OME No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 50%({c}, 527, or 4947(a){1} of the Internal Revenue Code {except black fung
benefit trust or private foundation)
Department of the Treasury I : :
Internal Revenue Service P The organization may have to use a copy of this refurn to satisfy state reporting requiremenis. o .-:lns_p_ecjt_ion__ o
A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31,20613
C Name of grganization D Employer identification number
B checctwricak | pyE END FUND 27-3941186
| Gheree Doing Business As _
Naeme change Number and street (or P.O. box if mai is not delivered 1o sireet address) Roomisuite E Telephone number
| s eotm 115 BLOOMINGDALE AVE (212) 905-6177
. tarminated CitQ, town or post office, state, and ZiP code -
| amence WAYNE, PA 19087 G Gross receipts $ 4,519,101,
L :zﬁéi;?ﬂ” F Name and address of principal oficer:.  ELLEN AGLER H(a} Lsﬁ:i?;tsesa?group return for H Yes E No
115 BLOOMINGDALE AVENUE WAYNE, PA 18087 Hib) Ave at affiliates included? Yes
| Tax-exempi status: [ X l 501(c)3) i } 501{c){ } @ {insertno.} I I 4947 (a)(1) or [ l B527 ) i "No," altach a list. {see instructions}
J  Website: p WWW.END. OR_G_ H{c} Group exerption number B )
K Form of organization: | X | Corporation | | Trust| | Association N [ L vear of formation: 2010 M State of legal domicile:  DE
FUEE  Summary
1 Briefly describe the organization’s mission or most significant activities:
,|  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. e
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, fireta) | . . . . . ... ... ...... T 5.
2| 4 Number of independent voting members of the governing body (Past Vi line tby, . . . . . . .. ... .. ... 4 5.
"_:;: 5 Totai number of individuals employed in calendar year 2012 (Part V. line@2a), | . . . . . . i v o i o e e e e 5 1.
& 8 Total number of volunteers (estimate if NECESSANY) . . . . . . . . L. e e e e e e .. .8 5.
7a Total unrelated business revenue from Part VI, column (C), tine 12 . ., e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T line 34 , ., ., . . . . & & v s ¢ v v 4 4 v e 4 e e e e e Thi ) 0
Prior Year Current Year
| B Contributions and grants (Part VL Ene Thy . . . ., . . . . . 0 . e s s s e e e e 3,875,881. 4,519,101,
?, 9 Program servicerevenue (PartVill, line2g) . . . . . . ... ... ... ... e a 0
E 10 Investment income (Part VI, column {A), fines 3, 4, and7d}. _ . . . . . ... ... . ... 0 0
11  Other revenue (Part VIil, column (A}, lines 5, 6d. 8¢, 9¢, 10c, and t1€), _ . . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . . . . 3,875,881, 4,519,101,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ..... 297,329, 3,203,035,
14 Benefils paid to or for members (Part BX, column {A), lined} . ., . . . .. ... ...... . 0 Y
|15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lires 5-10), , , . . . 105,336, 328,620,
g 16a Professional fundraising fees (Part IX, column (A), linetle} ., . . . . .. ... ..... 0 _ _ _0
2! D Total fundraising expenses (Part IX, column (D), line 25) o 227,617. T L T
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . . . . . . . .. . . . ... 315,253. 1,182,484.
18 Total expenses. Add fines 13-17 (must equai Part IX, column (A), fine 25) . . . . ... 717,918, 4,714,118,
19 Revenue less expenses. Subiractfine 18 fromline12, . . . . . . . e e e e e e e e s 3,157,963, ~185, 018,
) § Beginning of Current Year End of Year
85 20 Total assets (PartX, e 16) . . . . . . .. ... 3,330,232, 2,952,072,
§§ 21 Total fiabilities (Part X, N8 26) . . . . . e e 208,225, 26,083.
; 7 22 Net assets or fund batances, Subtractline21fromiine20. . . . . ., . . . . . . . ..., 3,121,007. 2,925,989,

Signature Block

Under penalt;es of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements and o the best of my knowledge and betief, it is
true, correct, and complete. Dectaration of preparer {other than officer) Is based on ail information of which preparer has any knowledge.

Sign > Signature of officer Date
Here
’ Type or print name and tille
. PrintiType preparer's name Preparer’s signaiure Date | Chack L..J if | PIN
braparer |ERLC M. STRAUSS, CPA A 7/ #fs s #f | sotempioges | 200991844
Use Only | Eims name B> WITHUM SMITH + BROWN, PC 7 Frms g B 22-2027092
Finm's address B 2 LOGAN SO STE 2001 FHILADELPHIA, PA 19103-2726 Phone no. 215-546-2140
May the IRS discuss this return with the preparer shown above? (see instruCHONS) | . . . . . . . . . . . . . v i v v n e wa i X E Yes E i No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
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THE END FUND 27-3941186

Eorm 990 (2012) Page &
GEiElE  Statement of Program Service Accomplishments
Check if Schedule O contains a response o any guestioninthisPart . . . . . .. ... .. ... .. R r—l

1 Briefly describe the organization's missiony
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 08 990-EZ7 | . . e e e [_Jves [X]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
SBIVICES? . . . 1\ e e e e e e [ Ives [X]No

If "Yes," describe these changes on Scheduie 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 reguired to repeort the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 4,238,348, including grants of $ 3,203',03'5. } (Revenue $ )
ATTACHMENT 2

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

4¢ (Code: HExpenses $ inciuding grants of § }{Revenue § )

4d Other program services (Describe in Séhedule a)
{Expenses § _including granis of $ ) (Revenue § )
4e Total program service expenses b 4,238,348,

Form 980 (2012)

JEA
2E1020 2.500
PAGE 3
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THE END FUND 27-3941186

Form 890 {2012)

1

10

i1

12a

13
14 a

15

16

17

18

19

20a

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501{c}{3) or 4847(a){1) (other than a private foundation)? /f "Yes”
COMPIBE SCHELUIE A« . v v o e e e e e e e e e e e e e e e e 1 X
is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If "Yes,"complefe Schedwle C, Part! . . . . . . o oo o oo o 3 A
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Parfll. . . . . . . . . . ... oo oo 4 X
Is the organization a section 501(c){4), 501(c}(5), or 501{c)(6} organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= £ 5
Did the organization maintzin 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 amounis in such funds or accounis? If
"Yes,"complete Schedule D, Part | . .« v i v i e e e e e e e e e e e e e 6 X
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, Partlf. . . . . . .. .. 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll « o o o o v e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

g X

debt negotiation services? If "Yes,"complefe Schedwle D, Part iV . . . . .. .. . . . . . oo

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complefe Schedule D, PartV | . . . ..
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Pars Vi,
Vi, Vil IX, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,
complete Schedule D, Part VI | L L L e e e e e s
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Parf VIE . . . . . .. .. ... ... ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its fotal assels reported in Part X, line 167 If "Yes,"complefe Schedule D, Part VIll, . . . . .. ... ... ....
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 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | |, | | .
Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,”
complete Schedule D, Parts Xtand XH . . . . . o 0 0 i i i i e e e e e e e e e s
Was the organization inciuded In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organizafion answered "No" to line 12a, then compleling Schedule O, Parts Xfand Xl isoptional . . . . . . . .+ v oo v
Is the organization a school described in section 170{b)(1XA)(H)? if "Yes," complete Schedule & . . . . . . . . ..

"

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United Slales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Partsland V. . . . . . .. ...
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? If "Yes," complete Schedufe F, Parts lfand IV . . . . . ..
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, Partsilfand iV . . . . .. . .. ..
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 I (see insfructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VI lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« 0 i o o i i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes,"complete Schadule G, Part lf . . . . .« i i i e e e e e s
Did the organization operate one or more hospital facilities? If "Yes," complefe Schedwle H . . . . . . .. .. ...

11a X
11b X
i1c X
11d | X
11e X
f] X
12a; X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20a X
'20b

JEA

2E10621 1.000
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THE END FUND 27-3941186

Form 990 (2012) : Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Uniled States on Part [X, column (A), line 17 If "Yes,"complete Schedule |, Partsfand il . . . . .. .. ... 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), iine 27 If "Yes, " complete Schedule |, Partsfand il . . . . ... . ... oo 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 . . . ... .. ... ... e e e e e e e e 23 %
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the fast day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K NG, goto ine 25 . . . . 0 i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ax-eXxempl DONAS T . . . . . . . i i 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 time during the year?, . . . , . . 244
25a Section 561{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 Parf! . . . . . .. . ... . ... .. 25a %
b Is the organization aware that it engaged in an excess benefif transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If"Yes,"camplete Schedule L, Parfl. . @ .« . o 0 i o e e e e e e e e e e e e e e e e 25h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part fl . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grani selection commitiee member, or to a 35% controled
entity or family member of any of these persons? /f "Yes," complete Schedufe L, Part ff . . . . . .. ..o 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): R B
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . .o il 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? if "Yes," complete Schedwe L, Part vV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complefe Schedule M | 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i 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,
Y o e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of ils net assets? / "Yes’”
complete Schedute N, Partil, . . . . . @ o i i 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 v i i i v v v 33 x
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part if, Hi, '
Or IV, and Part VLIINE T, . o v o i e 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 812(0)(13)? . . . ... ... ..... 35a X
b If "Yes" to line 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. line 2, . . (35b
36  Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedufe R, Part VIine 2., . . . . . . . . o i i i i s e s 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? /f "Yes," complefe Schedule R,
Part Vo e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o o 0 0 4 v v v w v v ana s 38 X
Form 990 (2012)
JSA
ZE1030 1.000

1239ES5 P490 3/11/2014 11:35:29% AM V 12-7.12

PAGE 5



Form 990 (2012)

THE END FUND

27-394118B6

Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... . .. ... ... ... ... ...
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable, . ., . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b

2a

3a

4a

Sa

Ba

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited 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 lines 1a and 2a is greater than 250, you may be required to e-file {see instructions), . . . . . .
Did the organization have unrefated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? Iif "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
cver, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUIE) T L L L i e e e e e e e e e e e e e e e e e e e
H “Yes,” enter the name of the foreign country. B
See instructions for filing requirements for Form TD F 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 tax year?
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?
If "Yes" to line Ba or bb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatian solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

6a

7 Organizations that may receive deductible 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 tothe payor? . . . . . . . . L L L L e e
b If "Yes," did the arganization 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 #t was
required to file Form 82827 . . . . o L o L i e e e e e e e s
d If "Yes.” indicate the number of Forms 8282 filed during the year . . . . . . .. .. .. .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatien file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 508{a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at anytime duringtheyear? , . . . . . . .. .. .. . . ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 _ _ . _ . . .. .. .. ... ........
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | | | . ., . ... ... ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl line12 ., . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . L e e 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) . . . . . . . L e 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 880 in lieu of Form 10417
b I "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 io issue gualified health plans in more thanone state? , | , ., , . .. .. e e
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 malintain by the states in which
the organization is licensed to issue gualified healthplans | . . ... . ... ...... 13b
¢ Enterthe amountof reserves on hand . . . . . . . . . 0 o e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . _ . . ... .. .. 14a X
b [ "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . ., . . . 14b

JSA
2E1040 1.000
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Farm $980 (2012) THE END FUND 27-39%4118¢6 Page 6

Governance, Management, and Disclosure for sach "Yes” response fo 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 Part V. .« o .« o v o o i o i oo i i v oo [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body aithe endofthe faxyear, -« « « + « « » » « 1a
if there are material differences in voting rights among members of the governing body, or if the governing o
pody delegated broad authority to an executive committee or similar committes, explain in Schedute C. L B
b Enter the number of voting members included in fine 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 R
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetvision 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 800 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 orstockholders? . . . . . . . . . oo n e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . & . v o o L s e L i e e e N A - b
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . - . . . L i i v i it i v s e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |+
the year by the following: R
8 The GOVErMING BOOY?. &« v v v v e e v e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .« . o o c i oL 8b | X
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . ., . . . . . . . . g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes  HNo
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . e 10a £
b ¥ "Yes,” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |18b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? . . 11__3__ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S RN B
12a Did the organization have a written conflict of interest policy? JIf "No,"gotoline 13 . . . . . .. . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
HSR 0 CONFHCIST & 4 v v v v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW this WES GONB « . v« v v v v e e e e e et e et e e 12¢] %
13 Did the organization have a written whistleblower policy?. . . . . . . . o o o o 0 i o e e R I & X
14  Did the organization have a written document retention and destruction poficy?. . . . . . . v v v o v o v oo 14 X
16 Did the process for determining compensation of the following persons inciude a review and approval by &
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortopmanagementofficial . . . . ... ... ... .. .. .. .. ..
b Other officers or key employees of the organization . . . . . . . .t i i i v s it e vttt e nmn e e e N 1] . X_ _
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ST
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |0 R
with & taxable entity GUMNG the YEaI? . . . . . . . . vttt it e e e e e e 16al 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 @i
organization's exempt status with respect to such arrangements? | . . . . . . . . .. i s a4 e 4 e e e e ae . 16b

Section C. Disclosure
NY, PA,

17  List the states with which a copy of this Form 990 is required to be filed B2 Ty Xy e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
Own website Another's website Upon request D Other {explain in Schedule Q)

18 Describe in Schedule O whether {and if so, how), the organization made i{s governing documents, conflict of interest policy,

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
ogganizat;’on: P KAREN ROBINSON 115 BLOOMINGDALE AVENUE WAYNE, PA 16087 {6103254-0000

JSA Form 890 {2012)
2E1042 1.000
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THE END FUND 27-3941186 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIi . . .. .. ... ... . ....... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year endmg W|th or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)}
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 ali 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 reportabie compensation from the organization and any related organizations.

Form 990 {2012)
Part VIl

List persons in the following order; individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
(A) {B) P osition (D) {E} {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation | compensation from amount of
week (istany| officer and a director/irustes) from related other
fours for T B the organizations compensation
woes |28 5| 3| E|EE| S| organization | (W-2(1099-MISC) from the
| organizations E. -cg' E 21818 & g {W-2/1098-MISC} organization
betow dotted | & B | 3 2|8 g and related
. o B < 3 organizations
line} Sl 2 a8
3 o
g
G}.ALAN I‘_GCCORMICK mmmmmmm 1_.00
VICE-CHAIR X | X _ 0 0
() CERISTINE WACHTER CAMPBELL __ | 1.00
DIRECTOR X 0 0
@)__C_%IB BULLOCI;I ______________ 1.00
DIRECTOR X _ 0 0
GLWILLIAM 9?}%??%%% ________ 1.00
CHAIR X X 0 0
(5) SCOTT POWELL 1.00)
TREASURER X X 0 0
(6) ELLEN AGLER o _“_40 oo .
CEIEF EXECUTIVE OFFICER X _ 177,579. o 4,718.
ATy ]
B ]
L) NSNS O
() e ]
Oy
() e
8 e
1) e e
JSA Form 980 (2012)
2E1041 1.000

1239ES P490 3/11/2014 12:35:29 AM V 12-7.12 PAGE 8



THE END FUND 27-394118%6

Form 890 {2012) Page 8
P BYIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(&} B) ©) D) {E) ]
Name and titie Average Position Reportable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
waek (list any | DOX, unless parson is both an | from related other
hours for officer and a director/irusiee) the organizations compensation
eetes |22 | 21 Q) FI18& 2| organization | (W-2/1099-MISC) from the
organizations | = <. 5&: Sig |83 ?D (W-2/1099-MISC) organization
below dotted | & g R and related
ling) ER- g ®g crganizations
P20 e 3 3
@ = o o
Tk 3
gia
i) 8
g
16 Sub-total L B 177,573, 0 4,718,
¢ Total from continuation sheets to Part Vii, Section A ,,,,,,,,,,,,, b 0 0 0
d Total (add lines tband1¢) . . . . . . . . . ... ... e e e - 177,579, 0 4,718.
2 Total number of individuals (inciuding but rot limited 1o those listed above) who received more than $100,000 of

reportable compensation from the organization B 1

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 suchindividual . . . . . . . . ... . . o 0 0.
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 $150,0007 If “Yes" complete Schedule J for such
AVIAUBT . . r s e e i e e e i e e e e e e e e e e e e e e e e
5 Did any person listed 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 . . . . o . v vy vz s 0o
Section B. Independent Contractors
1 Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax

year.

A) B8 {C)
Name and business address Description of services Compensation

2 Total number of independent con.t.ractors {including but not limited to those listed above} who received
meore than $100,000 in compensation from the organization b c

Form 990 (2012)
PAGE ©

;2‘?0553.000
1239ES P490 3/11/2014 11:35:29 AM V 12-7.12
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THE END FUND

Statement of Revenue

Page 9

Form 980 {2012)
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Check if Schedule O contains a response to any questioninthis Part VIl ... .. . ......
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27-3941186  page 10

Form 990 (2012} THE END FUND

P14 Statement of Functional Expenses _
Section 501{¢)(3} and 501({c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response to any questioninthis Part X, . , . . . . e e e P
Do not include amounts reported on lines 6b, 7h, {A} & (Cy (D)
Tatal P M t and Fund
&b, 56, and 105 o Part Vi, s | Progmmemes | Mesgmeys Pl

1 Grants and cother assistance to governments and S SRR IA
organizations in the United States. See Part IV, fine 21 . 1,811,564, 1r8i1r564-:&'f7 R
2 Grants and other assistance to individuals in o
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ . | 1,391,471, 1,391,471
4 Benefits paid toor formembers , . . . .. . . . 0 o
5 Compensation of current officers, directors,
trustees, and key employees . ., . . . . . ... 253,917, 152, 350. 50,784. 50,783.
6 Compensation nol included above, to disquaiied
persons {as defined under section 4958(f{1)) ard
persons described in section 4858(c)(3)B) - G
Other salariesandwages . _ ., .. .. ... 56,598, 22,643, 33, 955.
Pension plan accruals and contributions (inchude section
401{k) and 403(b} employer contributions) . . . . . . 0 .

§  COtheremployeebenefits . . . . . . ... ... 1,720. 1,032, 344' 344.
10 Payrolitaxes . . .« « ¢ v v v s s e e e e s 16,385. 8,754, 2,037. 5,094,
11 Fees for services (non-employess}):

a Management . . .. ... .......... 0

blegal .., ... e s 32,643. 31,789. 854.

C AccoUNting . Lo, .. L h e e e e e 10,500, 10,500,

G LODBYING . . o 0_ .

e Professional fundraising services. See Part IV, line 17 O

f Investment managementfees  , . . .., .. 0

g Other. ¢f tine 11g amount exceeds 10% of iine 25, column

(A) amount, fist ine 11g expenses an Schecule 0y ATCH 3, 893,044, 718, 64%. 102, 888. 71,515,

12 Advertising and promotion . . _ . . . . ... . 46,172. 33, 326. 37. 12,809.
13 Officeexpenses . . . . . . v v v v v n v v v 9,615, 1,014. 3,849, 752.

14 Information technelogy, . . . .. . . . . ... 15,308. 5,282. 7'942f 2,084.
15 Royalfies, . . . . . . v v i v v i v v e e 0
16 QCOUPARGY . . . . v o e e o e e e 21,552, 14,732, 1,910. 4,910,
AT Travel . . e e e e e e 129,545, 73,760, 22,225, 33,560.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings |  , | 13,378. 2,163. 758, 10,457,
20 interest . . ... L. ... ... e 0
21 Paymenisioaffliates, . . .. .... ... .. 0
22 Depreciation, depletion, and amortization | |, | | o
23 INSUMANGE . . . L e e 14,707. 1,6%6. 13,091._
24 Other expenses. Itemize expenses not covered i g R
above (List misceflaneous expenses in fine 24e. If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.)
B o e e e
D o e e e e e i m
€ ot o o o e e
1
e Allotherexpenses _ . o oo .
25 ‘Yolal functional expenses. Add lines 1 through 24e 4,714,119, 4,238,348. 248,154, 227,617,
26 Joint costs. Complete this line only if the
organization reported in coiumn (B) joint costs
from a combined educational campaign and
fundraiging solicitation. Check here P D if
following SOP 98-2 (ASC 858-720}, ., ., . . .. 0
JSA Form 990 (2012

2E1052 1.000
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THE EXD FUND

27-3941186

Form 990 (2012) Page 11
Balance Sheet -
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . ..., 1 E
{A) (B}
Begmmng of year End of year
1 Cash-non-nterestbearing _ . . . . .. .. 1,147,273 1 2,543,868,
2 Savings and temporary cashinvestments, L. ... q 2 0
3 Pledges and grantsreceivable, net | . . . ... ... .. 2,175,057, 3 383,315,
4 Accounts receivable, net L. L L. U 4 9
5 toans and other receivables from current and former officers, directors,
frustees, key empioyees, and highest compensated employees. ey s
Complete Partllof Schedule L .. ds 0
6 Loans and other receivables from other disqualified persons {as defined under section : SR
4958{f)(1)), persons described in section 4958(c){3){B), and contributing employers [ Ry
and sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary ey
@ organizations (see instructions}). Complete Part Il of Schedule L |, . . . . ... ds 0
8| 7 Notesand loans receivable, net, .. ... . ... ... L. g7 0
2] 8 Inventoriesforsaleoruse ... ... ... g8 ¢
g9 Prepaid expenses and deferred charges . . . .. ... ... ATCH 4, .. 7,902, 9 24,889.
10a Land, buildings, and equipment: cost or P R s
other basis. Complete Part VI of Schedule D 10a e Dt e
b Less: accumulated depreciation, . . . ... ... 10b J10c 0
11 investments - publicly traded securities |, . . . . .. . ... ... G 11 0
12  Investments - other securities, See Part IV, line 11, | _ ., . ... ...... G 12 0
13  Investments - program-related. See Part IV, lne 11, . . . ... .. ... 013 0
14 Intangible @SSEtS | | . . .. .. L e 9 14 0
115  Other assets. See Part IV, line 11 . . _ . .. ... ..., e J 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. . . . . 3,330,232.0 16 2,952,072,
17  Accounts payable anc accrued expenses. . . . . . ... e 209,225 17 24,860,
18 Grantspayable . | | ... ... ... g 18 1,223.
19 Deferredrevenue | . L L e e e e e 19 C
20 Tax-exempt bondiabilities _ _ . . . .. .. .. d 20 G
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 21 _ _ 0
£122 Loans and other payables to current and former officers, directors, S EEE Y L A
£ trustees, key employees, highest compensated empioyees, and SR
= disgualified persons. Complete Part [l of Schedule L, | . . .. . .. ... .. G 22 0
23  Secured mortgages and notes payable to unrelated third parties | |, , | . . G 23 9
24 Unsecured notes and loans payable to unrelated third parties . ., | |, |, 0 24 0
125  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . it e e G2s 0
26 Totat liabifities. Add lines 17through 25. . . . . . . 0 v v v v v v v v o o 208,225, 26 26,083,

Net Assets or Fund Balances

27
28
29

3o
31
32
33
34

Organizations that follow SFAS 117 (ASC 858), check here ¥ Lﬂ and
complete lines 27 through 28, and lines 33 and 34.

Unrestricted net assets

Permanently restricted netassets, , , , ., .. ...

Organizations that do not follow SFAS 117 (ASC 958), check here B D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds =~
Paid-in or capital surplus, or fand, building, or equipmentfund |
Retained earnings, endowment, accumulated income, or other funds |

Total net assets orfund balances _ . ... . .. .. ,

861,920.

547,124 27
2,573,883 28 2,064,069,

0

3,121,007.

33

2,925,989.

3,330,232,

34

2,952,072,

JEA

ZE1063 1.000
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THE END FUND 27-394118¢6

Form 990 (2012) Page 12

F0(F  Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestioninthisPart X1, . . . . v o0 v v v v v v
Total revenue {must equal Part VI, column (A), line 12) . . . . . . o o o oo vt i e o 4,519, 101
Total expenses (must equal Part IX, column (A}, Hie 25) . .+ .« o o v v v n e e 1,714,119,
Revenue less expenses. Subtractline2fromiine 1. - .« o o L oo oo oo e L ~195,018.
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} . . . . . 3,121,007.
Net unrealized gains (lossesjoninvastments . . .. . o oo oo nnn e e e
Donated services and use of faciittes . . . . .. ... . e e e e e e e e e e
INVESIMENL @XDENSES « « - v v v v v v ke s b e s e e e e e e e e e m e e e e
Prior period adjustments . . v . 4 v b i i s e e e e e e e e e
Other changes in net assets or fund bafances (explain in Schedule Q) . . . . .« . . v o v 00 4y
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 comn (BN o - e rze 10 2,925,989,
L0l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xit . . . . . . N 1

QI QSO O

S W W~ DG W A

—

Yes ! No

1 Accounting method used fo prepare the Form 990 D Cash Accrual [:] QOther
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 staterents compiled or reviewed by an independent accountant? | 2a
If "Yes,” check a box below to indicate whether the financial statements for the year were compsled or ooy
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .
K “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 D Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

20 | X |

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2C : X i
i the organization changed either its oversight process or selection process during the tax year, explain in RS e
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in %
3a

the Singie Audit Act and OMB Circular A-1337 .+ . . . o L o o it 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, expiain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 890 (z012;

JsA
2E1054 1.000
123988 P49%0 3/11/2014 11:35:29% AM V 12-7.12 PAGE 13



| OMB No. 1545.0047

SCHEDULE A
(Form 990 or 996-EZ)

Public Charity Status and Public Support

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

P Attach to Form 880 or Form 980-EZ. P See separate instructions.
Name of the organization Employer identifi cat;on numbr
THE END FUND 27-394118¢
BTl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1}{A)(i}.

Depariment of the Treasury
internat Revenue Service

Inspectlon

1

2 A school described in section 170{b)}{ 1)}(A)(ii}. (Attach Schedule £.)

3 A hospital or a cooperative hospital service organization described in section 170{b)({1){ A}{iii).

4 A medical research organization operaled in conjunction with a hospital described in section 170({b}{("1}{A){iii}. Enter the

hospital's name, city, and state:
An organization uperated for the benefit of a calege or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv}). {Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b}{ T{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 1.}

A community trust described 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
receipls from activities refated to its exempt funciions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross invesiment 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supported organizations described in section 509{a)(1} or section 508(a}(Z). See section
509(a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type t b D Typelt ¢ D Type ll-Functionally integrated d D Type Hi-Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers anc other than one or more publicly supported organizations described in section

509(a){1) or section 509(a}(2).

©w o0

L O D O

10
11

f if the organizalion received a written determination from the IRS that it is a Type I, Type H, or Type Hi supporting
organization, check this bOX e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) | Yes | No
and (iii) below, the governing body of the supported organization? | .. ... .. ........ 11g()

(i} Afamily member of a person described in (i) above? L e 11g(in)

(i) A 35% controlled entity of & person described in (i} or (i) above? F11gliif)

h Provide the following information about the supported organization(s).

(i} Name of supported (if} EIN {iti} Type of organization {iviisthe | (v} Did you notify i} s the {vii} Amount of monetary
organization (described on lines 1-8 organization i | the organization | organization in SUPPOrt
above or IRC section et r(') e incol. i of | col. () organized
{see instructions)) Y ments | | your support? in the U.5.2
Yes | No Yes No Yes No
{A)
(B)
{C)
("
(E)
Total [REHE Forbaty
Schedule A (Form 990 or 990-EZ) 2012

For Paperwork Reduction Act Notice see the Instmctlons for
Form 990 or 990-EZ.

J5A
ZE1210 1.000
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THE END FUND
Schedule A {(Form 980 or 990-EZ} 2012

27-354118¢6

Page 2

Part |l

Part |IL. If the organization faifs to qualify under the tests listed below, please complete Part ill.)

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 onfine 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

2E1220 1.000

Calendar year {or fiscal year beginning in} ¥ (a) 2008 (b) 2009 (c) 2010 {d} 2011 (e} 2012 (7} Total
1 Gifts, grants,  condributions, and
membership fees received. (Do not
include any "unusuali grants.”) . . . . . . 0 0 g 3,875,881, 4,517,924, 8,323,805,
2 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .. 0
3 The vaiue of services or faciliies
furnished by a governmental unit to the
arganization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 3,875,881, 4,517,924.] 8,353,805,
The peortion of total contributions by §
each person (other than at
governmentat unit ar publicl
supported organization} included on
line 1 that exceeds 2% of the amoun
shown online 11, column{f}. . . . . .. °
8 Public support. Subtract line 5 from ling 4 8,393,805,
Section B. Total Support
Calendar year {or fiscal year beginning in} B (a) 2008 (b} 2008 {c) 2010 {dj 2011 {e) 2012 {f) Totat
7 Amountsfromiined . .. ... ..., 3,875,881, 4,517, 924. 8,393,805,
8 Gross income from interest, dividends,
payments received on securities loans, |
rents, royalties and income from similar
SOUTCES | | L L L L s e h ke e e e e ¢
9 Net income from unrelated business
activities, whether or not the business
isreguiarlycarriedon « . . . . . o . - s 4
10 Other income. Do not include gain or
loss from the sale of capital assels o

{Explain in Part V)
11 Total support. Add lings 7 through 10, .

6,393,805,

12 Gross receipts from related activities, efc. (see instructions)
13 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 . . . . . 4 0 v 0 u i i v s e e e e e e e a4 e 4 e e w s a ax e ax kx4 s B |
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column {f}) . . . . .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part L line14 . . . . . . .. . .. .o 15 Yo
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. .. .. ... ... ... »

b 331/3% support test - 2011. I the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, ., . . .. .. .. v e e B

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZAHON . L L . L 0 s e e e e ke e e e e e e e e e e e e e et e s
b 10%-facts-and-circumstances test - 2011, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line
45 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization ,
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

p ]

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 800-£7} 2012
Part i

THE END FUND 27-3941186
Page3

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 li.)

Section A, Public Support

Calendar year {or fiscal year beginaing in} P {a} 2008 {b) 2009

1

Ta

{c) 2010 (d) 2011 (e) 2012 (5 Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.™)
Gross receipts from admissions, merchandise
sold or services performed, orf facilities
furnished in any activity that is related o the

organization's tax-exempt purpose

Gross receipts from activities thal are not an
unrelated trade or business under section 513
Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . | |, | | |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through & _ . _ , .,
Amounts included on lines 1, 2, and 3

regceived from disqualified persons . . . .
Amounts  included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

Addlines 7aand 7b. . . . . . . . . ..
Pubiic support (Subtract line 7¢ from
e B.) , . . o o o o e e s

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total
9  Amounts fromiine6. . . ... ... ..
102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . « v v v + « v v v« v v v w e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addlines 10aand10b _ , . . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - s« s s s v s v w x ok owa vy
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.y . . ... ......
13 Total support. (Add lines 9, 10c, 1,
and12) L.
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 s v 4 v o e 4 4 a e 4 e s s e s e e 4w s s s s e s e s e« . s P r‘]
Section C. Computation of Public Support Percentage .
15 Pubiic support percentage for 2012 {line 8, column (f) divided by tine 13, column {8)) . . . . . . .. 15 | %
16  Public support percentage froms 2011 Schedule A, PartiiL fine15, , ., . . . . . oo v v oo v o0 a . 16 | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column () divided by fine 13, column (fY) _ ., . . . ., . 17 Ya
18 investment income percentage from 2011 Scheduie A, Partli, dinet? . . . . .. .. ... ... .. 18 Y
19a 331/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 is mere 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 o
b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B 1 |

JSA
2E1221 1.000

Schedule A (Form 990 or 990-EZ} 2012
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THE END FUND 27-3941186
Scheduie A {Form 890 or 990-EZ) 2012 ) Page 4
I 1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

SA Schedule A (Form 990 or 980-E2) 2012

2E1228 1.000
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r OMB No. 1545-0047

SCHEDULED
{(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, b R
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opento. 'Public._-_

b Attach to Form 9980, ® See separate instructions. Inspection
| Employer identification aumber

Department of the Treasury
internat Revenue Service
Name of the organization

THE END FUND | 27-3941186
%8l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Denor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . . .. .. ..... '
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 adwsors in wriling 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 arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chari%ab!e purposes and not for the benefit of the donor or donor advisor, or for any other purpose
D Yes D No

1 Pur ose(s) of conservation easements heitd by the organization (check all that apply).

| Preservation of tand 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 24 if the organization held a quaiified 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 . . . . . . . .. . e e e s da |
b Total acreage restricted by conservationeasements . . . . . . ... . ... .. 0. 2b |
¢ Number of conservation easements on a certified historic structure included in{a}. . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed inthe National Register, . . . . . . . . . . .. .. ... 2d
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 easementislocated ¥ _ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the congervation easementsitholds? _ . . . . . . . . oo oo oo . D Yes D No
6 Staff and volunieer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)}B)
(1) and section TIOMNABID? . . . . . .. oo oo\ eee e e e e e [ ves [ lno
] In Part XHli, 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.
ix1itll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8,
ta If the or?amzat:on elected, as permitted under $FAS 116 (ASC 858), not to repori 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 Xlli, 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 ifs 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 {o these items:

() Revenues included in Form 990, Part Vil ine 1 . . . . . . . .. .. 0 oo g

(i} Assets included in Form 890, PartX . . . . . . o i i e e Cee e BS
2 I 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 included in Form 980, PartVilLline 1 . . . . . . . . . . . o o o oo %
b Assetsincluded in Form 990, Part X . . . . . . o o o o o e e e e e e e e e e 4 4w e . 5
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 950) 2012
JsA

2E1268 1.000
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THE END FUND 27~3941186

Schedule O (Form 990} 2012 Page 2

Rl 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 apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
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? . . . . . . m Yes m No

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

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 | | . . L e [_Ives [_INo
b If "Yes," explain the arrangement in Part Xitl and compiete the following table:

Amount
€ Beginningbalance . . . . . . . . 0o L e e e 1e
d Additionsduringtheyear . ... . . o o vty e e e e 1d
e Distributionsduringtheyear. . . . . . . o i i i i e e e 1o
f Endingbalance . . . .. i L e e e e I I T
2a Did the organization include an amount ort Form 990, Part X, line 217 . . ... ... ... ..... | Yes F No
i "Yas," explain the arrangement in Part XHl. Check here if the explanation has been providedinPart X, | . . . . . .. ]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Pricr vear {c) Two years back (d) Three years back | {e} Four years back

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

andlosses. . . ... ...

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

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

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment B %
b Permanent endowment & %
¢ Temporarily restricted endowment p %

The perceniages in lines 2a, 2b, and 2¢ should equat 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated OrganizationS . « « « « v v s i ke e e h e e e e ek e e e e e e e 3a(i}
(i) related organizations . . . v v v . i i i e e e e e e e e s 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... .. o oo 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
{2101 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b} Costorother basis | (G} Accumulated (d) Book vaiue
{investment} {other) depreciation
fa Land. . - - v o o e e e e e B
b Buildings .« v v s e v v i
¢ Leasehold improvements. . . . . - .« . .
d Eguipment . ... o0
e Other - . . v ot it e e e et
Total, Add lines 1a through 1e. (Column (d} must equal Form 930, Part X, column (B), line 10{c}.). . . . . . P
Schedule D (Form 980) 2012
JSA
2E1289 1.000
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THE END FUND 27-3941186

Schedule D (Form 990) 2012 Page 3

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

(1) Financial derivatives , , , , ., .. ..........
(2) Closely-held equityinterests , ., ., .. ... . ...

Total. (Cofumi (b} must equal Form 990, Part X, col, (8] tine 12) L R
L'l Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Bock value (¢} Method of valuation:
Cost or end-of-year market value

()
(2)
(3)
4
(5)
(6
{7}
(8)
9)
(10}
Total. (Co!umn (&) must equal Form 990, Part X, col. (B} line 13} |
[SPleche  Other Assets. See Form 990, Part X, line 15.
{a) Description ) {b) Book value

1
{2
{3}
(4)
(5)
(6)
(7)
(8)
(9
(10) .
Total (Column {b) must equal Form 990, Part X, col. (B)line 156}, . . . . . . v i v v i i s v v i s s . B

; Other Liabilities. See Form 990, Part X, line 25.
{a) Description of fiability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5}

©)

)

{8)

9
(10} _ _
{(11) _
Totat, (Column (b) must equal Form 990, Part X, col. (B} line 25.) P ’?’9 - = -
2. FiN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statemenis that reports the organization's

liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl , . . . ., ., .| X

JSA Scheduls U (Form 990) 2012

2E1270 %.000
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THE END FUND
Scheduie D (Form 890} 2012

27-3941186

° 0060 T n

(- « B = « S ]

Page 4
[ 32 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemerts . ... 1 4,581,718,
2 Amounts inciuded on line 1 but not on Form 990, Part VIl line 12 L
Net unrealized gains oninvestments .. L. 2a
Donated services and use of facilties ... ... .. ... . 2b 62,617
Recoveries of prioryeargrants = . . 2c
Other (DescripeinPart XIL)y . ... ... ... ..., 2d R
Addlines 2athrough2d | L. L 20 62,617.
3 Subtractline 2e FromM HNE T . . . . L . . e e e e e e e 3 4,519,101,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 70 | 4a
b Other (DescribeinPart XHLY . . . . e 4b SeE
¢ Add lines 4a and 4b 4c
5 4,519,101.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements 1 4,776,736,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 62,617
Prior year adjustments et b
Otherlossas T e
Other (Descr‘ib‘e in Part X§E[) """""""""""""""" 2d o
Add lines 2a through2d ooty Ze 62,617.
3 Subtractline2e fromtine | L. L. ...l Il L 8 4,714,119,
4  Amounis included on Form 990, Part IX, fing 25, but not on line 1: L
a [nvesiment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartXatty 00T ab L
o Addlinos 48 and db T 4
............................................. 5 T3, 115,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 8990, Partl dine 18.). . . . . .. .. .. ...

PR 4l  Suppiemental Information

Complete this part (o provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, fine 2; Part X, lines 2d and 4b: and Part XH, lines 2d and 4b. Alsc complete this part to provide any additional

information.
SEE PAGE 5

JSA
ZE1271 1.000
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Scheduie D (Form 990) 2012 THE END FUND 27-3941186 Page 5§

[0l 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 INTBRNAL REVENUE CODE. ACCCORDINGLY, NO PROVISION OR LIABILITY FOR
INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. THE
ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT AUGUST 31, 2013 AND
2012, RESPECTIVELY. THERE ARE KO OPEN TAX YEARS PRIOR TC 2010. IN
ADDITION, THE ORGANIZATION HAS NO INCOME TAX RELATED PENALTIES OR

INTEREST FOR THE PERIOD REPORTED IN THESE FINANCIAL STATEMENTS.

Schedule D {Form $90) 2012

JSA

2E1226 2.000
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OMB No. 1545-0047

2012

- Opento Public |

SCHEDULEF Statement of Activities Outside the United States
{Form 990)

P Complete if the organization answered "Yes” to Form 990,
Part v, fine t4b, 15, or 16.

Department of the Treasury B Attach to Form 990. P See separate instructions.

intemaf Revenue Service RS
Name of the arganization Employer identification number

THE END FUND 27-3941186
General Information on Activities Qutside the United States. Compiete if the organization answered "Yes™ to
Form 990, Part IV, iine 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 selaction criteria used to award the

Qrants OF BSSISIANCE? . . . . ... Yes [ [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 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is needed.}
{a) Regicn {b} Number of {c) Number of {d) Activities conducted in {e) H activity listed in (d) is (f} Total
offices in the amployees, region {by type)} (e.g., a program semnvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investmenis
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 o 3,051,783,

{2) MIDDLE EAST AND NORTH AFRICA e PROGRAM SERVICES WIDS 100, 000.

(3)

{4)

(5}

(6)

{7}

{8)

(%)

(10)

(11)

(12)

{(13)

(14)

{(15)

(18)

{17)
3a Sub-total, ., ........
b Total from continuation
sheetsto Partl . . . . ...

¢ Totals {add tines 3a and 3b)}
For Paperwork Reduction Act Notice, see the instructions for Form 990.
JSA

21274 1.000
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3,151,783,

3,151,783,
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THE END FUND

Schedule F (Form D90) 2012

27-3941186

Page 4

:ae)'e  Foreign Forms

Was the organization a U.S. 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 Froperly lo a Foreign
Corporation (see Instruchions for FOrm 826) . . . . . . . . 0 i v i ot 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? Jf "Yes,” the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A}

Did the organization have an ownership interest in a foreign corporation: during the tax year? ¥ "Yes,”
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Formr 8471} | . . . . . . . v v v v o v s v s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organizalion may be required fe file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Insiructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865), | . . . . . . . v i i i e e e e

Did the organization have any operations in or refated to any boycotting countries during the tax year? if
"Yes,® the organizafion may be required to file Form 5713, Infernational Boycott Report (see Instructions
for Form 8713) | i e e e e e e e e e e e e

]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JEA
2E1277 1.000
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THE END FUND 27-384118¢6

Schedule F {Form 960) 2012 Page D

Supplemental Information

Compiete this part to provide the information required by Part I, line 2 {menitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of invesiments vs. expenditures per region); Part li, fine 1 (accounting method); Part Hi
{accounting method); and Part HI, column {c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions}. ]

GRANT EXPENDITURES QUTSIDE THE US

SCHEDULE ¥

THE END FUND HAS A ROBUST PROCESS OF ASSESSING GRANTS MADE OUTSIDE TEE
UNITED STATES, INCLUDING A TECHNICAL ADVISORY BOARD REVIEW PROCESS, A
PROPRIETARY RISK ASSESSMENT TOCL, AND A COMPREHENSIVE DUE DILIGENCE
PROTOCOL. THIS PROCESS ENSURES THAT ALL GRANTS MADE ACHIEVE HIGH-IMPACT,
COST-EFFECTIVE BENEFITS TO IMPROVING THE LIVES OF PECPLE AT RISK COF

NEGLECTED TROPICAL DISEASES (NTD'S}.

JSA Schedule F {Form 890) 2012

2E1502 1.000
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SCHEDULE J Compensation information | OMmB No. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees 2@ 1 2
B Complete if the organization answered "Yes"” to Form 990, o o S S
Part {V, line 23. ... Open to Public |

Deapartment of the Treasury
Internal Revenue Service

. Inspection .
Employer identification number

B+ Attach to Form 990. ¥ See separate instructions.

Namae of the prganization

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 Vi, Section A, line 1a. Complete Part {il to provide any relevant information regarding these items.

First-class or charter travel Housing afiowance 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 Persona! services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Hi to

EXPIAIN . . . s e e e e e e e e e e e e e 120 W
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, | ! T
directors, trustees, and the CEQ/Executiive Director, regarding the items checked intine 1a? . . . . .. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, fine 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | | . . . . . . . . e e e e e e
b Participate in, or receive payment from, a supplementat nonqualified retirementplan? . _ . .. . ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . . .. ... ..
i "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounis for each item in Part lil.

Only section 501(c){3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L L e e e
b Any related Organization? | . . L e
if “Yes” to line ba or 5b, describe in Part #L.
6 For persons fisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

6a X

a Theorganization? L L L e e e
b Anyreiated organization? | L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part I, s
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67  "Yes," describeinPart 1 _ _ . . L L ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
33 = & 11 1O e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.488B-6(C)7 . . . . . . . .. e e s e e s e e a4 )
For Paperwork Reduction Act Notice, see the Instructions for Forim 990. Schedule J (Form $90) 2012

JBA

261250 1.000
123988 P490 3/11/2014 11:35:29 aM Vv 12-7.12 PAGE 37
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JBA
ZE1227 1.000

| oms No. 1545-0047

2012

 Open to Public .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 980-EZ)

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

intemal Revends Sonvs. B Attach to Form 990 or 990-EZ. Inspection:.
Name of the crganization Employer identification number
THE END FUND 27-394118¢6

990 REVIEW

PART VI, SECTION B 11B
THE 9%0 IS REVIEWED BY THE BOARD AND MANAGEMENT BEFORE IT IS FINALIZED

AND FILED.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, 1ZC

EACH BOARD MEMBER IS REQUIRED TO CCMPLETE A CONFLICT OF INTEREST

STATEMENT. THE SIGNED STATEMENTS ARE REVIEWED AND RETAINED BY

MANAGEMENT .

COMPENSATION

PART VI, SECTION B 15A

THE END FUND ENGAGED A 3RD PARTY SPECIALIST IN NON-PROFIT ORGANIZATIONS
TQ ASSIST WITH THE HIRING OF A CEOQ FOR THE CRGANIZATION. THIS INCLUDED
PREPARING AND DELIVERING MARKET RESEARCH REGARDING THE COMPENSATION

PACKAGE FOR THE CEOQ. THE CEO SELECTION COMMITTEE INCLUDED 3 MEMBERS OF
THE RBOARD. THE CEO'S PERFORMANCE 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, 18

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O {Form 990 or 980-EZ) (2012}

123%ES8 P49%0 3/11/2014 12:35:29 AM V 12-7.12 PAGE 40



Schedule O (Form 990 or $90-E2) 2012 Page 2

Name of the organization

TEE END FUND

Empiloyer identification number

27-3941186

DISLOSURE COPY OF THE 880 I8 ALSO AVAILABLE AT WWW.GUIDESTAR.COM.

FAMILY RELATIONSHIFP

PART VI SECTICN A #2

DIRECTORS WILLIAM CAMPBELL AND CHRISTINE WACHTER CAMPBELL HAVE A FAMILY

RELATIONSHIP. O
ATTACEMENT 1 .

FORM 990, PART ITII, 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 PECPLE,
INCLUDING BC0 MILLION CHILDREN., THESE DISEASES INCLUDE INTESTINAL
WORMS, SCEISTOSOMIASIS, 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
PECPLE PER YEAR. AMONGST CHILDREN, INFECTION LEADS TO MALNUTRITION,

COGNITIVE IMPAIRMENT, STUNTED GROWTH, AND THE INABILITY TO ATTEND

SCHOOL.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule Q {Form 290 or 890-E7) 2012 Page 2

Name of the organization

THE END FUND : 27~3941186

Employer ientification number

ATTACHMENT 2 {CONT'D)

FORM 990, PART IIl - PROGRAM SERVICE, LIN§‘4A

THE END FUND IS5 DEDICATED TO CONTROLLING AND ELIMINATING NEGLECTED
TROPICAL DISEASES (NTDS). NTDS ARE DISEASES OF POVERTY THAT
DEBILITATE, BLIND, DISFIGURE AND CAUSE EARLY DEATH TC THE WORLD'S
POCREST PEOPLE. THEY ARE A GROUP OF PARASITIC AND BACTERIAL
INFECTIQUS DISEASES THAT THRIVE IN CONDITIONS OF RURAL POVERTY,
WHERE CHILDREN AND ADULTS DO NOT HAVE ACCESS TO CLEAN WATER AND
BASIC SANITATION.

THE 2013 FINANCIAL YEAR WAS ONE THAT SHOWED SIGNIFICANT GROWTH AND
TEE ORGANIZATION'S COMMITMENT TO REDUCING THE BURDEN OF NTDS
CONTINUES TO STRENGTHEN. NOT ONLY DID THE NUMBER OF ACTIVE
COUNTRIES INCREASE TC 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, IN ADDITION TO THE TREATMENT
CAMPAIGNS THAT DISTRIBUTED MEDICINES FOR FIVE OF THE MOST COMMON
NTDS, THE ORGANIZATION SUPPORTED DISEASE PREVALENCE AND
DISTRIBUTION MAPPING, WHICH BENEFITTED OVER B8 MILLICN 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
TC RAISE AWARENESS AND MOBILIZE FUNDS TO SUPPORT NATIONAL CONTROL

EFFORTS IN ENDEMIC COUNTRIES.

JSA Schedule O {Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or §80-E7} 2012 Page 2

Name of the crganization

THE END FUND 27-3941186

Employer idendification number

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL  EXPENSES
PAYROLL PROCESSING 1,602. 889. 476. 237.
RECRUITMENT FEES 68,747, 854, 67,893,
CONTRACT SERVICES 822, 695. 716,898. 102,412, 3,385.
TOTALS ~7B93,044. 718,641. 102,888, 71,515.

ATTACHMENT 4

FORM 990, PART X = PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 7,902, 18,889.
SECURITY DEPOSIT 6,000.
TOTALS " 7,902, 24,889,

ISA Schedule O (Form 990 or 880-EZ) 2012

2E1228 1.000
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=X all  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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