Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2015, and ending

rom 990

Department of the Treasury
Internal Revenue Senvice

A For the 2015 calendar year, or tax year beginning

Open to Public
Inspection

C Name of organization D Employer identification number
B Gheck it applicable: THE END FUND
|| e Doing Business As 27-3941186
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 41 EAST 11TH STREET, llTH FLOOR (212) 905"6176
] Terminated City or town, state or province, country, and ZIP or foreign postal code
Bl Amendes NEW YORK, NY 10003 G Gross receipts $ 10:799;719,
:I x:gﬁ;ﬁ"" F Name and address of principal officer: ELLEN AGLER H(a) s this a group return for Yes | X [No
subordinates?
41 EAST 11TH STREET, 11TH FL NEW YORK, NY 10003 H(b) Are all subordinates included? E Yes No
| Tax-exempt status: [ X J 501(c)(3) [ ‘ 501(c) ( ) 4 (insertno.) I I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.END.ORG H(c) Group exemption number
K Form of organization: ] X | Corporatm | Trustl | Association l I Other P I L Year of formation: 2 010‘ M State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: THE END FUND'S MISSION IS TO CONTROL
3 AHP BLIMINATE THE MOGST PREVALENT WEGLECTED TROBLCAL ULSERBES INED'S)
|  AMONG THE WORLD'S POOREST AND MOST VULNERABLE PEOPLE.
E 2 Check this box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
(3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . i 3 P
: 4 Number of independent voting members of the governing body (Part VI, line1b) , . ., . . . . . . .. . . . ... 4 7.
§ 5§ Total number of individuals employed in calendar year 2015 (Part V, line2a), . ., . , . . . . . v v v v ' ' .. 5 16.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . .\ o e 6 18.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . .. .. ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . i i i i i o v v o o s s s o s & 7b 0.
Prior Year Current Year
o | 8 Contributionsandgrants (Part VIl line1hy, . . . . . ... ..... 26,700,206, 10,790,165,
E 9 Program service revenue (Part VIll, line2g), . . . . .. ... . ... acey FoR 0. 0.
E 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) , . | FUERE DEPECTIN 3,808, 9,554.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and11e), . . . . . . .. ... 0, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 26,704,014, 10,799,7183.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. ... 4,990,882, 10,267,835,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . .. . .. .. ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 1,008,515, 1,940,317.
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) |, ., . .. ... ... 176,224, 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 700,272,
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e md o B B S 3 . 1,024,99%4. 1,248,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A ) Iine 25) __________ 7,200,615. 13,456,665.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v i v v v v v 4 4 u s 19,503,399, -2,656, 946,
5 § Beginning of Current Year End of Year
'ﬁé 20 Total assets (Part X, iNe 16) | . . . . . . . . . e e e, 28,196,472. 25,546,849.
28|21 Total liabilities (PartX, ine26) . . . . ., ... ... ... 76,448, 83,771.
25]22  Net assets or fund balances. Subtract line 21 from N 20, . . . . . v v\t s sn e 28,120,024, 25,463,078.

m Signature Block

Under penalties of perjury, | declare that | have exaj}igd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compi;t»e:)D_eEfar;&ﬁﬁ of pre r (gfer than officer) is based on all information of which preparer has any knowledge.
)éé»/f—\ 04/15/2016
Sign } Signature of officer s Date
Here } ELLEN AGLER CHIEF EXEC. OFFICER
Type or print name and title
] Print/Type preparer's name Preparer;g.signature Date Check I_I i PTIN

pal ERIC M STRAUSS e 05/15/2016 |self-employed | PO0991844

S;Zpgfi; Frmename p WITHUM SMITH + BROWN, BC EmieEIN B 22-20270892
215-546-2140

Firm's address B> 2 LOGAN SQ STE 2001 PHILADELPHIA, PA 18103-2726

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves |

| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1065 1.000

1239ES P490 6/2/2016

V249831 AM W 1b=HF

Form 990 (2015)
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THE END FUND 27-3941186

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il | . . . . . . . . . . ... .. . . ..., f_X]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 06 990-EZ2 | . . . . .. .. it [ 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
SOIVICES?, L L e e E WA S e R S B R N P E RN s [ Ives [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 12,182,464. including grants of § 10,267,835. ) (Revenue $ )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ 9

4e Total program service expenses » 12,182,464.

Form 990 (z015)

5E1020 1.000
1239ES P490 6/2/2016 7:49:31 AM V 15-5F PAGE 2



' THE END FUND 27-3941186

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIBTETSENETUIEAL « 5 ¢ wo v s v i s v v e 5l = 5 v w S % E I E S E G R ERE R B R SR EE BX 6T 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 to
candidates for public office? /If "Yes,"complete Schedule C, Part . . . . . . . . . o i v i e e s s e et 3 X
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, PartIl. . . . . . . v v v o v v v v v oo v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L e L 5
Did the organization 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, Parf [, . . . . . . . i i e e e e 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, Part il . . . . .. . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
sompfireSehalel), PaEH + .« svswsmveswimre s B IM s D e W iNSF I BB AN ERES L5 LE § 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v v i e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete SehedlED. PartVl o s v m s s v m s @ s 06 m e ot o 06 25 5 W 505 6 5 5§95 B 5 50 5 50 2 50 & 50 5 11a X
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, Part VIl . . . . . . v v v v v v v v v v s 11b X
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 VIl . . . . . . . . .. .. .. ... 11c X
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 187 If "Yes," complete Schedule D, Part IX, . . . . . . . . v 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial stdtements 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 ., . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sehedule/l) Pads REandi Ml . . o« v s wio v wn cn s wh B8 B 8 h aw G E o B e T 5 12a| X
Was the organization included in censolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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, Partsland I\V/ . . . . ... .. .. 14b| X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . . . i v i i v v v v v e e o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll v v v v v v v v v v e e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . .« o« o i i e e e e e e e 19 X

JSA
SE1021 1.000
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' THE END FUND 27-3941186

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, . . . . . . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts.fand il « « s s 5w w0 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . ... ... 22 X
23  Did the organization answer "Yes' to Part VII, 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 , . . . . . . . i i 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 /f "Yes, " answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline 25a . . . . . .. oo v v i v vt i 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 ta-EXempPLDONUST v o o v s b s o s W SR G S0 8 €8 LM GH S Eh S8 G0 Nw w e v e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ?
1 %as ™ gonmplobe SEREAUBLL, FEIEL o » » w0 x e s w8 508 508 55 4 505 W05 B F B8 S0 8 B8 00 % @ w0 w8 e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part!l . . . .. . ... ... . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SEPEEAHOLL PEIIT o o 5 ¢ w5 v st 0w 0 e e ome v v ot s e G RS A A H R 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 Schedule L, PartIV. . . . ... .. 28c¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . o o i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PHFEIL. o o 5 vo & s 5 s & 750 70wt 0 s e e e e ki o $ G OBE AW EURISE SR HE SR A AN E R s d R 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes'
complete Schedule N, Partll . . . . . v v oo v i i i i s s m s s e s s 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! . . . . . ... oo oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ifl,
OF IV, and Part Vil T o o v o o o i i i e e s b e s et e e m e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If "Yes" to 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)? /f "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? /f "Yes,"complete Schedule R Part V,line 2 . . . . . .. ... v v v oo 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, " complete Schedule R,
PAV L 1o 4 e v ms e ww s e s S EEIE R T e . s ¥ DT X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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THE END FUND 27-3941186

Form 990 (2015) Page O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ................ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... Lo Gosn 3 SRR B B 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
SEGOURNT s s =1 5T & 5 S § 5 sriisin Gt Armictes el st o gl o e oy 3 Sl 7 sl A § B § 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b bl
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . .« @ i i i i i ittt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
eiifts Were ot et SHUOHBIET 12 oimes s w1 w1 01 v6s % 000 016 Wi 91y 25 o0k i) i) . oo ok 8 S S 6b
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
AT S eI B BT O NS PEYOIT + 2 v s s i A s W IR I s BB R IR MRS P e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguiredito file Form 828R & ie v v v im0 i o i 0 g s s e v e e Y R G030 S R R 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . « v v v v v o v v h s } 7d
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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a -Gross income from members orshareholders. . « « v v v v v v v i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . v v o v vt n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount bf tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . ... .. ... ...... 13a
Note. See the instructions for additional information the arganization 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
& Entertheiatiolnt of raseves of RAA . « o ¢ w v & & o 6w s i 6w o s A0 m @ 50 % w0 & wr d a @ 13¢c
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? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) THE END FUND 27-3941186 Page 6
:Z1i4'll 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 or note to any lineinthis PartVl + v v v v 0 v v v v v e v Cea e m
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 . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  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 organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. v oo c e 6 i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members 0f the gOVErniNG DOAY? . « v v v v v v v v v s e i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .. .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThogoveroingBodyP. = c» 0+ 55 §F MR IR 65 3 R P @ I @ EMEY S5 &5 98 0% 88w W w0 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .o oo oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... .. ... 10a 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 organization provided a complete copy of this Form 890 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 980.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . oo v oo v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
A TIEDRTIEIED" « st o o o1 o0 w0 00 o0 tan o cms v 5o o w500 o 560 @ smy % spe @ sme o am s v e s A E A B I M I F LT @Y 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dOME « « v« v« v v it e e et et et et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. « . . .« « o v v vt v it 13 | X
14  Did the organization have a written document retention and destruction policy?. . .« v v v« v o h e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization's CEO, Executive Director, or top management official . . . . . e e e e e 15a | X
b Other officers or key employees of the organization . . . « v« v v v v vt i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UrING thE YEAM? . « « v« v o v v v vt v oo e e e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMANGEMEIISD o i i v om i gms e e mismsice b o cein o xS 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_NY7
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 all that apply.
Own website Another's website Upon reqguest D Other (explain in Schedule O)
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 public during the tax year.
20 State the name. Addiess, AN telophone MUmber ol MRS psPossesses the orgepizgion pooks and records:>
;21:042 —_— Form 990 (2015)
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Form 990 (2015) THE END

FUND

27-3941186

Page 7

Independent Contractors

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

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

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 ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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 |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o [ s ol =x]ex| o the organizations compensation
related a g2 3 7‘: 3 § organization (W-2/1099-MISC) from the
organizations| 82| E| | 3 /2§ | ® | (W-2/1099-MISC) organization
below dotted| 9 2 % :ET 6 g and related
line) &g 2 % organizations
g
RPN MO R e Lo L O
VICE-CHAIR 0= X X 0. 0. 05
IR-EE LA INE WACHIE: CEMERRLL o 2200
DIRECTOR 0.|] X 0. 855 Bz
_{3)61B BULLOCH | 1.00
DIRECTOR 0. X 0. 0 18
_(4WILLIAM CAMPBELL | 1.00]
CHAIR 0. X X 0. 0. 0.
AspmeRIE POWRLL | 400
TREASURER 0. X X (1 Q. s
_(gMICHAEL HOFFMAN | 1.00]
DIRECTOR S Ois 0 04
_(pMELISSA MURDOCH = - | 1.00
DIRECTOR 48 X 0 Qi 0.
_(QELLEN AGLER ___________________| 40.00]
CHIEF EXECUTIVE OFFICER B ; X 330, 000. O, 23,984,
_{9)SARRH MARCHAL MURRAY | 40.00
COQ/SECRETARY 0. X 256,444, B, 12,822,
(1)MICHAEL GREENBERG | 40.00]
FORMER SVP FIN/ADMIN - 2/27/15 0. X 63,303, 0. T2l
SERTRARRE LRT e SO0 00|
ASSOCIATE DIR, FINANCE & OPER. 0. X 19 2712, 0 2522 .
{12)KRREN PRLACIO | 40.00]
PROGRAM DIRECTOR 0. X 10z 41 3 05 0l
{1YMANDY GROFF __ _____ ____________|_40.00]
DIRECTOR - EXTERNAL RELATIONS 0. X 119; 089, 97 0.
N ([ O | | O
JSA Form 990 (2015)
5E1041 1.000

1239ES P490 6/2/2016
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THE END FUND

27-3941186

1239ES P490 6/2/2016 7:49:31 AM V 15-5F

Form 990 (2015) page 8

P340 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatign from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e |22 1E|2|&|3&|&| organization | (W-2/1099-MISC) foam the
organizations 5 g__ E E g E 3|3 (W-2/1099-M|SC) organization
below dotted [ € | & salsz|” and related
line) Eledl - g|®8 organizations
= g 2
g | & g
] g g
[=%

T SUDFTORAL. . _ ooy o o ot 6 o 5 8 0 o0 ¢ 0 i f0 B S0 S G e e e S e e e > 890,531, 0. _46,575.
¢ Total from continuation sheets to Part VII, SectionA | , . . . ... ..... > 0. 0. 0.
d Total (add lines 1band 1€) . . « « v v v v v v A 890, 531. 0. 46,575.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P 4

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . .. oo oo i 3 X
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

FAGIVIGUED < & « o s % & oo £ 5 4% 5% o als sm wia wmmieie o m w Ak m e ey AR T W AR B 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : i

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .o oo v oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ()
Name and business address Description of services Compensation
ATTACHMENT 3
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 2
Bl Form 990 (2015)
PAGE B



Form 990 (2015) THE END FUND 27-3941186 Page 9
AU} Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPart VI, . . . . . ... .. ... ... .......
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a
w©
o E b Membershipdues. . . . . . . ... 1b
g<| ¢ Fundraisingevents . . . ...... 1c
G -g d Related organizations . . . . . ... 1d
E-ﬁ e Government grants (contributions) . . |_1e
o
‘EE f All other contributions, gifts, grants,
£5 and similar amounts not included above . |_1f 10,790, 165.
§ E g Noncash contributions included in lines 1a-1f: §
| h_ Total. Addlines1a-1f . . . . . . . . . . .. T > 10,790,165,
g Business Code
0]
2 2a
2
@ b
.U
z c
@ | d
g f All other program service revenue . . . . .
a g Totak-Addiines2a2f: o5 o5 o5 casiaieioni > 0.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTRCHMENT 4 » 9,554, 9,554,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 ROVAILIES: B o waior = 0 151tk te) i ahiio bk il et S R » 0
(i) Real (ii) Personal
6a Grossrents . .« v ... .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(lo8s). « « o v o o o v 0 o wn o s > 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) s v v s a s
d (INSUGRRTER O8] v 5y 2 o v o % mnd a0 o s e s > 0.
g 8a Gross income from fundraising
s events (not including $
g ;
& of contributions reported on line 1c).
Fy See Patt IV INE18 o o w5 o0 v it 1w v o a
£z
o b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraising events., . . . . . . > 0.
9a Gross income from gaming activities.
SeePart IV, line19 . . . . . ... ... a
b Less: directexpenses . . . v . 0 00 . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a
b Less:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, , , , , . ., . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total.Addlines 1la-11d = s s s @ & w5 s o & > 0.
12 Total revenue. See instructions. . . . . . . . . .. ... > 10,799,719. 9,554.
JSA
5E1051 1,000 Form 990 (2015)
1239ES P490 6/2/2016 Trd9: 31 AM YV 13=3F PAGE 9



Form 990 (2015)
Elidhd Statement of Functional Expenses

THE END FUND

27-3941186

Page‘lo

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts mported on lines 6b, 7, Total é‘:p)aenses Progr:}:)senrice Managgr:n)ent and Funcglr:a)‘\sing
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1r255r715- 1: 255: 119,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, _ , , , 9,012,120. 9,012,120.
Benefits paid to or for members , . . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 669, 019. 326, 222, 199, Bo64. 142, 933
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages . . . . . . ..... l, 014,159. 819,052. 18, 454, 176, 653 .
8 Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 0.

9 Other employee benefits . . . . . . ... ... 171,275. 116,540. 22,215. 32,520.
10 Payrolltaxes . « « « = = v v o v v 0 0 0w s 85,864. 49,914. 14,530. 21,420.
11 Fees for services (non-employees):

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

BLEGH | v me s i3 8503 — 0.

€ ACCOUNtING . o . o e e 12,200, 12 500

dLObbYING . . . ... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees |, ., , ., ., ... . 0.
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O). + . - « . 350'372' 148,913. 109,774. 91’685'
12 Advertising and promotion | | . . .. ... .. 90,984, 82,580. 1,059. 7,345.
13 OFfiCe BXPENSES « + « v v e e e e e e 17,574. 4,890. 11,029. 1,655.
14 |Information technology. . . . . . . . . .. .. 61,772. 20,792. 38,224. 2,756.
T T T LT 0.
KB TOBEUBERY » . b o o e v s s s e a e 153,679. 57,818. 82,841. 13, 620.
A7 TORVEL . o oo e e e e 421,416. 238,418. 38,433. 144,565.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 124,708. 49,490. 9,498, 65,720.
20 Interest . . ... «oo o mme pomn s e R 0.
21 Paymentstoaffilates. . . ... ... ... .. 0.
22 Depreciation, depletion, and amortization | | | 0.
23 INSUMBNCE . . . L\ vv e e e e 15,508. 15,508.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

B e s £ i S e e . o e

T e T ook i T o 3 T e o

e, SO I B S . M

(o (NS e R WO e RN = 0 e

8 Al GHEr G PENEBE! oo s e i eesiom i

13,456,665. 12,182,464, 573,829, 7D00;272.

Total functional expenses. Add lines 1 through 24e

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . . .

JSA

5E1052 1.000

1239ES P490 6/2/2016

7:49:31 AM V 15-5F

Form 990 (2015)
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THE END FUND 27-3941186

Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . ... ... ........... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. ... 8,118,098. 1 5,421,897,
2 Savings and temporary cash investments 0. 2 348,326,
3 Pledges and grants receivable,net 20,045,624, 3 19,669,200.
4 Accounts receivable, Net _ ... ... 04 63, 485.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. ... ... ... ... .. . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of SchedulelL = = . . | 0. 6 0.
@l 7 Notesand loans receivable, net . ... .. ... ..., ... ... 0. 7 0.
&) 8 Inventories forsaleoruse , ... 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . . ... .. ATCH 5. . 32,750, 9 43,941.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . .. ... .. 10b 0.10c 0.
11 Investments - publicly traded securities , , . . . . .. .. . ... .. ..., 0. 11 0.
12 Investments - other securities. See Part IV, line 11 . . . . .. . . . ... .. 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . ... 0.13 0.
14 Intangibleassets, . . . . ... ... ... ... 0. 14 0.
15 Otherassets, See Part IV, line 11 . . . . . . . . . . .. . . . ... ... ... 0. 15 0.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . ... ..... 28,196,472 16 25,546,849.
17 Accounts payable and accrued expenses . . . . . .. . ... 76,021, 17 83,771.
18 Grantspayable | . . 427 . 18 0.
T U 0. 19 0.
20 Tax-exempt bond liabilities . . .. . 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0. 21 0.
@22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of Schedule L, . . . . . .. ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . | | 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0. 24 0.
25 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 . . . . ..ttt e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . . v i v .. 76,448, 26 B3, 771,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets =~ 7,149,898, 27 1; 445,522,
&|28 Temporarily restricted netassets 20,970,126, 28 | 24,017,556,
T|29 Permanentlyrestrictednetassets. , . ... .................. 0. 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . ... .. 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund = 31
<32 Retained earnings, endowment, accumulated income, or other funds S 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... 28,120,024, 33 25,463,078.
34 Total liabilities and net assets/fund balances, , . . .. .. .. ... ... .. 28,196,472, 34 25,546,849.

Form 990 (2015)

JSA

5E1053 1.000
1239ES P490 6/2/2016 7549331 AM 'V 15-5F PAGE 11



' THE END FUND 27-3941186
Form 990 (2015)

FLi®4l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPartXl . . ..........

=

S W 0 N AE WN =

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . .. ..... . 1 10,799,7183.
Total expenses (must equal Part IX, coumn (A), line25) . . . . . . . . . . ... ... ... ..., 2 13,456,665,
Revenue less expenses. Subtractline 2 fromline 1, . . . . . . . . . . . 3 -2,656,946,
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) , . . . . 4 28,120,024.
Net unrealized gains (losses) oninvestments . . .. ... ...... R 11 5 0.
Donated services and use of facilites _ ., . ., .. ... ........... T 6 0.
INVeStMEnt @XPENSES | | | . . L L e e e 7 0.
Prior period agjUSIMENTS . . . . . L e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule O) , , , , ., ......... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime

33, COUMN (B)) + o et e e e e e e e e e e e e e e e e e e 10 25,463,078.

FLu®dl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:! Separate basis |:| Consolidated basis \:| Both consolldated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis E Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133? . . . . . o v oo v ittt

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

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

JSA

5E1054 1.000

1239ES P490 6/2/2016 7:;49:31 AM V 15-5F

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento I':'ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE END FUND 27-3941186
m 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.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 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.)

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

9 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 IlI.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

w

o

f Enter the number of supported organizations . . . . . . . . .. .. ... e l:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of crganization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Jsa Form 990 or 990-EZ.
PF12101000 1 930ES P490 6/2/2016  7:49:31 AM V 15-5F PAGE 13



THE END FUND

Schedule A (Form 990 or 890-EZ) 2015

EZXXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

27-3941186

pPage 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership - fees received. (Do not :
include any "unusual grants.") , . . . . . 3,875,881. 4,517,924, 6,913,293, 26,700,206, 10,790,165, 52,797,469.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , ., . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . L
Total. Add lines 1 through3. . . . ... 3,875,881, 4,517,924. 6,913,293, 26,700,206, 10,790, 165. 52,797,469.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . . . . 0.
6  Public support. Subtract line 5 from line 4. 52,797,469.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts fromline4 . . .. ... ... 3,875,881, 4,517,924, 6,913,293, 26,700,206, 10,780,165. 52,797,469.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | & o v o s m m e e e e e e e 3,808. 9,554. 13,362,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , . . . ... ... o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . .. ... ... 0.
11  Total support. Add lines 7 through 10 _ | 52,810,831.
12 Gross receipts from related activities, etc. (seeinstructions) | | | | ., . .. ... oL oo e e e 12 I
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 this box and stop here

> [X]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part I, line 14

14

%

15

331/3% support test - 2015. |f 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 supported organization

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

331/3% support test - 2014. 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

>

%
» [
]

10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGAMZANIOMG o« 1o 5 ot 5 v 5 w5 e o0 e e vo m m e oo meom m n w e e B (6 R R R (S W G B OE B B8 R 6 e e e el s

» [

10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUDHOEY OrganEatoN, . ; .y s 55 65 55 9% B rw wn Eamm wA ps ne wE UE FE EE ERIBER IR ED FE 08

Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see

instructions

>

» [

JSA
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' THE END FUND 27-3941186

Schedule A (Form 990 or 390-E2) 2015 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Cross 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 receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf | |, |, |
§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
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

c Addlines 7aand 7b: v @ v« 0 b s v
8 Public support. (Subtract line 7¢ from
AR s s v am s s s o 5 s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMBES & 5 wn w5 e om0 w50 @ G @

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
CarriBd on » s == w s o5 om e omow o .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ., . ... ......

13 Total support. (Add lines 9, 10c, 11,

B TR) L s s i i

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 thisboxandstophere. . . . . . . . . v v v v v v v v v v v e n e e w D T o A D »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . . . . . . . 15 %

16  Public support percentage from 2014 Schedule A, PartlILIne 15, . . v v v v v v v v v v v e e e e e e e e 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . . ... .. ... 18 %

19a 331/3% support tests - 2015. 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 P I:l
b 331/3% support tests - 2014. 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 P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE END FUND 27-3941186
Schedule A (Form 980 or 990-EZ) 2015 Page 4
Supporting Organizations '
(Complete only if you checked a box in line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how fhe supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 601(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes" explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. : 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE END FUND 27-3941186

Schedule A (Form 990 or 990-EZ) 2015 page 5
EGAVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 . Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE END FUND 27-3941186

Schedule A (Form 990 or 980-EZ) 2015 Page B

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A |WN =

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of ncn-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(3]

--REN R RIS B e

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 u Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see
instructions).

o BN =

Schedule A (Form 990 or 990-EZ) 2015
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THE END FUND

Schedule A (Form 890 or 980-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

27-3941186

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(7]

Excess distributions carryover, if any, to 2015:

Erom 20438 . 4 s won w wn

From 2004 . w cmsme o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== lT|a|™me a0 |o| o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

B

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 2018 . : o s s 5 :

Excess from 2014 . . . ... ..

Qa0 o w

Excess from2015. .. ... ..

JSA
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THE END FUND 27-3941186

Schedule A (Form 890 or 990-EZ) 2015 Page 8

P4l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lIl. line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2015
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.govw/form980. Inspection
Name of the organization Employer identification number
THE END FUND 27-3941186

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear , . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . ... ...
Did the organization inform all 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? . . . ... ... .. I_—_l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L i e e e e e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L3 B S

easement on the last day of the tax year. Held at the End of the Tax Year

4 Totalnumber of conservalion SaSEMEMIS! . w 4w v oo v w0 s e w e 4w 5 o 5 s 8 W 8 s 2a

b Total acreage restricted by conservationeasements . . . . . .. ... . e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . ... o0 oot v vt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . . . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(MANBYI? . . . . . o o o o oo e e e [ Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(I} ‘Revenie inclided inForm 900, PArVILIRE 15 5 ¢35 e5 v5 s wsws w5 65 & 598 @55 50 >3
(il Assets inclitded MFONm 990, Pt X ¢ 5 55 €5 19 §5 s is €8BS 0y &8 o8 &6 &5 % & in = 5% >3

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

a Revenue included in Form 990, Part VIIL ine 1 . . . . . . o o i i i i i e e e e e e e e e e e e e e e >3

b Assets heluded IniForm:990.Palt . o s oo we wn s om o a sm o x s es s x e a s e s kel s i e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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THE END FUND 27-3941186
Schedule D (Form 990) 2015 Page 2
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
& Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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—| Yes l_] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . o o e e e 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 XlIl and complete the following table:

Amount
¢ Beginningbalanees: - « o @ o v o v om e oo 5 e w e @ %t @ e B0 B RE R @ § G N s @ 1c
d Additionsduringtheryear . @ i w i o v s maw e ¢ o & s w8 s w5 5 s & 1d
6! Distributions duringthe YEer , s wsa i wsmem s ws s @ 5t 5 0 55 5 5 % w0 6 1e
T ENinGBalanice . . . .. inin s mins B s mem i@ « L1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_] Yes | |No

b - If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . , . . ... ...

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

1a Beginning of year balance . . . .
CONHBUHONE « < s w5 w0 5 0 5 50 %
Net investment earnings, gains,
andlosses.: s s ws s m s
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . ... ..
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 p %
Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizationS . . v v v v v v o v v e e e e e e s a e e e e e e e e g e e 3a(i)
(i related organizations . . . . . o v v v v u e e e e e s s e e e i e e s e s 3al(ii)

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b

Describe in Part XlII the intended uses of the organization's endowment funds.
Part \"§ Land, Bulldm%s and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Beok value
(investment) (other) depreciation
1 - 11« iy (R R
bl BUIBINGS . - ;4 o wm s o s 0 v e an @
¢ Leasehold improvements, . ., . ... ...
d BEQUIRTHBAY . . wos o6 et e s am ws a8
& OMBE : w s wn s i sw b
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . »

Schedule D (Form 990) 2015
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THE END FUND 27=3941186

Schedule D (Form 990) 2015 page 3
CETGAYI[R Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

i8Il Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) P

Other Assets.

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.). . . v« v o v v v oo vu a5 o s wm & a5 s i >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability 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
§E1270 1.000 Schedule D (Form 990) 2015
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' THE END FUND
Schedule D (Form 990) 2015

27-3941186

Page 4

8% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

10,799,719,

10,799,719,

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .o oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . v o v v v v v 00w e 2a

b Dcnated services and use of facilities . . . . . . .o ... AT T 2b

¢ Recoveries of prioryeargrants. . . « « v v v v v s s e e e e 2c

d Other(DescribeinPartXlIL) . . o v v v v e v i i i et 2d

s AddNnee 2athroligh 28 « s = s ms o5 s34 536 3w smamviea s o B d A RIS
3 Subtractline2e fromline1 . . .« v v v v v G E S 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7. . . . . . . 4a

b Other (Describe iNnPartXIIL) « v v v v v v v vt oo e aaa et s e e 4b

c Addiines:da anddb . . - o5 G5 8% FE I E EE WG G G ANk wor s £ ww e wmowr AR R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . « . . .. .. . ... .. 5

10, 799,719.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

13,456,665,

13,456,665.

1  Total expenses and losses per audited financial statements . . . . . .« v v e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies « . « v v v v v b h e 2a

b Prior year adjuStments « « « « v v v v s o s e e e 2b

C OB IOSEES . & v o v v o v e v o m o m sm s v e it s e m s 2c

d Other (Describe N PartXIIl) « v v v v v v v e e e 2d

e Addlines2athrough2d . . . v v v v v v vt i e m e e e e G TR e e e s 2e
3 Subtractline 2e from liNE T « o v v v v i i e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7h. . . . - .. 4a

b Other (Describe inPartXIl) « . o v o v v e i e i 4b

& BidTresRamndlh . csc3 65 @5 65 fa easn 55 sa samsms s ba wa wosh 88 85 a5 @3 38
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part PS8 5 woceia o eie s 5

13,456,665.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b a

2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

nd 2b; Part V, line 4; Part X, line

JSA
5E1271 1.000
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Page 5

Schedule D (Form 990) 2015 THE END FUND 27-3941186
GEURAIl  Supplemental Information (continued) ‘

INCOME TAXES

THE END FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION OR LIABILITY FOR
INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. THE
ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2015 AND
2014, IN ADDITION, THE ORGANIZATION HAS NO INCOME TAX RELATED PENALTIES

OR INTEREST FOR THE PERIOD REPORTED IN THESE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

OMB No, 1545-0047

2019

Open to Public
Department of the Treasury i TR . ? i i :
T Eaenirs Serdce P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390 Inspection
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" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

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

3 Activities per Region. (The following Part I, 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, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SUB-SAHARAN AFRICA PROGRAM SERVICES NTDS 8,358,540.

(2) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES NTDS 359,478.

(3) EAST ASIA AND THE PACIFIC PROGRAM SERVICES DEWORMING PROGRAM 294,102,
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)

\

(16)
(17)

3a Sub-total, , ... ...... 9,012,120,

b Total from continuation
sheets to Part! , ., . .. ..
¢ Totals (add lines 3a and 3b) 9,012,120,

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

JSA
5E1274 1.000
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THE END FUND

Schedule F (Form 990) 2015

27-394118%6

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain 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; do not file with Form 890) |

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified 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 Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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THE END FUND 27-3941186
Schedule F (Form 990) 2015 Page 5

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

GRANT EXPENDITURES OUTSIDE THE US

THE END FUND HAS A ROBUST GRANT AND PROJECT MANAGEMENT PROCESS SINCE THIS
IS THE PRIMARY PROGRAMMATIC WORK THE ORGANIZATION UNDERTAKES. GRANT
MANAGEMENT INCLUDES IN-PERSON MEETINGS WITH GRANT RECIPIENTS, DUE
DILIGENCE ON THEIR PROJECT, DOCUMENTATION ENCAPSULATED IN A COMPREHENSIVE
GRANT AGREEMENT, QUARTERLY OR SEMI-ANNUAL REPORTING INCLUDING CURRENT
RESOURCE ANALYSIS AND FUTURE GRANT REQUESTS. UPON COMPLETION OF A PROJECT
THE ORGANIZATION UNDERTAKES A CRITICAL REVIEW OF THE GRANT TO GLEAN
LESSONS LEARNED FOR USE IN FUTURE PROJECTS. DOCUMENTATION USED IN
GRANTMAKING INCLUDE AN APPLICATION FORM WITH A PERFORMANCE ASSESSMENT
FRAMEWORK, A PROPOSED BUDGET AND CASH FLOW FRCM THE GRANTEE, RISK
SCORING, THE PREVIOUSLY MENTIONED GRANT AGREEMENT, REPORTING TEMPLATES
FOR FINANCIAL AND NARRATIVE SECTIONS, AND WRITTEN REPORTS FOLLOWING FIELD
VISITS AND INSPECTIONS. TO DEVELOP OUR GRANTMAKING STRATEGY THE
ORGANIZATION PRODUCES CONCEPT DEVELOPMENT DOCUMENTS AND REVIEWS THESE

WITH AN OUTSIDE TECHNICAL ADVISORY COUNCIL. THE ORGANIZATION PROGRAM

STAFF MEETS IN PERSON WITH THE GRANT RECIPIENT'S TEAM AND DISCUSSED
PLANNED OUTCOMES, WORK DETAILS, PROCESSES AND REPORTING. ALL WRITTEN

GRANTMAKING MATERIALS ARE RETAINED CENTRALLY FOR ARCHIVAL PURPOSES.

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information | om8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Name of the organization Employer identification number
THE END FUND 27-3941186
m 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 on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I to
OXPIGIN .. » ey e ser o oo o sm o ome o omm % T P B E SIS RIS YA BB E e e L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
DB s o ot 5 5w ams i s o ety e ey o e e e B R R E T W N B R U B B R E G E Y W KR AR N 06 A 0 R me e e el e (e 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 CEO/Executive Director, but explain in Part Ill.
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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . .. oo 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement PIaNT; 5 v o v 50w w0 & w0 v o 4b X
¢ Participate in, or receive payment from, an equity-based compensation ArENGEMBNTE: 5 s 51 o %0 5 20 9 w6 v %0 v o o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
A THE OTOBNIZANONT & o 6 50 ¢ 0 53 50 6 060 & 8 ¢ 50 & o & o0 § 55 & 060 6 505 ¥ dhs = ot n o = s oy m e b m 8B R F BB 5a X
b Any related organization? « & v w v v s m s miE s e v e s wan s e e e e e A um e m s A R € B 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
2 The OrganiZafion . .. . o oo oo v vvsmonecssssmsdedsssimanssansmsnsesnsnsus 6a X
b Anyrelated organization? . .. . . . . e i i e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Partill, o v wow oo o v omeom oo w0 § G ] F 7 X
8 Were any amounts reported on Form 990, Part VII, 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
TBBEREI o = i 2 50 5 o & e 5 0 % fE) % o 0w e o5 8 S K G o s 81w il me s e e e e mo B s B ERCH S HE S8 g5 AE 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? « « .« v 4 v v o o v & 0w s v ww we ve s w4 e 0 e s as a0 S 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
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=t ERlILE g Supplemental Information to Form 990 or 990-EZ . 8 i AL

(Form 990 or 990-E2Z) 2@1 5

Complete to provide information for responses to specific questions on

T Ty Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgrnal Revenue Service i P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE END FUND 27-3941186

990 REVIEW - PART VI, SECTION B, 11B

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

FINALIZED AND FILED WITH THE IRS.

CONFLICT OF INTEREST POLICY - PART VI, SECTION B, 12C

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

SIGNED STATEMENTS ARE REVIEWED AND RETAINED BY MANAGEMENT.

COMPENSATION - PART VI, SECTION B, 15A

THE END FUND HAS A POLICY IN PLACE TO EVALUATE THE PERFORMANCE AND THE
COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER. THE COMPENSATION COMMITTEE
OF THE BOARD CONSIDERS SIMILAR NONPROFIT ORGANIZATIONS IN BENCHMARKING
AGAINST A PEER GROUP, LOOKS AT PERFORMANCE OF THE CEO, AND RECOMMENDS A
SALARY AND POSSIBLY A BONUS AMOUNT FOR THE PERIOD UNDER REVIEW. A DIALOG
IS FACILITATED WITH THE CEO AT EACH STAGE OF THE REVIEW PROCESS. ANY
ADJUSTMENTS RECOMMENDED BY THE COMPENSATION COMMITTEE ARE THEN APPROVED

BY THE FULL BOARD. THE CEO IS NOT PRESENT DURING THIS STAGE OF THE BOARD

DELIBERATIONS AND APPROVALS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

THE END FUND , 27-3941186

DOCUMENTS AVAILABLE TO PUBLIC - PARY VI, SECTION C, 19

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

UPON REQUEST, SUBMITTED BY MAIL, TELEPHONE OR EMAIL.

FAMILY RELATIONSHIP - PART VI SECTION A, 2

DIRECTORS WILLIAM CAMPBELL AND CHRISTINE WACHTER CAMPBELL HAVE A FAMILY

RELATIONSHIP.

ATTACHMENT 1

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

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

MOVEMENT TO ADDRESS THE DEVASTATING EFFECTS OF NTDS.

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

COGNITIVE IMPAIRMENT, STUNTED GROWTH, AND THE INABILITY TO ATTEND

JSA Schedule O (Form 990 or 890-EZ) 2015

5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Employer identification number

Name of the organization

THE END FUND 27-3941186
ATTACHMENT 1 (CONT'D)

FORM. 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SCHOOL.

ATTACHMENT 2

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

THE END FUND IS DEDICATED TO CONTROLLING AND ELIMINATING NEGLECTED
TROPICAL DISEASES (NTDS). NTDS ARE DISEASES OF POVERTY THAT
DEBILITATE, BLIND, DISFIGURE AND CAUSE EARLY DEATH TO THE WORLD'S
POOREST PEOPLE. THEY ARE A GROUP OF PARASITIC AND BACTERIAL
INFECTIOUS DISEASES THAT THRIVE IN CONDITIONS OF RURAL POVERTY,
WHERE CHILDREN AND ADULTS DO NOT HAVE ACCESS TO CLEAN WATER AND
BASIC SANITATION. IN 2015, THE END FUND SUPPORTED NEGLECTED
TROPICAL DISEASE (NTD) PROGRAMS IN 21 COUNTRIES TO PROVIDE
TREATMENT TO OVER 35 MILLION PEOPLE AT RISK OF NTDS, TRAIN OVER
70,000 HEALTH WORKERS, AND SUPPORT DISEASE PREVALENCE MAPPING AND
ONGOING SURVEILLANCE EFFORTS AS PART OF THE GLOBAL GOALS TO

CONTROL AND ELIMINATE THESE DISEASES.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS * DESCRIPTION OF SERVICES COMPENSATION
WARREN LANCASTER PROGRAM MANAGEMENT 169,182.
RCSMOLEN 20 '

LEIDEN

NETHERLANDS 2317SJ

YOUR PART TIME CONTROLLER ACCOUNTING 112,300.
601 W, 26TH STREET, SUITE 325 )
NEW YORK, NY 10001

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 890-EZ) 2015

Page 2

Name of the organization

THE END FUND

Employer identification number

27-3941186

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 4

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 9,554. " 9,554,
TOTALS 9,554. 9,554,

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
EESCRIPTION BOOK VALUE
PREPAID EXPENSES 15,190.
SECURITY DEPOSIT 17,560.
UNDEPOSITED FUNDS
TOTALS 32,7350,

ENDING
BOOK VALUE

22;470,
17,560,

3,911,

43,941.

JSA
5E1228 1,000
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Complete this part to provide additional information for responses to questions on Schedule R (see
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