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’ --990 ° Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intema!l Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending
C Name of organization D Employer identification number
B crecktamcave | pyE [END FUND INC. 27-3941186
s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inntal return 2 PARK AVENUE, 18TH FLOOR (646) 690-9775
z?::';:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amanded NEW YORK, NY 10016 G Gross receipts $ 28,892,116.
Appication | F Name and address of pnncipal officer ELLEN AGLER H(a) Is this a group return for Yes | X [No
pending subordinates?
2 PARK AVENUE, 18TH FLOOR, NEW YORK, NY 10016 /\Q\ H(b) Are al suhordlnnlesmmad?B Yes H No
Tax-exempt status l X I 501(c)(3) l l 501(c) ( ) o (nsertno) l l 4947(a)(1) or [ !szy_/ If "No,” attach a list {see instructions)
Oﬁ Website p WWW.END.ORG 1 H{c) Group exemption number P
/ K Form of organzation | X [ Corporation | [ trust] [ Assocation | | other » [ L vear of formation 201 0] M State of tegal domicile DE
\@ Summary \
1 Bnefly describe the organization's mission or most significant activites 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.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, IN€ 13) . . . . v v v v v v v v o o o o o v v o v us 3 7.
: 4 Number of independent voting members of the governingbody (Part VI, Iine1b) . . . . v v v v v v e v v o o o o 4 7.
E 5 Total number of ndividuals employed in calendar year 2018 (PartV, IN@ 23) . . . v v v v v & o o o v o o s o o o 5 35.
'% 6 Total number of volunteers (Stmate If NECESSANY) . & v v v v v v v o o « o ¢ o 8 o s s 6 ¢ v oo s oeweus 6 7.
< | 7a Total unrelated business revenue from Part VIII, column (03 TR T =T 1, 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 38 . . . . . . o v o v o v o o s o o o o o v o v 7b 0.
Prior Year Current Year
o] 8 Contnbutionsand grants (PartVIILIN@Th) . . . . . i i i i i v o e e e m e e s v nenn 19,140, 457. 28,890,030.
g 9 Program service revenue (Part VIIL INE28) . o v v v v e v o e e v v oo v v o ee e e 0. 0.
é 10 Investment income (Part VI, column (A), Ines 3,4, and7d), . & . . v v v v v v e e nn 312. 2,086.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c,and11e). . . . . . ... ... 671. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), line12). . . . . .. 19,141, 440. 28,892,116.
13 Grants and similar amounts paid (Part IX, column (A), In€s1-3) , . . v v v v s v v v w .. 12,432,064. 19,886, 556.
14 Benehts paid to or for members (Part IX, column (A), IN€4) . . o o v o v o v oo e e e 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,595,469. 4,029,682,
E 16 a Professional fundraising fees (Part IX, cofumn (A 1VE ________ 0. 0.
2| b Total fundraising expenses (Part IX, colugnn D 511,05
Y147  other expenses (Part IX, column (A), Iin a-11d, 11f-24e) , . . . . oL ... 1,990,151. 2,885,025.
18 Total expenses Add lines 13-17 (must PafAYoBmg By 25{Q . . ... . .. 17,017,684. 26,801,263.
- 19 Revenue less expenses Subtractine 1§ffonine12. . . . ... .. g_) ........ 2,123,756. 2,090,853.
S 2 s - Beglinning of Current Year End of Year
8520 Total assets (PartX, Ine 16) . . . . . . OGDE.N: Ur...L........ 29,256,045.) 31,532,844.
S 28[21 Total habiities (PartX, IN€26), . . . . ittt a i ae e 112,976. 298, 922.
Z 5.‘2: Net assets or fund balances Subtractline21fromine20. . . . . . . . . o o v v v o o o . 29,143,069. 31,233,922.
m Slgifature Block
(=] Under penalties Q:perjury | declare that | have exam 1s retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s
5 true, correct, andgomplete, Decjaraton of prepaggr (oth ;?5‘21 officer) 1s based on all information of which preparer has any knowledge
- X I%? % %ééf’\. 05/10/2019
e Sign C$|gnature of officer ~ Date
= Here } ELLEN AGLER CHIEF EXEC. OFFICER
D El'ype or print name and title /
- . Prfﬁ?nype preparer's name Preparer‘s signature Date Check [_J i PTIN
: :,\\ i:‘:am Eifc M STRAUSS éw @ %MQW 9 |setrempioyed |  P00991844
) Use Only F'.T;-s name PWITHUMSMITH+BROWN, PC N Firm'sEIN B 22-2027092
[T Ruip's address PPTWO LOGAN SQ STE 2001, 18THSARCH ST PHILADELPHIA, PA 19103-2726 Phone no 215-546-2140
- May the IRS3discuss this return with the preparer shown above? (see INStructions) . . . . . . . v v v v v v v o v m o m Yes |_| No
0 + For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
?\g JSA q S3
= 8E1010 1 000
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THE END FUND INC. 27-3941186

Form 990 (2018)
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylneinthusPartIll ., ., .. .. _ .. .............

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 FOm 990 0F 990-E27 . . . . . . .ot ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, 4 4 i i it et h w s e et e et ettt e e e e e et Yes No

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

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

4a (Code ) (Expenses $ 23,746,778 Including grants of $ 19,886,556 ) (Revenue $ 0o )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 23,746,778.

821020 1000 Form 990 (2018)
1239ES P490 5/10/2019 2:40:59 PM V 18-4.5F PAGE 2




THE END FUND INC.

NSLET

j/Y)DQ\

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,*
complete SChedule A, . . . . o i it i e e e it e e e e e et e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ....... 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C, Part] . . . . v v v v v v v v vt o et vt oo oo nee 3 X
4 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,Part!ll. . . . . . . ... ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll ,| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete SChedule D, Partl, . . . v v v v v v v v vt v o s st oo s a s s st oo e eonnessssness 6 X
7 Dud 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, Partii. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . v v v i i vt v i et v ee e e oo e s neeeseneeenesseesenens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . . . . . ... ... et iueenn. 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V., , . . .. .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . v i v i it it i it i ettt e neenaseeeneasaneeenns 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,“complete Schedule D, PartVIl . . . . ... ... .. ..... 11b] X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,”complete Schedule D, PartVill, . . . . . . . v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,”complete Schedule D, Part IX. . . . . @ v v i v i v i v e o s s o e n e mnn s 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes, “complete Schedule D, PartX . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIandXll. o . v v v v o e e e s a o n e e m e n et e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . ... ... .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States?, . . ... ....... 14a X
b Did the organmzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,“complete Schedule F,Partslland IV . . . . . v v « v ¢ v v vt vt v v o v o 15 X
16 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? If “Yes,“complete Schedule F, Partsiffand IV . . . . ... ......... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . .......... 17 X
18 Dud 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, Part Il . . . . . . . .. . .. e eeunennens 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,”complete Schedule G, Partlll . . . . . . . . i . i i et e 19 X
20a D the organization operate one or more hospital facilities? If “Yes,”“ complete ScheduleH . . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Dd 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 1? If “Yes, " complete Schedule |, Parts land Il . . . . ... ... 21 X

JSA
8E1021 1 000
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THE END FUND INC. 27-3941186

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,“complete Schedule |, PartsTand lll . . . . . ... .. i e it 22 X
23 Did the organization answer "Yes" to Part VIl 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 d . . . . i v i i i i i i it i it s e e s s e e e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,“gotolne 25a . . . . . . . ¢ e i v vt i st o vttt et o annan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . , . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . L L L L L. L e e e h e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, , . . . .. 24d
25a Section 501(c)(3), 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,”complete Schedule L, Part ], . . . . . . o i v v it v oo oo e e ntoeneessssesonnsnssassnas 25b X
26 Diud the organization report any amount on Part X, fine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,“complete Schedule L, Partll. . . . . . v v i o e i v i it e ettt e s e oo 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV, . ., . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . i i i i i it it i e it s et s s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,”complete Schedule L, PartiV . . . ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . i 0 i it it et ettt 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedulo N, Part I, . . . v v i v v v i i i et v e ot et me e menaesonssssaesenennnens 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 7701-3? If “Yes,”complete Schedule R Part!. . . . . . . « ¢ ¢« v v i it v 0 v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,“ complete Schedule R, Part li, i,
OFrIV, and Part V, e 1. &\ v v v v e e i vt e ot oo e o et m e sa o s s asase st 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)? If “Yes,” complete Schedule R, PartV,hne 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,“complete Schedule R, Part V,line 2 . . . . ... . i i i i i 36 X
37 Dud the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes, “ complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV, . . ... ... ..... e e |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners?. . . . . . . ... .04 .0 se e et e e e a . 1c X
1SA Form 990 (2018)

8E1030 1 000
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THE END FUND INC. 27-3941186

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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. . | 22 35| . .
b If at least one I1s 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 i1s greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . .. ...... 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 Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . [ 4a X
b If "Yes," enter the name of the foreign country » ZIMBABWE !
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - L
S§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v ¢ vt i i v vt vt vt 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
gifts were nottaxdeductible? . . . v v it il e e i e i e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P
and servicesprovided to the Payor? . . . . . . i v i i i i it ettt e e e e s e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . . . it v i i i it e et e bt ot et s e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... I 7d [ - |- o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79 X
h If the orgamization 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 atany tme duringtheyear?. . . . . . . ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. : -
a Dud the sponsoring organization make any taxable distributions under section4966? . .. ... .. ... ... .. 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 Imtiation fees and capital contributions included on Part Vill, lme 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . |10b |
11 Section 501(c)(12) organizations. Enter ]
a Gross income from membersorshareholders. . . v . v v v v v v v vttt e e s s o n s s ans 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem ). . . . . v o v v vt it it e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . .. ... ... ....... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . . ... ... .. .. .. .. 13b
c Enterthe amountofreserves onhand. . . . .. v ot v vt vttt e e s te i e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . ., . . . . . ... ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
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Form 990 (2018) THE END FUND INC. 27-3941186 Page 6

44" [f Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No

u

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyline nthis Part VI . . . . . .. .. . . .. v uuuen.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ] |
If there are matenal differences in voting rnghts 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 t
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b L '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - - A
any other officer, director, trustee, orkey employee?. . . . ¢ ¢ v v i it i i i e e e et e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarly 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . ¢ v o i ittt i i i e i e e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ i i i i it i e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o i s it it ittt i i e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R (R [
@ The gOVerNING BOAY?. . o o . v v ot et i e et e e et et e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ¢, 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's matling address? If “Yes,“ provide the names and addressesin Schedule O . . . . v v . o v . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a D the organization have local chapters, branches, oraffilates? . . . .. ... ... ... ..o o0 oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 s =2
12a Dud the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . ..« o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONPICES? & & v & o v vt e et vt e e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiISWaS dONE « « v v v v« v e o o v o o o oo s s e o e neeasoeeenanean 12¢c]| X
13  Dud the orgamzation have a written whistleblower policy?. . « . .« v v o o v i i i e i i e e e e e 13| X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. . ... ... ... 14 | X
15 Diud 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? | ___| i
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees o6f the Organization . . . . <« « v v v e v v vt v e v e e n e e e ea 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 ataxable entity during the ¥ear? . . . . v v v i i i i i it it e e et e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. v v v i v i 00 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »NY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 request [:I 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 %&Ntﬁﬂ tléﬁ Arl}gr'rzmeé A%gd;&swsm:anlda %gle gan%Er%u%ggr 35 tglct)ao?serson who possesse(ss4 2’]%9%’_ a7|r715|zat|on's books and records »
Form 990 (2018)
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Form 990 (2018) THE END FUND INC. 27-3941186 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylnemthisPart VIl . . . . . .. . ... 00 v i i i it i it t v vn
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Posttion ()] © (F)
Name and Titte Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor oz s| o]l x|e x| the organizations compensation
related | a élz =§‘ ~‘<‘: EL 5 organization (W-2/1099-MISC) from the
organizations g g %3 2 2| 2| (W-2/1099-MISC) organization
below dotted| 2 = | 3 g o 9 and related
line) 2 5 3 “?, organizations
o § g
(=%
(1)WILLIAM CAMPBELL 1.00
CHAIR 0.1 X X 0. 0. 0.
(2)ALAN MCCORMICK 1.00
VICE CHAIR 0. X X 0. 0. 0.
(3)GIB BULLOCH 1.00
DIRECTOR 0.] X 0. 0. 0.
(4)MICHAEL HOFFMAN 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)SCOTT POWELL 1.00
TREASURER 0.1 X X 0. 0. 0.
(6)ENGLISH SALL 1.00
DIRECTOR 0.1 X 0. 0. 0.
(7)CHRISTINE WACHTER CAMPBELL 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)ELLEN AGLER 40.00
CHIEF EXECUTIVE OFFICER 0. X 377,000. 0. 15, 395.
(9)DIANA SCHECHTER 40.00
VP STRATEGY AND OPERATIONS 0. X 212,750. 0. 21,162.
(10)HEATHER HAINES 40.00
SR DIR STRATEGIC PARTNERSHIPS 0. X 134,639. 0. 19,272.
(11)KATHERINE DOUGLAS MARTEL 40.00
VP INVESTOR RELATIONS 0. X 171,081. 0. 8,845.
(12)SAMUEL MAYER 40.00
VP PUBLIC AFFAIRS 0. X 178,514. 0. 38,374.
(13)KAREN PALACIO 40.00
SENIOR DIRECTOR PROGRAMS 0. X 127,991. 0. 25,518.
(14)JAMIE TALLANT 40.00
SENIOR DIRECTOR PROGRAMS 0. X 131,500. 0. 18,861.
JSA Form 990 (2018)
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THE END FUND INC.

27-3941186

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for offlcer Td a director/trustee) the organizations compensation
roaed (23| 21215 |53&|S| organizaton | (W-2/1099-MISC) from the
organzatons | = = z g e :g § ?n (W-2/1099-MISC) organization
below dotted | Q & 3 S |eg - and related
line) ez 2 Q2 ©8 organizations
e | = ® .g
slal || 8
‘s g
g
1b Sub-total p| 1,333,475. 0. 147,427.
¢ Total from continuation sheets to Part VII, SectionA , , ., .. ... ..... | 4 0. 0. 0.
dTotal (add lines 1B and 1C) « = « v v v v v @ o @ v uc e e et e e e »| 1,333,475. 0. 147,427.
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 » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hine 1a? If “Yes,“complete Schedule J for suchindividual . . . . . . .. vt i i it i o vt e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T T 1Y e 17 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .. ... oo e e .. 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) ©)
Description of services Compensation

Name and business address

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 »

3

JSA
8E1055 1 000
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Form 990 (2018) THE END FUND INC. 27-3941186 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . .. ......... e e e e D
(A) (B) € (0}
l Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
‘ function revenue under sections
f revenue 512-514
28| 12 Federatedcampaigns . . . . . .. .| 12 }
8 é b Membershipdues. « « . v . . ... 1b ‘
g<! c Fundrasingevents . .. ...... ic I
'(3-2 d Related organizations + .+ .+ . . . . . | 1d {
g;% e Government grants (contributions) . . | 1€
5 ] f Al other contributions, gifts, grants, '
gg and similar amounts not included above . [ 1f 28,890,030 }
62| g Noncash contributions included in Ines 1a-1+ $ 30,833.) .~
OF| h Total Addhnes1a-1f . o o s o v o oo v o ooenoens > 28,890, 030 i
§ Business Code i
: 2a
@
8 b
H c
| d
g f All other program service revenue . . . . .
& | g Total Addlines2a-2f . o« . o u i iati.i..... . > 0 |
3 Investment income  (including dividends, Interest,
and other SIMiIlar amounts)e « o o « + ¢ o o &+ = o & = = > 2,086 2,086
4 Income from investment of tax-exempt bond proceeds . P 0
§ Royaltles . . .« . v v s i it e e e s s s s B 0
(1) Real (n) Personal
6a Grossrents « « « . . ...
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrental ncomeor(l0SS)« s « ¢« « o o e s o o s s s o s P 0
7a Gross amount from sales of | (1) Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « » - « -
d Netganor{loSS) « « « « « s ¢ » o « s o « o a s o a & & > 0
] 8a Gross income from fundraising ]
§ events (not including $ ‘
& of contributions reported on line 1c¢)
5 See PartIV,line 18 . . . . . cee... a 0 i
g b Less directexpenses . « « « « . . ... b 0
¢ Net income or (loss) from fundraising events . . . . . . P 0
9a Gross Income from gaming activities i
SeePartIV,line19 . . . ... ... .. a 0 |
b Less directexpenses - . . - - - . . .. b 0 I
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less :
returns and allowances , ., . ... ... a 0 i
b Less costofgoodssold. « « « + o v .. b 0
¢ Net income or (loss) from salesof inventory, ., . ..... P 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . + « « o« ¢ ¢ o o o s o
e Total AddINES 118-110 « « « « = = o ¢ o o o e v v n s > 0 '
12 Total revenue. See instructions . . . . « . . . N 28,892,116 2,086
JSA Form 990 (2018)
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Form 990 (2018) THE END FUND INC. 27-3941186  Page 10

Statement of Functional Expenses

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 ornotetoanylineinthisPartIX , . ... ... ... ... .00 eeeeeen.

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rg)serwoe Managgr:rzent and Funcgr.;)lsmg

8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations !
and domestic govemments See Part IV, line21 . . . . 9,338,201. 9,338,201. ’

2 Grants and other assistance to domestic ’
individuals SeePartIV,line22 . ........ 0.

3 Grants and other assistance to foreign l
organizations, foreign governments, and foreign |
individuals See Part IV, lines 15 and 16 , _ _ . 10,548, 355. 10,548, 355. |

4 Benefits padtoor formembers, , . . ... .. 0. !

5 Compensation of current officers, directors,
trustees’andkeyemployees e m e ee e 626,308. 313,154. 156,577. 156,577.

6 Compensation not Iincluded above, to disqualfied A
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c¥3)(B), . , . . . 0.

7 Other salanesandwages , , , , . ....... 2,678,158. 1,720,727. 273,559. 683,872.

8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 143,761. 92,653. 16,998. 34,110.

9 Other employeebenefits . . . . . . . ... .. 382,041. 246,223. 45,171. 90,647.

10 Payrolitaxes . « = = v v o o s o s v o s s 0 o 199,414. 126,648. 25,286. 47,480.

11 Fees for services (non-employees)

a Management _ _ .., ........ 0.

BLEGA & v et e e et e 27,639. 6,902. 14,2089. 6,528.

CACCOUNING &, & o e v e e e e ee e eee e 64,071. 16,000. 32,938. 15,133.

dLOBDYING . v v et et 0.

- & Professional fundraising services See Part IV, line 17, 0.

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

g Other (r ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list ine 11g expenses on Schedule O)s o « o o+ 389,327. 97,223. 200,143. 91,955.

12 Advertisingand promotion , , , ., .. ... .. 356,194. 347,747. 8,447.

13 Officeexpenses .« . ¢ v e ¢ v o s o o s s s o s 53,159. 13,961. 33,959. 5,239.

14 Information technology. « « « = « = « « « « « - 102,189. 25,737. 65,805. 10, 647.

15 ROyalles, . . . v v v eee e ene s enns 0.

16 OCCUPANCY . . - .« w o o e e s . 486,646. 275,029. 110,202. 101,415.

17 Travel . . o oo o e e e e e e e 677,882. 394,539. 110,771. 172,572.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 315,590. 183,679. 51,570. 80,341.

20 Interest . . . ... 0.

21 Paymentstoaffilates. . . . . ... ... ¢ . 0.

22 Depreciation, depletion, and amortization | | , 53,772. 53,772.

23 INSUMBNCE | . . .\ttt eanen e e 21,824. 21,824.

24 Other expenses Itemze expenses not covered !
above (List miscellaneous expenses In line 24e |If i
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O) !

aBAD DEBT EXPENSE 323,157. 323,157.

pBANK & FUNDRAISING FEES 11,557. 4,815. 6,742.

¢OTHER 2,018. 2,018.

d

e All other expenses

25 26,801,263. 23,746,778. 1,542,780. 1,511,705.

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 campagn and
fundraising solicitation Check here h if

following SOP 98-2 (ASC 958-720) . , ... .. 0.
JSA Form 990 (2018)
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THE END FUND INC. 27~3941186

Form 990 (2018) page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanyhineinthisPart X . ...................
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . .. ..............oun.... 14,874,019.] 4 6,956,980.
2 Savings and temporary cashinvestments _ . . . . ... ... .. ... ... 766,087.] 2 4,652,541.
3 Pledges and grantsrecevable,net . . . . ... ... .. 13,106,205.] 3 16,273,390.
4 Accounts recevable, et . . ... ... ... 418,044 4 50,714.
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. s 0.

6 Loans and other receivables from otﬁe'r &ns'qﬁailfl'e& p.er.sc;né (és'défl'néd'uhd'e; s'ec.hc.)n'
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.
@| 7 Notesandloansrecevable, Net, , . . . ... ....ccorreerenn.. 0. 7 0.

&| 8 Inventoriesforsaleoruse, . . . . ... ...... .00 0. 8 0

9 Prepaid expenses and deferred charges . . . ........ ATCH. 4 . 63,400.] 9 114,046

10a Land, builldings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 257,704.| __ i :

b Less accumulated depreciation. . . . . . . . . . 10b 53,772. 28,290.[10¢c 203,932,
11 Investments - publicly traded securties | . . . . . . .. .. .o u et 0.[11 0.

12  Investments - other securities See Part IV, lne 11 _ . . . . . .. ... ... 0.[12 3,281,241.
13  Investments - program-related See PartIV,lme 11 , . . . . ... ...... 0. 13 0.
14 Intangbleassets, , . ., . ... ... ...ttt e e 0. 14 0.
15 Otherassets SeePartIV,lIne 11 , . . . .. . . 00t i i eennnn. 0.1s 0.

16 Total assets. Add lnes 1 through 15 (mustequaltne 34) . ... ...... 29,256,045.{ 16 31,532,844.
17  Accounts payable and accrued expenses. . . . . . ... i i e e a e ... 107,976.( 17 116,855.
18 Grantspayable, . . . . .. ...ttt e e e 0. 18 0.
19 Deferredrevenue . .. ... .......coneueunnn. ATCH.S.. 5,000.) 19 10,000.
20 Tax-exemptbond Habiies . . . . ... ... i ueeaeee e 0.] 20 0.
21  Escrow or custodial account liabiity Complete Part IV of Schedule D _ _ | . 0. 21 0.
@122 Lloans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and | _ } !
S disqualified persons Complete Part Il of ScheduleL , , . . . ... ... ... 0. 22 0.
-]123 Secured mortgages and notes payable to unrelated third partes _ | ., . . . 0. 23 0.

24 Unsecured notes and loans payable to unrelated third partes, , , ., ., ... . 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 0.]25 172,067.

26 Total liabilities. Add lines 17 through 25, , . . . . ... ... .00 e.. 112,976.| 26 298,922.

Organizations that follow SFAS 117 (ASC 958), check here » | X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... .. ... . . .. 2,300,024.] 27 2,539,211,
28 Temporarily restricted netassets . L. e 26,843,045.1 28 28,694,711.
29 Permanently restricted netassets, . . . .. . . . . . i it ittt e e e 0.] 29 0.

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

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds ... ... .. 30
31 Paid-in or capital surplus, or land, building, or equpment fund = = . 31
32 Retaned earnings, endowment, accumulated income, or other funds | | 32
33 Totalnetassetsorfundbalances . . . . . . .. ..., ..., . ...... 29,143,069.] 33 31,233,922.
34 Total hiabilities and net assets/fund balances, , ., ... ............ 29,256,045.| 34 31,532,844.

Form 990 (2018)
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THE END FUND INC. 27-3941186

Form 990 (2018)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPart XI. . . ... ... ... ........
1 Total revenue (must equal Part VIIl, column (A), Ine@ 12) . . . . . . v i it v i o vt v v e aa e e 1 28,892,116.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . .. o it i i ittt e v v 2 26,801,263.
3 Revenue less expenses Subtractline2fromiline 1. . . . i v v v v vt v e v v o v e e e n e onns 3 2,090,853.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 29,143,069.
5 Net unrealized gains (losses)onmvestments . . . . . . ¢ i it i i it i ittt it 5 0.
6 Donated services anduseoffacilities . . . . . . . o i i i it b b bt i e e e e 6 0.
7 Investment eXpenses . . . . . v v v v ittt e e e s e e s e e e e e 7 0.
8 Priorpernod adjustments . . . . . . it e i e e e e e s e e e e e et 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . ............ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) v v v v e v v e e e e e e et e e e e e a4 e e e e e 10 31,233,9%922.

X-1s® ] Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . ...........

2a

3a

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both

Separate basis D 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 Actand OMB Circular A-1332 . . . . v 0 v v it it it ettt ettt e st o nnaoooens

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“|

| x|

el |

3‘a_ B X |
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-€2) Complete if the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charltable trust.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

THE END FUND INC. 27-3941186

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D 7

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

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

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

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 Il )

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D 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 lll )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
a D 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. 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
orgamization(s) You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

HWN

~N O

[4]

f Enter the number of supported 0rganizations . . . . . v v v vttt i it e e e e e e e e e e ::l
g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN (iii) Type of organzation | (iv) Is the organizaton| (v) Amount of monetary {vt) Amount of
(described on lines 1-10 |iisted in your goveming support (see other support (see
above (see instructions)) document? tnstructions) tnstructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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THE END FUND INC.

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

27-3941186

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1  Gifts, grants, contributions, and ATCH 1 ATCH 2 ATCH 3 ATCH 4 ATCH 5
membership fees received (Do not
include any "unusual grants ) . ., . . . . 2,732,856 1,826,577 7,617,030 7,264,761 3,262,863 22,704,087
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. « « + . . . 2,132,856 1,826,577 7,617,030 7,264,761 3,262,863 22,704,087
5 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 ().ATCH |6, | 12,348,831
6 Public support. Subtract ine 5 from line 4 10,355,256
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f Total
7 AMOUNLS frOM INE 4e o » v v = o v o v « 2,732,856 1,826,577 7,617,030 7,264,761 3,262,863 22,704,087
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and Income from
SIMIArSOUMCES « « « o o o v s o v o o » 3,808 9,554 32 312. 2,086 15,792
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « .« . ¢ o o0 . s °
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartVi) .ATCH-7 « « « « - 671 671
11 Total support Add Iines 7 through 10 . . 22,720,550
12  Gross receipts from related activities, tc (SEE INSTTUCHIONS) + = « « o « o o s « ¢ o e s o o s o o s s s s s o o 12
13  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ 1]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn (). . . . ... .. 14 45.58 %
15 Public support percentage from 2017 Schedule A, Partil.ine 14 . . . . . v v v v i v v e v v v 15 60.579
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or mare, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v o v v v v v v v v v v o >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OFGANIZALION . &+ o & v v v v v a s o a s e a e s e m e n et s e e e e et a e e e s e e e > I:]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” 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 OFGaNIZAtION . & . . 4 v v i i a e e e e e ke s e e e e e e e s st e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
413 € L= {11 1 - > l:l
Schedule A (Form 990 or 990-EZ) 2018
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THE END FUND INC.

27-3941186

Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l ) f
Section A. Public Support ]
Calendar year (or fiscal year beginning in) (a) 2014 (b} 2015 (c)2016 (d) 2017 (e) 2018 | () Total
1  Gifts, grants, contributions, and membership fees [
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose « « « .+ o
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
orexpendedonitsbehalf . . . . . . ..
5 The value of services or facilities /
furnished by a governmental unit to the /
organization withoutcharge . « « « « «
"6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year =
¢ Addlines7aand7b. . . « . v o ¢ o & & //
8 Public support. (Subtract line 7¢ from
Ne6) v o v v v v v v v e e w e a e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9
10a

1

12

13

14

Amounts fromilne6, . . . ... .0 .

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalttes, and income from similar
SOUMCES e « « « =« o o a o o 2 5 « s o o &«

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

/

Add hnes 10a and 10b .

Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carrredon. « . « - . . . ..

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

/

Total support. (Add lines 9, 10c, 11,
and12)

/

First five years. If the Form 990 s for the
organization, check this box and stop here. .

second, third, fourth, or fifth tax year as a section 501(c)(3)
. P

Section C. Computation of Public SupportPercentage

15 Public support percentage for 2018 (ine 8, column (f), dvidedby Ine 13, column () . . . . . . ... .... Ll 15 %
16  Public support percentage from 2017 Schedule A, Part I, IN€15. « « v v v @ « o v o ¢ o o o o o o o o o =« 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by ine 13, column (f}), . . . . e e e o 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 _ |, | . S O £ - %
19a 331/3% support tests - 2018 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2017. If the orgamzation did not check a box on hne 14 or line 193, and line 16 1s more than 331/3 %, and

hne 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

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

JSA
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THE END FUND INC. 27-3941186
Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d 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 the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Dd 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 S N
orgamzation was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer - - I
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the !
orgamzation made the determination 3b

¢ Did the organization 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 1n place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f | - J
“Yes,” and if you checked 12a or 12b in Part |, 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? If “Yes,” descnbe in Part VI how the organization had such control and discretion | _ N
despite being controlled 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) . L
purposes 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 detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

() the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action i _

was accomplished (such as by amendment to the orgamizing 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? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? 1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ,
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited .
by one or more of its supported organizations, or (1) other supporting orgamzations that also support or
benefit one or more of the filing organization's supported orgamzations? If “Yes,” provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 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-E2) 8

9a Was the organization controlled directly or indirectly at any ttme durnng the tax year by one or more s
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 VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which '
the supporting organization had an interest? If “Yes, ” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in hine 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 il 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, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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THE END FUND INC. 27-3941186

Schedule A (Form 990 or 990-EZ) 2018

11

a

b
[

Page 5

Supporting Organizations (confinued)

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes“to a, b, or ¢, provide detail in Part VI.

+

Yes| No

11a

i

11b

11¢

Section B. Type | Supporting Organizations

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 imes during the
tax year? If “No,” describe in Part VI how the supported orgamzation(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 restnctions, if any, apphed to such powers dunng the tax year

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type ll Supporting Organizations

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

Yes! No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (1) 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)

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

Yes| No

Section E. Type lil Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions)

Activities Test Answer (3) and (b} below.

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

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

Parent of Supported Organizations Answer (a) and (b) below.
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 V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, “ descnbe in Part VI the role played by the organization in this reqard

Yes| No

2a

2b

3a

3b

JSA
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THE END FUND INC. 27-3941186
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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

b (win|=

-]

(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
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detait in Part V1) J

2 Acquisition iIndebtedness 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 non-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)

w

VIN|[O ||

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

4 Enter greater of ine 2 or ine 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 i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

s |eiN|=

Schedule A (Form 990 or 990-EZ) 2018
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THE END FUND INC.

Schedule A (Form 990 or 990-EZ)_2018
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

27-3941186

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

X iINjO| | |w

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 '
(reasonable cause required - explain in Part Vi) See
instructions
3 Excess distributions carryover, If any, to 2018 '
a From2013 ....... i
b From2014 ,...... ;
c From2015 . ... ... )
d From2016 ....... !
e From2017 ....... ;
f Total of lines 3a through e .
g Applied to underdistributions of prior years !
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) '
j Remainder Subtract lines 3g, 3h, and 31 from 3f ¢
4 Distributions for 2018 from '
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018,
any Subtract lines 3g and 4a from line 2 For result '
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c 1'
8 Breakdown of line 7 '
a Excess from 2014, , ., . !
b Excess from 2015, . . . l
¢ Excess from 2016, . . . !
d Excess from 2017, . . !
e Excess from 2018. . ..
Schedule A (Form 990 or 990-EZ) 2018
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THE END FUND INC. 27-3941186

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part Ii, line 17a or 17b, Part

lll, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2014

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
THE BILL & MELINDA GATES 12/31/2014 12,001, 937. UNUSUAL GRANT
MARGARET A. CARGILL FDN 12/31/2014 5,100,000. UNUSUAL GRANT
HELMSLEY CHARITABLE TRUST 12/31/2014 7,000, 329. UNUSUAL GRANT
TOTAL " 24,102,266.

ATTACHMENT 2

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2015

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
THE ELMA FOUNDATION 12/31/2015 4,005,000. UNUSUAL GRANT
CIFF 12/31/2015 4,952,136. UNUSUAL GRANT
TOTAL ~8,952,136.

ATTACHMENT 3

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2016

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
LEGATUM 12/31/2016 5,000,000. UNUSUAL GRANT
GIVEWELL 12/31/2016 5,100,000. UNUSUAL GRANT
TOTAL ~10,100,000.

JSA Schedule A (Form 990 or §30-E2) 2018
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THE END FUND INC. 27-3941186

Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 4

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2017

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
HELMSLEY CHARITABLE TRUST 12/31/2017 6,098,944. UNUSUAL GRANT
GATES FOUNDATION 12/31/2017 5,000,000. UNUSUAL GRANT

TOTAL 11,098, 944.

ATTACHMENT 5

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2018
NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
THE BILL & MELINDA GATES 12/31/2018 5,300,000. UNUSUAL -GRANT
ELMA FOUNDATION 12/31/2018 6,000,000. UNUSUAL GRANT
HELMSLEY CHARITABLE TRUST 12/31/2018 8,374,556. UNUSUAL GRANT
CROWN PRINCE'S COURT 12/31/2018 4,000,000. UNUSUAL GRANT

TOTAL 23,674,556.

ATTACHMENT 6

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

.

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
AL ANSARI 500, 040. 454,411. 45, 629.
ALWALEED PHILANTHROPIES 3,000, 000. 454,411. 2,545,589.
DUBAI CARES 1,000,000. 454,411. 545,589.
MARGARET A. CARGILL FOUNDATION 2,000,000. 454,411. 1,545,589.
JSA Schedule A (Form 990 or 990-E2) 2018
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THE END FUND INC. 27-3941186

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b, Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, ines 1 and 2; Part IV, Section C, hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b, Part V, Iine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information. (See Instructions.)

ATTACHMENT 6 (CONT'D)

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME . CONTRIBUTION LINE 11 (F) AMOUNT
MECTIZAN DONATION PROGRAM ‘ 500,000. 454,411. 45,589.
MERCK 500, 000. 454,411. 45,589.
SWISS PHILANTHROPIC FOUNDATION/SHEFA 1,250,000. 454,411. 795,589.
THE BILL & MELINDA GATES FOUNDATION 1,499, 580. 454,411. 1,045,169.
THE CAMPBELL FAMILY FOUNDATION 1,110,165. 454,411. 655,754.
THE ELMA FOUNDATION 2,000,000. 454,411. 1,545,589.
SILICON VALLEY COMMUNITY FOUNDATION 2,500,000. 454,411. 2,045,589.
THE HIGHERLIFE FOUNDATION OF ZIMBABWE 1,300,000. 454,411. 845,589.
HORACE W. GOLDSMITH FOUNDATION 550,000. 454,411. 95,589.
UBS OPTIMUS FOUNDATION 1,000,800. 454,411. 546,389.
TOTAL ' 18,710,585. 12,348,831.

ATTACHMENT 7

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISC 617 617
TOTALS 617 617

JSA Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

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

Department of the Treasury » Attach to Form 990 Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE END FUND INC. 27-3941186

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
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate vaiue atendofyear. . .. ......
5 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 legalcontroi? . . ... ... ... 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
conferrng impermissible privatebenefit? . . . . . .. ... .00 000000 a s Yes !:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v ittt i e it e 2a
b Total acreage restricted by conservationeasements . . . . ... ...t 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 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . . . . . ¢t it it it v vt e v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation durnng the
tax year »
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 conservationeasementsitholds? . . . . .. ..o v vt v v vt e v v I:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MIANBNI? . . . .« v v o v v e e e e e e e e e e e e e e [ ves Tlwo

9 In Part XllI, 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
m 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vil line 1. . . . . .« v o o o i e i it vt it e st v e n e >3
(i) Assets Included N FOrm 990, Part X. v ¢ v ¢ v e vt vt o o vt v ot o s st o o u s anoannenan >3

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

a Revenue includedon Form 990, Part VIl lIne 1. . . . . . . . i i vt i i et vt et e o s m o et an s >3
b Assets included in Form 990, Part X. . ¢ v v v v v v o o v e e o s s o s s s v s e x s s s s e s et = s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE END FUND INC. 27-3941186
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 collecton? . . . . .. |:| Yes D No

SEUSVAl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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
ncluded on FOrm 890, PArtX?, . . . o\ it vt s te et ettt n e e e [Jves [ Ino

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

c Beginningbalance , ., ... . ... e e e 1c

d Additionsduringtheyear, . . . ... ... ..ot tononoennonn 1d

e Distrbutionsduringtheyear, ., . . . ... ... ... .0t tenaan 1e

f Endingbalance , . . . ... ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes,” explain the arrangement in Part XIlI Check here if the explanation has been providedonPart XIll ., . . .. .....
14"l 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 . .

b Contrbutions . . . ........

¢ Net investment earnings, gains,
andlosses. . « v o0 i e ..

d Grants or scholarships . . . ...

e Other expenditures for facilities
and programs « « « « o ¢ s 00 o

f Administrative expenses . . . . .

g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p %

b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgaANIZAIONS . . & . & v v o v v v e e v e e e m e e e e e e e e e e 3a(i)
(ii)related OrganiZatioNs . . . v v v v v e b b e e e e e e e e m e et e e e a e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the orgamzation's endowment funds
EYsaYl Land, Buildings, 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) Book value
{investment) {other) depreciation
da Land. . ... .... .. .00
b Buldngs ..................
¢ Leasehold mprovements. . . ....... 76,209. 13,615 62,594.
d Equipment, . . .. it i e e 45,885. 15,295 30,590.
e Other . . . . . . . . . @i .uieua... 135,610. 24,862 110,748.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 100). . ..... » 203,932.
Schedule D {(Form 990) 20:18
JSA
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THE END FUND INC. 27-3941186
Schedule D (Form 990) 2018 Page 3

(1147l [nvestments - 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 secunty) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ..o v v v oo v
(2) Closely-held equity interests . . . ..........
(3) Other

(A)CERTIFICATE OF DEPOSIT 3,281,241. FMV

8)

©)

D)

(5]

F)

©

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) W 3,281,241. i

IR 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 990, Part X, col (B) hne 13) P> i
F1i4) g 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)IIN€ 15). . . . v v v v v v e o e v e e e s a oo v w o »

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

line 25.

1. (a) Description of hability (b) Book value '
(1) Federal income taxes i
(2) DEFERRED RENT 172,067.
(3) ‘
(4) .
(5) '
(6) !
(7) |
(8) '
(9)

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) » 172,067. '

2. Liability for uncertain tax positions In Part X!l1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part X!l
Schedule D (Form 990) 2018
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THE END FUND INC. 27-3941186

Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 28,892,116.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ...
2  Amounts included on line 1 but not on Form 890, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . . .o . v v 0o n 2a
b Donated services and useoffaciities . . . . . . ... ... v 2b
c Recoveriesofprioryeargrants. . . « v v ¢ o i it i it et e e 2¢c
d Other (DescrbeMPartXlll) . . o o v v v v v v v vt e e s eanenn 2d
e AddINEeS 2athrough 2d . v v v v v v v v v vttt s o s et a e e e et e 2e
3 Subtractline 2e froM INE 1. « v v e v s v e v v et ettt e e s ane e e e e e e 3 28,892,116.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . .. 4a
b Other (DescrbemPart X} « « ¢ v v v v v v e ot e e et s o nsee s 4b
C AJDINES 42 aNd D .+ v o v v v v v e e e e e m e e et e e e e m e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part! lne 12) . . . . o o o v o o o .. 5 28,892,116.

CETA@All Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 26,801,263.

1 Total expenses and losses per audited financial statements . . . . . . . ... i oo oL
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . « v v v v o s 0t e it 2a
b PrioryearadjUstMents « « o v v v v o a s v s o s s s oo meneenteeenn 2b
€ OthErloSSES. « v v o v o vt e s u et o st n et st e anare et 2c
d Other (DescrbeMPart Xlll) « « « c v v v v v e o e e s o m e oo e n s o nnns 2d
e AddINes2athrough 2d . . o v v v v ot v v v o m e n e e e e nnnnn e e e e e 2e
3 Subtractine2e froMm INE 1 v v v v v v v o v v v v e e ot s e e neme e e e e e 3 26,801,263.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . 4a
b Other (Descrbe MPartXlll) & . v v v v e v e et e o s aas s s nnnenss 4b
c AdD INES 42 ANA 4D .+ v v v v v v i v v e et e e e et e e e et e a e 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part!l lne 18). . . . . « . v o v o v o 5 26,801,263.

Part y{/IN Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, nes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

881271 1000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE END FUND INC.

27-3941186 Page 5§

CETS®A] Supplemental Information (continued)

INCOME TAXES- SCHEDULE D, PART X, LINE 2

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

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

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2018 AND

2017. IN ADDITION, THE ORGANIZATION HAS NO INCOME TAX RELATED PENALTIES

OR INTEREST FOR THE PERIOD REPORTED IN THESE FINANCIAL STATEMENTS.

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States |__owsno 15450047

2018

Open to Public
Inspection

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number
THE END FUND INC. 27-3941186
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? Yes [:] No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated f additional space s needed )

(a) Region {b) Number {c) Number of | (d) Activities conducted in the {e) If activity listed in (d) I1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located In the region)
in the region
(1) SUB-SAHARAN AFRICA 0 0 GRANTMAKING NTDS 9,175,701.
_(2) MIDDLE EAST AND NORTH AFRICA 0 0 GRANTMAKING NTDS 872,654
(3) SOUTH AMERICA 0 0 GRANTMAKING NTDS 500, 000
(4)
(5
(6)
(7)
(8)
(9)
(10
(11)
(12)
(13)
(14)
{(15)
(16}
(17)
3a Subtotal , , , ., ....... 10,548, 355
b Total from continuation
sheetsto Partt _ ...
¢ Totals (add lines 3a and 3b) 10, 548, 355

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

8E12"’/§A1000
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THE END FUND INC.

Schedule F (Form 990) 2018
CETS4\'A Foreign Forms

27-3941186

Page 4

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, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471) , . . . e e e e e e e e

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 orgamzation may be required to file Form 8621,
Information Retum by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

u

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713, don'tfile with Form990) _ . . . . . . . . v v v v o o . . e e e e e e D

o4

........ e

Yes

Yes

Yes

Yes

Yes

Yes

No

(%] o

No

No

No

JSA
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THE END FUND INC. 27-3941186
Schedule F (Form 990) 2018 Page

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part Il, fine 1 (accounting method), Part lll (accounting method), and
Part IH, 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, REGULAR 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 FROM THE GRANTEE, RISK SCORING, THE PREVIOUSLY
MENTIONED GRANT AGREEMENT, REPORTING TEMPLATES FOR FINANCIAL AND
NARRATIVE SECTIONS, AND WRITTEN REPORTS FOLLOWING FIELD VISITS AND
INSPECTIONS. 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) 2018
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SCHEDULE J Compensation Information |_om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
Open to Public

» Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
THE END FUND INC. 27-3941186
I Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, ine 1a Complete Part Ill 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIIN | L L L L L L e e e e e e e e e et e e e 1b
2 D the organization require substantiation prior to reimmbursing or allowing expenses incurred by all J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [li
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 VII, Section A, line 1a, with respect to the filing
organization or a related organzation
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . ... i i e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ..... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . . v v v v v v ot st e ot oo oo oo s nmoanssssesoesassssennsssns 5a X
b Anyrelated OrganiZation? | . . . . . . i i i . e e e e e e e s e e e e s e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
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
a The organization? . . . . v v v i v i v v s e s v o v s e s nm st et e 6a X
b Anyrelated OrganiZation? . . . . . . v it e ettt e e s et e e et et 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes,"descrbemnPartlll, . . ... ..... ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3 = .o 0 | 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(C)7 . . v v v o v v v v 4 e x w ke w e a e e e e e s e e e s e s x e e s e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Name of the organization
THE END FUND INC.
XM Types of Property

2018

Open to Public

Inspection
Employer identification number

27-3941186

(@

Check if Number of contributions or

applicable

(b)

items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIlI, line 1g

(d)

Method of determining
noncash contribution amounts

1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests , . . ...
4 Books and publicatons . .....
5 Clothing and household
goods . ... ...t
6 Cars and othervehicles. . ... ..
7 Boatsandplanes..........
8 Intellectual property . .......
9 Securities - Publicly traded . . . . .
10 Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ........
12 Securnties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ..........
14 Qualified conservation
contribution - Other, , . . ... ..
15 Realestate-Residential . .. ...
16 Realestate - Commercial. . . . ..
17 Realestate-Other . .. ......
18 Collectbles . . . ..........
19 Foodinventory . ..........
20 Drugs and medical supples . . . .
21 Taxdermy, ... ..........
22 Histonical artifacts. . .. ......
23 Scentficspecimens . ... ... .
24 Archeological artifacts . . . . ...
25 Otherp( ATCH 1 ) 30,833.
26 Other b ( )
27 Other p( )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . ot i i it ittt e e n e n e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBULIONS?. & 4 v v s i e vt e et et v o et v o san o s s emeeseeaeesennaseasennns 3 X
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
CONMTIBULIONS? . . & o ot e e e e et e e e et e e e e et e s s e e eee s nenaasee et 32a X
b If "Yes," describe in Part ||
33 If the organization didn't report an amount n column (c) for a type of property for which column (a) 1s checked, .
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE END FUND INC. 27-3941186
Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
IN-KIND SERVICES X 1. 30,833. COST
TOTALS 1. 30,833.
JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome no 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury i Open to Public
Internal Revenue Service P> Information about Schedule O (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 INC. 27-3941186

FORM 990, PART VI, SECTION B, LINE 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.

FORM 990,PART VI, SECTION B, LINE 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
AND STAFF IS REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST
STATEMENT. THE SIGNED STATEMENTS ARE REVIEWED AND RETAINED BY

MANAGEMENT .

FORM 990, PART VI, SECTION B, LINE 153

THE END FUND HAS A POLICY IN PLACE TO EVALUATE THE PERFORMANCE AND THE
COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER. 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 DIALOGUE IS FACILITATED WITH
THE CEO AT EACH STAGE OF THE REVIEW PROCESS. ANY ADJUSTMENTS TO
COMPENSATION ARE APPROVED BY THE FULL BOARD. TH% 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) (2018)
tr
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

THE END FUND INC. 27-3941186

FORM 990, PARY VI, SECTION C, LINE 19

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

UPON REQUEST, SUBMITTED BY MAIL, TELEPHONE OR EMAIL.

FORM 990, PART VI SECTION A, LINE 2

DIRECTORS WILLIAM CAMPBELL AND CHRISTINE WACHTER CAMPBELL HAVE A FAMILY

RELATIONSHIP.

ATTACHMENT 1

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

THE END FUND'S MISSION IS TO CONTROL AND ELIMINATE THE MOST PREVALENT
NEGLECTED TROPICAL DISEASES (NTDS) 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 POOREST PEOPLE, INCLUDING 800 MILLION
CHILDREN. THEY 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 170,000 PEOPLE PER YEAR. AMONGST CHILDREN,
INFECTION LEADS TO MALNUTRITION, COGNITIVE IMPAIRMENT, STUNTED

GROWTH, AND THE INABILITY TO ATTEND SCHOOL.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

THE END FUND INC. 27-35%41186

ATTACHMENT 2

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

THE END FUND FOCUSES ON DELIVERING NEGLECTED TROPICAL DISEASE
(NTD) TREATMENTS TO THOSE IN NEED BY GROWING AND ENGAGING A
COMMUNITY OF ACTIVIST-PRILANTHROPISTS, MANAGING HIGH-IMPACT
STRATEGIC INVESTMENTS, AND WORKING IN COLLABORATION WITH
GOVERNMNET, NGO, PHARMACEUTICAL, AND ACADEMIC PARTNERS. WE AIM TO
TAKE A SYSTEMS APPROACH TO UNDERSTANDING, ENGAGING WITH, AND
INFLUENCING THE BROAD ECOSYSTEM OF STAKEHOLDERS WORKING ON ENDING
NTDS. SOCIAL ISOLATION AND PHYSICAL AILMENTS CAN MAKE WORKING
DIFFICULT FOR PEOPLE WITH NTDS. MANY PEOPLE ARE UNABLE TO PROVIDE
FOR THEMSELVES OR THEIR FAMILIES AND ARE LEFT IN A CYCLE OF
POVERTY. STUDIES SHOW THAT NTD TREATMENT IS THE SINGLE MOST
COST-EFFECTIVE MEANS OF IMPROVING CHILDREN'S ATTENDANCE AND
INCREASING CAPACITY TO LEARN AND CONCENTRATE IN SCHOOL. JUST 50
CENTS FUNDS DELIVERY OF A RAPID-IMPACT PACKAGE OF MEDICATION TO
TREAT AN INDIVIDUAL FOR A YEAR FOR THE FIVE MOST COMMON NTDS,
MAKING IT A BEST BUY IN PUBLIC HEALTH. AS A FUND, OUR UNIQUE MODEL
ENABLES US TO ACT QUICKLY AND EFFECTIVELY, WITH A PROVEN ABILITY
TO LEVERAGE THE EFFICIENCIES OF THE PRIVATE SECTOR AND FOSTER
STRONG PARTNERSHIPS. WE ARE ABLE TO MOBILIZE RESOURCES FROM A
DIVERSE RANGE OF INVESTORS AND DIRECT THEM TO PARTNERS WHO CAN
DELIVER THEM WHERE THEY WILL HAVE THE MOST IMPACT. OUR STRATEGY
CONSISTS OF GROWING AND ENGAGING A COMMUNITY OF ACTIVIST
PHILANTHROPISTS DEDICTATED TO ENDING NTDS; RAISING AND ALLOCATING
CAPITAL EFFECTIVELY TO END NTDS; SERVING AS A PLATFORM FOR DONOR

COORDINATION, COLLABORATION, AND LEVERAGE; ENGAGING AS A

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

THE END FUND INC. 27-3941186

ATTACHMENT 2 (CONT'D)

TECHNICAL, STRATEGIC, AND ADVOCACY PARTNER WITH GOVERNMENTS, LOCAL
AND INTERNATIONAL NON-GOVERNMENTAL ORGANIZATIONS, ACADEMIC
INSTITUTIONS, PHARMACEUTICAL COMPANIES, MULTI-LATERALS, FUNDERS,
AND PRIVATE SECTOR BUSINESS LEADERS; ACTIVELY MANAGING A PORTFOLIO
OF HIGH-IMPACT, STRATEGIC INVESTMENTS TO SCALE TREATMENT AND REACH
DISEASE ELIMINATION GOALS; FOSTERING INNOVATION AND FAST-TRACKING
THE DEVELOPMENT OF NEW NTD TOOLS AND TECHNOLOGY; LEADING TARGETED
OUTREACH, ADVOCACY, AND AWARENESS EFFORTS TO SHARE THE INVESTMENT
OPPORTUNITY AND LARGE-SCALE SOCIAL IMPACT OF ENDING NTDS WITH KEY
PUBLIC AND PRIVATE SECTOR LEADERS AND DECISION-MAKERS; MONITORING
AND EVALUATING THE IMPACT OF OUR PORTFOLIO OF INVESTMENTS AND
CONTRIBUTING LEARNINGS AND BEST PRACTICES TO THE BROADER NTD AND
GLOBAL HEALTH COMMUNITIES; AND, TAKING A SYSTEMS APPROACH TO
UNDERSTANDING, ENGAGING WITH, AND INFLUENCING THE BROAD ECOSYSTEM
OF STAKEHOLDERS WORKING ON ENDING NTDS.IN CLOSE PARTNERSHIP WITH
STAKEHOLDERS ACROSS THE GLOBAL NTD COMMUNITY THE END FUND:
IDENTIFIES GAPS AND OPPORTUNITIES- UNDERSTANDS INVESTMENT NEEDS
AND GAPS, LANDSCAPES INVESTABLE OPPORTUNITIES, AND INCREASES
COORDINATION AMONG STAKEHOLDERS; BUILDS COALiTIONS— MOBILIZES AND
ACTIVATES COLLABORATION AMONG COUNTRY-LEVEL STAKEHOLDERS,
INCLUDING MINISTRIES OF HEALTH, NGOS, DONORS, ETC.; DESIGNS
PROGRBMS- WORKS WITH IMPLEMENTING PARTNER NGOS TO EXPAND DATA
COLLECTION, MAPPING, AND SECTOR KNOWLEDGE IN ORDER TO IDENTIFY
COMPELLING PROGRAM OPPORTUNITIES; STRENGTHENS CAPACITY- AIMS TO

GROW AND STRENGTHEN THE POOL OF PARTNER ORGANIZATIONS TO ASSIST

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Employer identification number

Name of the organization
THE END FUND INC. . 27-3941186

ATTACHMENT 2 (CONT'D)

LOCAL GOVERNMENTS IN THE IMPLEMENTATION OF QUALITY NTD PROGRAMS;
MANAGES GRANTS AND PROVIDES TECHNICAL SUPPORT- CONDUCTS COUNTRY
PROGRAM VISITS AND PROVIDES PARTNER SUPPORT, TECHNICAL ASSISTANCE,
AND CAPACITY BUILDING AS NEEDED; AND CONDUCTS MONITORING,
EVALUATION, AND PROGRAM COMMUNICATIONS- DESIGNS AND EXECUTES
MONITORING, EVALUATION, AND INFORMATION SHARING ACTIVITIES TO
INFORM PROGRAM DESIGN, ORGANIZATIONAL DECISION MAKING, AND DONOR

UPDATES.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

YOUR PART TIME CONTROLLER ACCOUNTING SERVICES 106,561.

1500 WALNUT STREET, SUITE 1200
PHILADELPHIA, PA 19102

STUDIO OFFICE SOLUTIONS DESIGN SERVICES 124,511.
321 WEST 44TH STREET, SUITE 1003
NEW YORK, NY 10036

WARREN LANCASTER PROGRAM SERVICES 241,812.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID TRAVEL 2,720. 27,776.
PREPAID INSURANCE 5,565. 39,490.

JSA Schedule O (Form 990 or 990-EZ) 2018
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i

Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization
THE END FUND INC.

Employer tdentification number

27-3941186

ATTACHMENT 4 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 23,765. 34,557.
SECURITY DEPOSIT 31,350. 12,223.
TOTALS 63,400. 114,046.
ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
BOOK ADVANCE 5,000. 10,000.
TOTALS 5,000. 10,000.
JSA Schedule O (Form 990 or 990-EZ) 2018
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