c, column {f} divided by ling 13, column (f)) ., . . . ., 17 %
18 Investment income percentage from 2010 Schedule A, Part Il dine 17 . . . . . L . ... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supporied organization | g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P j::‘

JSA
1E12211.000
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Schedule A (Form 990 or 990-EZ) 2011

PAGE 16



THE END FUND 27-3941186
Schedule A {Form 990 or 980-EZ2) 201 Page 4
§F7 8. Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b;: and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 990 or 990-EZ) 2011

1E1225 2.000
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I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
b Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

# Attach to Form 990. P See separate instructions.

Department of the Treasury
internal Revenue Senvice
Name of the organization

Employer identification number

THE END FUND 27-3%411806
‘Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
{a) Doncr advised funds (b} Funds and other accounts

Total numberatendofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atend ofyear, . . .. .. ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes [:J No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . . . . . . .. L L L. oL 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 impertant land area
Protection of natural habitat Praservation of a certified historic structure

L3 T N PR N Y

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

2a

Total number of conservationeasements . . . . . . . . . . L Lt e e e
Total acreage restricted by conservationeasements . . . . . . . . . . ... ...
Number of conservation easements on a certified historic structure included in(a}. . . . . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister. . . .. . . . . . .. ... .. oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

2b

[>T + B o )

taxyear P _ _ _
4 Number of states where property subject to conservation easementislocated b _____ .
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
[:J Yes D No

violations, and enforcement of the conservationeasementsitholds? , ., . . . . . . . . . ..o oL
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

T U
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4 X B} D D
Yes No

{iyand section 170(hHAXNBIID? | | . . L L L .
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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.
L 2Y[] 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?anization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet

works of art, historical treasures, or other similar assets hefd for public exhibition, education, cr research in furtherance of
public service, provide, in Part XiV, 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 ar, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items;

(i Revenues included in Form 980, Part Vil line1 . . . . . . . o oo v i i i i

(i} Assets included in Form 990, Part X . . . . . . . o e [ S
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 fems:

a Revenuesincludedin Form 990, PartVIIL Iine 1 . . . . . . . o o o i i o i e e e e S ___
b Assetsincluded in Form 980, Part X . . . v . o i o i e e e s e e e 4w e e o e s e . 5 _
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011

RETY
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TEE END FUND 27-394118¢

Schedute D (Form 990) 2011 Page 2

[¥¥¥TE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations T TTTToTTTmmmmmmommmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 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? - . . . . . F“i Yes l—1 No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 990, Part X7, . . .« . . i e e e e e e e e e e e e e e e e e e D Yes '____J No
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginningbalance . . . . . .. .. Lo e e e e 1c
d Additions during the yvear . . . . . . . o o i L e s e s e e 1d
e Distributions duringtheyear. . . . . . . 0 o L i i e e e e e e e e 1e
f Endingbalance . . . . . . . . . e e 1f
2a Did the organization inciude an amount on Form 890, Part X, ine 212 , . . . ... ... ... ... ... .. | lves | [No

b If "Yes,” explain the arrangement in Part XIV.
art Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current year {b) Prior year {¢} Two years back {d)} Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
¢ Net investment earnings, gains,

angdlosses. . . . .. ww s e s
Grants or scholarships . . . . ..

e Other expenditures for facilities .
and programs . . . . v . v v s

f Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowmentp %

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 administered for the

organization by: Yes | No
() unrelated organizationS « . .« . o v v e i e e e e e e e e e e e e e e e e e e e 3a(i}
(i) related organizations . . . . . . . L L L L o e e e e e e e e e e e e e e e e e e e e 3afii)
b ¥ "Yes® to 3a(ii), are the related organizations fisted as required on Schedule R? . . . . . . . .. . ..o oL 3b
4 Describe in Pari XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis {b) Cost or cther basis {c) Accumulated {d} Book value
(investment) (other) depraciation
1a Land. o v v v v v e e e
b Buildings . .. ...«
¢ leasehold improvements. . . . . . . ..
d Equipment . . .. .. ...
e Other . .« v v o v v v v v o i e o
Total. Add lines 1a through 1e. (Column (d} must equal Form 999, Part X, column (B), fine 10(c).). . . . . . |
' Schedule D (Form 990) 2041
JSA
1E1268 1.000
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THE END FUND 27-394118¢

Schedule D (Form 990} 2011 Page 3

Fi2evl  Investments - Other Securities. 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

Total. (Cofun {b) must equal Form 990, Part X, col. (B) fine 12.) B
LElall Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of invesiment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
(10)
Total. (Column (b) must equai Form 990, Part X, col. {B) iine 13.) s
[-21g8) € Other Assets. See Form 990, Part X, line 15.

{a) Descripticn (b} Book value

{1
(2)
(3)
(4)
(5)
(6)
(7}
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) e 15, | L . 1 0 0w v e 4 e e e a e e e e e e e e e e e s
Other Liabilities. See Form 990, Part X, line 25.
. {a) Description of liability (b} Book value
(1) Federal income taxes
(2}
(3)
(4)
(8)
(6)
€8]
(8}
9)
(19)
(11)
Total. (Colurmn (b) must equal Form 890, Part X, col. (B} line 25) ¥
2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's fahbility for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980} 2041
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THE END FUND

Schedule D (Form 990) 2011
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Part X||

27-3%41186

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Jotal revenue (Form 990, Part VIIE, column (A), line 12) ..,
Total expenses (Form 890, Part IX, column{A), line 28) . . . ... ... .. .....
Excess or (deficit) for the year. Subtractline 2fromlne 1 . . ... ... . ... ...
Net unrealized gains (losses) oninvestments .
Donated services and use of facilities

1

3,875,881,

717,918,

3,157,963,

Wilo |~ 1;m o [ a N

10

3,157,963,

Total revenue, gains, and other support per audited financial statements . . ... 1 3,838,925,
Amounts included on lne 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities ... ... ... 2b
Recoveries of prioryeargrants 2c
Other {Describe inPart XIV.) . 2d -36,956.
Addlines 2athrough 2d | e 2e ~36,956.
Subtract line Ze from N e e e e e e e e e e e e e 3 3,875,881.
Amounis inciuded on Form 990, Part Vill, iine 12, but not on fine 1:
Investment expenses not included on Form 990, Part VB, line7b | 4a
Other (Describe inPart XIV.} . 4b -
Add lines 4a and 4b dc
5 3,875,881,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements L 1 717,918,
Amounts included on line 1 but net on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a
Prior yeer adjustments Tt ok
Otherlossas T 7o
Other (Describe inPartxivy 7777 T 2d g
Add lines 2a through2d oo rnm 2e
Subtract fine 2e from line 1™ . L. L, N 717,918,
Amounts included on Form 220, Part X, line 25, but not on line 1: :
investment expenses not included on Form 990, Part VI, tine 7b 4a
Other (Describe in PartXivy 00 4b S
MG lnes 42 and db e Ac
5 | 717,918,

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2: Part XI, line 8: Part Xii, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any additionat information.

JEA
1E1271 1.000
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Schedule D {Form 990} 2011 THE END FUND 27-384118¢ Page 5
X @42 Supplemental Information (continued)

RECONCILIATION COF REVENUE
SCHEDULE D, PART XITI, 2D

A NET PRESENT VALUE ADJUSTMENT OF $36,956 WAS RECORDED CON PLEDGES DUE IN

2014 OR LATER.

INCOME TAXES

SCHEDULE D, PART X, Z

THE END FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 {(C) (3)
QF 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 AUGUST 31, 2012,
THERE ARE NO OPEN TAX YEARS PRIOR TO 2008. 1IN ADDITION, THE CRGANIZATION
HAS NO INCOME TAX RELATED PENALTIES OR INTEREST FOR THE PERIOD REPORTED

IN THESE FINANCIAL STATEMENTS.

Schedule D {Form 990) 2011

JBA
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OMB No, 1545-0047

. Open to Publit
Inspection

SCHEDULE F Statement of Activities Outside the United States
{Form 990)

B Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 930. P See separate instructions.

Department of the Treasury
Internal Revenue Service i
Name of the organization Employer identification number

THE END FUND 27-3941186
General Information on Activities Qutside the United States. Complete if the organization answered "Yes” o
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

Qrants OF BSSISIBNCEY | | | .. . . L Yes [ [No

2 For grantmakers. Describe in Part V the ecrganization's procedures for monitoring the use of its grants and other
assistance ouiside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}
{a) Region (b} Number of {c} Number of (d} Activities conducted in {e) If activity listed in (d} is {f) Total
offices in the employees, region (by type) {e.g., a program service, axpenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investmants, service(s} in region in region
contractors granis to recipients
in region logated in the region)

{1) SUB-SAHARAN AFRICA PROGRAM SERVICES NTDS IN KENYA 297,329,

{2)

(3)

{4)

(5)

{6)

(1)

(8)

(9)

(10)

(11}

{12)

(13)

(14)

(15}

(16)

(17)
3a Sub-fotal. . ... ......
b Total from  continuation
sheets to Partlt , , ., . ..

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the instructions for Form 990,

297,329.

297,329.
Schedule F (Form 990} 2011
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THE END EFUND

Schedule F (Form 990) 2011

Part IV

27~-394118¢6

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organizalion may be required to file Form 926, Retwrn by a U.S. Transferor of Froperly to a Foreign
Corporation (see Insfructions for Form 926) . . e e e e e e e e e e e .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo file Form 3520, Annual Refurn to Report Transactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LLS. 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 Corporafions. {see Instructions for Form 8471) . . . . . . . . 0 0 i e e e e e e e

Was the organizaticn a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecling
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 fo file Form 8865, Refurn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Insfructions for Form 8865) |, . . . . . . . . o e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Infernational Boycolt Report (see Inslructions

for Form 8713} | |, e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

(%] no

No

No

No

No

JSA

1Ei277 1.000
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THE END FUND 27-3941186

Schedute F (Form 980) 2011 Page 5§

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column (1)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 {accounting method}; Part |
(accounting method); and Part [li, column (c) (estimated number of recipients), as applicable. 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 BCARD REVIEW PROCESS, A
PROPRIETARY RISK ASSESSMENT TOCOL, AND A COMPREHENSIVE DUE DILIGENCE
PROTOCOL. THIS PROCESS ENSURES THAT ALL GRANTS MADE ACHIEVE HIGH~IMPACT,
COST-EFFECTIVE BENEFITS TO IMPROVING THE LIVES CF PEOPLE AT RISK OF

NEGLECTED TROPICAL DISEASES (NTD'S).

Schedule F (Form 990) 2011
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SCHEDULE ©
(Form 920 or 990-EZ)

Department of the Treasury
Iinternal Revenue Service

| oms No. 15450047

2011

 Open to Public:

Supplemental Information to Form 9390 or 990-EZ

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

~Inspection -

Name of the organization

THE END FUND

Employer identification number

27-3941186

990 REVIEW

PART VI, SECTION B 11B

THE 990 IS REVIEWED BY THE BOARD AND MANAGEMENT BEFORE IT IS FINALIZED

AND FILED.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, 12C

EACH BOARD MEMBER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST

STATEMENT.

MANAGEMENT.

COMPENSATION

THE STIGNED STATEMENTS ARE REVIEWED AND RETAINED BY

PART VI, SECTION B 15A

THE END FUND ENGAGED A 3RD PARTY SPECIALIST IN NON-PROFIT ORGANIZATIONS

TO ASSIST WITH THE HIRING OF A CEC FOR THE ORGANTZATION. THIS INCLUDED

PREPARING AND DELIVERING MARKET RESEARCH REGARDING THE COMPENSATION

PACKAGE FOR THE CEC., THE CEQ SELECTION COMMITTEE INCLUDED 3 MEMBERS OF

TEH BOARD.

THE CEC'S PERFCRMANCE IS REVIEWED BY THE BOARD ON AN ANNUAL

BASIS AND ANY ADJUSTMENTS ARE APPROVED BY THE BOARD.

DOCUMENTS AVAILABLE TO PUBLIC

PARY VI, SECTION C, 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY, AND FINANCTIAL

STATEMENTS ARE MADE AVAILABLE TC THE PUBLIC UPCN REQUEST. THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the insfructions for Form 990 or 990-EZ.

JSA
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Schedule O {Form 980 or 980-EZ) 2011 Page 2

Name of the organization

THE END FUND 27-3941186

Employer identification number

DISLOSURE COPY OF THE 990 IS ALSC AVAILABLE AT WWW.GUIDESTAR.COM,

PROGRAM SERVICES

PART III, 2

THIS WAS THE FIRST YEAR OF OPERATIONS FOR THE CORGANIZATION.

ATTACHMENT 1

FORM 990, PART TIT, LINE 1 ~ ORGANIZATION'S MISSION

THE END FUND'S MISSION IS TC 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 RESCURCES TO WHERE THEY CAN HAVE MAXTMUM
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 INFECTIOQUS DISEASES THAT
AFFECT OVER 1.5 BILLION OF THE WORLD'S MOST IMPOVERISHED PECFLE,
INCLUPING 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
PEQPLE PER YEAR., AMONGST CHILDREN, INFECTICON LEADS TO MALNUTRITION,

COGNITIVE IMPAIRMENT, STUNTED GROWTH, AND THE INABILITY TO ATTEND

SCHOOL.

JSA Schedute O (Form 990 or 980-EZ) 2011
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Schadule O (Form 980 or 890-EZ) 2011 Page 2
Name of the organization Employer identiﬁcation number

TEHE END FUND 27-394118¢6
ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 7,902,

TOTALS 7,902,

JSA Schedule © {Form 990 or 880-EZ} 2011
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