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Form 990 (2017) EAST END HQUSE, INC. 04-2104163 Page?

| Part III;| Statement of Program Service Accomplishments

Check if Schedule O contains a response ot hole Lo any hine in this Part Il

1

Briefly descrnibe the organization’'s mission

EAST END HOUSE COMMUNITY CENTER USES A HOLISTIC APPROACH TO PROMOTE
THE WELL-BEING, ACADEMIC ACHIEVEMENT, AND SUCCESSFUL TRANSITION TO
ADULTHOOD OF CHILDREN AND YOUTH FROM UNDER-RESOURCED FAMILIES IN
CAMBRIDGE AND SURROUNDING COMMUNITIES. AS PART OF THE APPROACH, EAST

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ ves No
If “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedute O

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 $ 785 ? 000. including grants of $ 23 ’ 205. } (Revenue s 21 9 ’ 724. )
THE PROGRAM SERVES 54 CHILDREN BETWEEN THE AGES OF 15 MONTHS AND 5
YEARS FROM 7:30AM-5:30PM MONDAY THROUGH FRIDAY. THE CHILD CARE PROGRAM
IS NATIONALLY ACCREDITED BY THE NATIONAL ASSOCIATION FOR THE EDUCATION
OF YOUNG CHILDREN (NAEYC). THE PROGRAM PREPARES CHILDREN FOR SCHOOL
THROUGH LITERACY, MATH, AND SCIENCE ACTIVITIES, AS WELL AS TEACHES
SOCIAL SKILLS. THE PROGRAM USES TEACHING STRATEGIES GOD TO MEASURE
CHILDREN'S PROGRESS AND TAILOR LESSON PLANS TO THE INTEREST OF THE
CHILDREN. ALL TEACHERS ARE TRAINED IN THE USE OF TEACHING STRATEGIES
GOLD, WHICH TRACKS CHILDREN'S PROGRESS, HELPING TO LEAD TO HIGHER
QUALITY CURRICULUM AND PROGRAMMING. THE PROGRAM ALSO USES THE BRACKEN
SCHOOL READINESS SCALE, WHICH ASSESSES CHILDREN'S PROGRESSION TOWARDS
SCHOOL READINESS ON A NUMBER OF ACADEMIC DIMENSIONS. TAKEN TOGETHER,

4b

(Code ) (Expenses $ 436,000. ncluding grants of $ 4,927. ) (Revenue § 142,374. )
THE SCHOOL AGE PROGRAM SERVES 52 CHILDREN EACH DAY, THE CHILDREN ARE IN
KINDERGARTEN THROUGH FIFTH GRADE AT EAST END HOUSE. THE PROGRAM IS
OPEN FROM 2PM-6PM DURING THE SCHOOL YEAR AND FROM 7:30AM-5:30PM DURING
SUMMER MONTHS AND SCHOOL VACATION WEEKS. THE SCHOOL AGE PROGRAM IS
NATIONALLY ACCREDITED BY THE COUNCIL ON ACCREDITATION (COA). THE
PROGRAM PROVIDES ACADEMIC ENRICHMENT, SPORTS, ART, AND SCIENCE,
TECHNOLOGY, ENGINEERING, AND MATHEMATICS (STEM) LEARNING. GENERATING
AND EVALUATING NEW ADVENTURES IN SCIENCE AFTER SCHOOL (GENASAS) OFFERS
A VARIETY OF INTERACTIVE CLASSES, FIELD TRIPS AND QUEST SPEAKERS
DESIGNED TO GET YOUTH EXCITED ABOUT STEM PROGRAMMING. THE PROGRAM
FOCUS IS ON BUILDING ACADEMIC AND SOCIAL SKILLS.

4c

(Code } (Expenses § 434,000. including grants of § 1,665. ) (Revenue $ 600. )
THE MIDDLE SCHOOL PROGRAM SERVES YOUTH IN 6TH-8TH GRADES AT THE PUTNAM
AVENUE UPPER SCHOOL THROUGHOUT THE SCHOOL YEAR FROM 2PM-6PM AND
OPERATES FROM 7:30AM-5:30PM DURING SCHOOL VACATION WEEKS FOR AN 8-WEEK
SUMMER PROGRAM. IT IS NATIONALLY ACCREDITED BY THE COUNCIL ON
ACCREDITATION (COA). THE PROGRAM OFFERS ACADEMIC ENRICHMENT
ACTIVITIES, SPORTS, ART, AND YOQUTH DESIGNED INITIATIVES. GENASAS IS A
MAJOR COMPONENT OF THE MIDDLE SCHOOL CURRICULUM AND INCLUDES
INTERACTIVE CLASSES, FIELD TRIPS, AND QUEST SPEAKERS FROM THE FIELD.
CURRICULUM IS EVALUATED INTERNALLY BY STAFF AND EXTERNALLY BY PROGRAM
IN EDUCATION, AFTERSCHOOL, AND RESILIENCY (PEAR), AN AFFILIATE OF
HARVARD UNIVERSITY AND MCLEAN HOSPITAL. THE PROGRAM IS FREE OF CHARGE
TO ALL YOUTH.

4d

Other program services {Describe in Schedule O)
(Expenses $ 9 3 ' 4 4 6 e _including grants of $ ) (Ravenue $ )

4de

Total program service expenses P> 1,748,446.

Form 990 (2017

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) EAST END HOUSE, INC. 04-2104163  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes, * complete Schedule C, Part | 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? jf "Yes," complete Schedule C, Part Il 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? f "ves, " complete Scheduie C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 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? /f “Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the orgamization 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, credrt repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organmization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 1ic
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service achvities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and 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? jf *Yes, " complete Schedule F, Parts Il and IV 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? jf “Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part If 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf "yes, "
—compiete Schedule G, Part [if 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017} EAST END HOUSE, INC. 04-2104163  Paged
[1P.art]IVj] Checklist of Required Schedules oninved)

Yes | No
20a Dud the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf “Yes," complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule I, Parts I and /il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf “Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Ii 26 X

27 Dud 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? jf "Yes, " complete Schedule L, Part lil 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? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, * complete Schedule L, Part IV 28b X
c 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? J "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation )
contributions? /f Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 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? f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part li, I, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If *Yes" to ine 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)? jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) EAST END HOQUSE, INC. 04-2104163 Page 5

iPartiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

3a

ot o= 4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

.%}:z,, B
E3

If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form S90-T for this year? /f “No, " to /ine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

0 o

Ta o o

12a

13

14a

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?

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 chantable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c). ,
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

6a X

[ |

6b

7a

7b

7c

Y
P

it

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter

Initiation fees and capital contributions included on Part Viil, line 12 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13¢c
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule Q 14b
Form 990 (2017)

732005 11-28-17



Form 990 {2017) EAST END HOUSE, INC. 04-2104163 Page 6

|p art VI;| Governance, Management, and Disclosure ro, each *Yes* response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b -—4 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following e | kg G
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies /74;s se
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? (f "No," go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a wnitten 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PMA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply
[:] Own website Another's website Upon request El Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MICHAEL DELIA - (617) 876-4444

105 SPRING STREET, CAMBRIDGE, MA 02141

732006 11-28-17 Form 990 (2017)




Form 990 (2017) EAST END HOUSE, INC. 04-2104163 Page?
|Rart VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part Vil []

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

® st 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

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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.

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | o oo crz ‘c’fr'::’?:‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drrector/trustac) from from related other
(ist any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related § g |E (W-2/1099-MISC) organization
organizations| = | = R and related
below |3[Z|5]|E §§ 5 organizations
line) HEIHESIN
(1) MICHAEL DELIA 50.00
PRESIDENT & CEO X X 119,500. 0. 17,976.
(2) SUSAN LAPIERRE 0.00
TREASURER & CHAIR X X 0. 0. 0.
(3) JONATHAN BARNES 0.00
DIRECTOR X 0. 0. 0.
(4) TODD ELLIS 0.00
CLERK & VICE CHAIR X 0. 0. 0.
(5) SYLVIA HAMPTON 0.00
DIRECTOR X 0. 0. 0.
(6) ED DONDERO 0.00
DIRECTOR X 0. 0. 0.
(7) ROBERT J SALINES 0.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 2017



Form 990 (2017) EAST END HOUSE, INC. 04-2104163 Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) € (D) (E) (F)
Position
Name and title Average (do not eheck More than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any g the organizations compensation
hoursfor | 3 ' organization (W-2/1099-MISC) from the
refated g| 2 z (W-2/1099-MISC) organization
organizations| g | £ g g and related
below ElEl. 12128 s organizations
S| S| 8| =2125] €
ne) |2| 2|5 |5 |55l
1b Sub-total > 119,500. 0.] 17,976.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 119,500. 0. 17,976.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organmization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? f "Yes, * complete Schedule J for such individual 3 X
4 For any individual histed 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for such person 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) (c
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) EAST END HOUSE, INC. 04-2104163 Page 9
B Statement of Revenue

se or note to any Iine In this Part Vill D

Check If Schedule O contains a resp
&

ﬁﬁi,y T '%mg@w i ﬁlrf,":wrfrw A (B) (C) (D)
s *' GRASEE cohRgh: g £ Related or Unrelated Revenue excluded
»,Wi” rﬂf, j" 'qﬂ" %"“t’["?@? %"% i) exempt function business "og’eg:‘oggder
ey “ fi o ,r ML - revenue revenue 512 -514
Federated campaigns ,{%”;‘. S k?ﬁwﬁ’%’;@% : %@’% & fgﬁ&"&iﬁi g?ﬂ"’:ﬂ ' ¥
b Membership dues b L §&'§§§”{I’w’&:"‘a”§% {},\*@""“‘@{:’;': “” : ﬁ%mf"fl
¢ Fundraising events A 5l ,»_zgz“"f%ﬁ%’}%i@& e i ”ﬁ -
d Related organizations ( [ ?“3‘ e ”g
e Government grants (contributions) |1e] 521,115, -ér;; L ﬁ%‘ g
f Al other contributions, gifts, grants, and i o ,‘;"”i';;ﬁ;,ff?j “ n 3
similar amounts not included above 11,209,457, &';F:rﬁ’%f":\‘arpk{: !
g Noncash contributions included in Iines 1a-1f § 42 9 i 27 5. i:t:%;%%@{%g@%{
— - h_Total. Add lines 1a-1f _~ - > : T ci . B A
usiness Code|Ezir T W‘L"'r i L”’ !
g | 2a PROGRAM FEES 624410 367 316. 367,316.
Z b
b3 c
5 d
B
g e
a f All other program service revenue
g Total. Add hines 2a-2f > 367,316 et daitind
3  Investment income (Including dividends, interest, and
other similar amounts) > 3. 3.
4 Income from investment of tax-exempt bond proceeds |
5  Royalties »
() Real (i) Personal | "2 J“‘;f”“‘ IR R el Vg lE .,";»’P,, i
6 a Gross rents % B 1%5')[";' ' »}‘égg%mg ’ '
b Less rental expenses ¢ y i
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securities (i) Other 'ﬁ””!? Wﬁ‘%‘wkwg' - ,g "»’lii E r"’? 5
assets other than inventory 4' ﬂw}—:rr ”f x"“Li 1 gﬁ{ﬁ ' r*;g ’
b Less cost or other basis I*L pfr,f—“‘}’ l,, g 5,’“
and sales expenses fgmwﬁé‘w M‘»:;‘F,xu ) Yrr:% h
¢ Gain or (loss) gg»;r!‘;'f‘ﬁ ; ! Loen L
Net gain or (loss) | <
® 8 a Gross income from fundraising events (not };gﬁ ’,':"{gﬁ TJ,g?' o 3 Lﬁ"f’i; s
2 including $ of Atk i el "355;*‘?{, 14
2 contributions reported on line 1¢) See 4 ig’f ' :!;5: nT{'
g Part IV, ine 18 a 5’%:{«;"
£ b Less direct expenses b o
© Net income or {loss) from fundraising events
9 a Gross income from gaming activities See g ,';rﬁ)
Part IV, line 19 " a iy
b Less direct expenses b ;
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances - a
Less cost of goods sold b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code;:
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d > e R R T R R R LR ML IR ]
12 Total revenue. See instructions. » 2,141,111.( 367,316. 0. 3.

732009 11-28-17 Form 990 (2017)
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Form 990 (2017) EAST END HQUSE, INC. 04-2104163 pPage10
i,PartiX;| Statement of Functional Expenses
Check if Schedule 0 contalns a response or note to any line in this Part |x
Do not inciude amounts reported on lines 6b, Total e(f(\;))enses Progra(rr?)semce Manage!g)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations P R B ;”"""
and domestic governments. See Part IV, line 21 ; ;
2 Grants and other assistance to domestic -
individuals. See Part IV, line 22 29,797. 29,797.
3 Grants and other assistance to foreign F
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 -Compensation of current officers, directors,™ = e R -7
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages 938,149. 783,637. 154,512.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 123,522, 123,522.
10  Payroll taxes 83,044. 83,044.
11 Fees for services (non-employees)
a Management
b Lega!
¢ Accounting 68,832. 68,832.
d Lobbying
e Professional fundraising services. See Part IV, fine 17 bl R R
f Investment management fees
g Other (ifine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 1,474. 1,474.
13 Office expenses 62,650. 62,650.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 2,400. 2,400.
20 Interest 8,859. 8,859.
21 Payments to affiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered :, . M’;T' ’% ',W
above. (List miscellaneous expenses in line 24e. If ling |4 §§“% &,@‘“‘?{’\%3 W
24e amount exceeds 10% of line 25, column (A) o ! ’;‘ o
amount, hist hne 24e expenses on Schedule 0.) A . r??m kgznm," s vl ey
a SUPPLIES 287 219 287,219.
b FOOD COSTS 213,690. 213,690.
¢ DIRECT PROGRAM COSTS 133,257. 109,922. 23,335.
d EVENT COSTS 60,700. 60,700.
e All other expenses 125,515. 72,297, 53,218
25  Total functional expenses. Add lines 1 through 24e 2,192,826. 1,748,446. 383,680 60,700.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P D if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017



Form 990 (2017) EAST END HOUSE, INC. 04-2104163 Page 11
|;Qar;c_;3(gd Balance Sheet
Check If Schedule O contains a response or note to any |ine in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-bearing 80,900.] 1 82,028.
2  Savings and temporary cash investments 13,541.] 2 3,218.
3 Pledges and grants recewvable, net 334,000.] 3 466,120,
4  Accounts recevable, net 288,523.| 4
5 Loans and other receivables from current and former officers, directors, ' ;
trustees, key employees, and highest compensated employees Complete
Part Ii of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
=- employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 935,453.|"
b Less accumulated depreciation 10b 619,509.
11 Investments - publicly traded securities
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15  Other assets See Part IV, line 11 0.] 15 369.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,047,847.] 16 1,068,334.
17 Accounts payable and accrued expenses 149,017.| 17 176,451.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account habiity Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, !h&f%’?,ﬂ@{u’ o
é’ key employees, highest compensated employees, and disqualified persons "”".*ﬁi_,_}r’:‘ ]
3 Complete Part Il of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 2,087.
26 __Total habilities. Add lines 17 through 25 326,580.
Organizations that follow SFAS 117 (ASC 958), check here P> and T A
e complete lines 27 through 29, and lines 33 and 34, '
2 |27 Unrestricted net assets :
‘—‘: 28 Temporarily restricted net assets
ﬁ 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here P l:l ) ﬁé%
5 and complete lines 30 through 34. °
% 30 Capital stock or trust principal, or current funds 30
#2131 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
; 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 793,470.| a3 741,754.
134 Total habimities and net assets/fund balances 1,047,847.| 34 1,068,334.
Form 990 (2017)
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Form 990 (2017) EAST END HOUSE, INC. 04-2104163 page 12
[Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,141,111.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,192,826.
3 Revenue less expenses Subtract Iine 2 from line 1 3 -51,715.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 793,470.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 741,755.

Bart X}l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 ,___] Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[ separate basis [ consolidated basis [ Both consolidated and separate basis il e [
b Were the organization's financial statements audited by an independent accountant? X

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

consolidated basis, or both
|:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 890-EZ) R o . _— .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EAST END HQUSE, INC. 04-2104163

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a pnivate foundation because it s (For lines 1 through 12, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)(A){1). O q

(] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

|:| 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

L ON =

3]

00 00 O

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 orgamization 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 )

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

An agncultural 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 agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 lines 12¢, 12f, and 12g
a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizatton 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
organization(s) You must complete Part IV, Sections A and C.
c l__—] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

=

10

f Enter the number of supported organizations I

g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (m) Type of organtzation | r(nmo Lsrlh:vg%?:ugﬁogﬂrﬂrfg {v) Amount of monetary {v1) Amount of other
| In your governing document” |
organization (clj)ascnbed on t""ef 1'1_3 Yes No |support(see mstructions) |support (see instructions)
above ‘SBG instructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 EAST END HOUSE, INC.

Part

Support Schedule for Organizations Described in

ections 170

04-2104163 phage2
1 iv) and 170(b){1 vi
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 (f)

6 Public SU_PDOI"L Subbact ine 5 from line 4

{(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017 /

{f) Total

/

7
H E

of

oy ¥
e 1
it

o
i i
e

e

K [ =T e
P KRR 5 M

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related actvities, etc (see/nlstructlons)
13 First five years. If the Form 990 s for the o

organization, check this box and sto

{a) 2013

(b) 2014

/ () 2015

{d) 2016

(e) 2017

{f) Total

/

R e
RS

PRI
“En ’2&%5,;)

FER- 4 &

T TR a,
Vi 5 41,
s B AL

here¢

r/gamzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| Il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (Ilné 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Ii, ine 14

16a 33 1/3% support test - 2017. If}he organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016,/ If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organi

tion qualifies as a publicly supported organization

14

%

15

%

>
]

17a 10% -facts-and-circumstances test - 2017. |[f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the orgamization

meets the "facts-and;Circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-cifrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the grganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization

ets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

eets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

»[ ]

[ ]
»[ 1

7 2 10-06-17
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INC.

04-2104163 pPages

Schedule A {Form 990 or 990-E2) 2017 EAST END HOUSE,
- Support Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c} 2015

(d) 2016

(e} 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

1851479.(1283427.]| 1195371.

1496410.

1344517,

7171204.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actity that is related to the
organization’s tax-exempt purpose

616,576.| 815,358.| 768,426.

424,603.

367,316.

2992279.

3 Gross recelipts from activities that
are not an unrelated trade o bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the orgarization without charge

6 Total. Add Iines 1 through 5 2468055.] 2098785.] 1963797.

1921013.

1711833.

10163483.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

155,000./110,000.] 85,450.

175,000.

155,001.

680,451.

b Amounts included on linas 2 and 3 receved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on fine 13 for the year

0.

¢ Add lines 7a and 7b 155,000.] 110,000.]| 85,450.

175,000.

155,001.

680,451.

8 Public support. (Subtract line 7¢ irom ine 6 )

9483032,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

(f} Total

2468055.| 2098785.] 1963797.

9 Amounts from line 6

1921013.

1711833.

10163483.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

137. 155. 43.

8.

3.

346.

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

¢ Add lines 10a and 10b 137. 155. 43,

346.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

assets (Explain in Part VI)

13 TOta|SUpp0rt.(Addl|n959,1oc,11,and12) 2468192- 2098940- 1963840.

1921021.

1711836.

10163829.

14
check this box and stop here

First five years. If the Form 890 1s for the orgarnization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 93.30 9
16__Public support percentage from 2016 Schedule A, Part ill, line 15 16 93.64 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2016 Schedule A, Part lli, line 17 18 .01 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 18b, check this box and see instructions > D
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[RarilVil Supporting Organizations

(Complete only if you checked a box in 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

4a

5a

9a

10a

b

—determine whether the organization had excess business holdings.) 10b

Are all of the organization's supported organizations listed by name in the organization’s governing %ﬁ”'ﬁwﬁ?ﬁ

o

documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by R
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf “Yes," answer.
(b) and (c) below C o = o E

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and T
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the M‘ﬁﬁﬁg&

!1 I”I i ,L',ﬂ:l;ﬁ’:l A
|

organization made the determination - 3b B N -
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ?Ln;% L ‘nﬁ%’?”?@

purposes? jf "Yes, " explan in Part VI what controls the organization put in place to ensure such use : 3c
Was any supported organization not organized in the United States (“foreign supported organization")?

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

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

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explamn 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)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*

answer (b) and (c) below (if applicable) Also, provide detail in Part V, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,

(i) the authonity under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the orgamizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or moré of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which P e
the supporting organization had an interest? /f “Yes, " provide detail in Part V. Sb
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit @?L’ '5‘&%__ ?‘3?5#"’*1
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section %:2’ %é o
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated Skl
supporting organizations)? /f "Yes, " answer 10b below 10a

N O
.!4"’:”,’ e B

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to & i

=]

R

IR

ey

i
k
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[[PartIVI]_Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described n (a) above?

Yes

TR R X
@?‘w‘%‘ﬁlk ﬁﬁ‘gﬁ o[ e
v‘{v A ? st

¢ A 35% controlled entity of a person described in (a) or (b) above? jf“Yes" to a b orc. provide detail in Part VI
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, o

=" describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers during the tax year
2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
1on

No

XN LT

P [ ,1; 3
W

5 jﬁsﬁg’e
5

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

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

ion(s) :

—_the supported organizat
Section D. All Type lil 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 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 prevtously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) 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)

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

g
.
i

g
3

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a [__] The organization satisfied the Activities Test Complete line 2 pelow
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 pelow

¢ [Ime organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide detarls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " Part VI d

Sl
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[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S - [0 [ M

D[ & W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

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

(A) Prior Year (opt|ona|)

= T
,‘ ;, 11‘/ o
v 1{;\:,

w\ .al’k??‘nwm» o

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a |0 & |o

Discount claimed for blockage or other
factors (explamn in detail in Part VI)

KT

T

) ‘WLV'”‘"‘ T
¥

2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 BRecoveries of prior-year distrnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 _
Section C - Distributable Amount e 'M “" Current Year
1__ Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i

7 E] Check here If the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions)
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[PartiVii] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
- Section D - Distributions 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets '
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distnibutions {(descnbe in Part V) See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2017 from Section C, line 6
-= = =—10__Line 8 amount divided by line 9 amount T 3 - C ]
(i) (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;cri;s:tzr(l)l:l;hons Agf&:{’rgfg‘:ﬂ
1 Distributable amount for 2017 from Section C, line 6 B A N T R T
2 Underdistributions, if any, for years pnor to 2017 (reason- :f;tyégz "’513‘; ’;'!M ﬁf’ﬂ”%ﬁ _ﬁméjr’ %‘l’%xgﬁ”
able cause required- explain in Part VI) See instructions ,’,'%}3, ;“u%uuﬁsg%n{k 1A
3 Excess dlstnbutlons carryover, if arly, to 2017 ':%H?H “%;% ,;vmﬁ%jrnz,;;q;gmwggi q‘%’ﬁ% *g} il ugg

% 5
(B By Fﬂ’, ,-x ’Ih e
i %H’liﬂl% 415, i ,,,1,;42,“%%

b & bh"r
a i B S g o e |1 e e e N e é&l&;@
b From 2013 I mﬁ?u’» e 13"““;‘]:,‘;@"{2:, S TR R EEE a»'xr ﬁﬂa’g
c_From 2014 Sy "%ﬁm r e ""?, "?i’ﬁs il
d_From 2015 R s ,,’, ety o, i e R o T
e From 2016 iR "”ﬁ;ﬂc& B %’"& T ',ﬁ@;
f_Total of lines 3a through e e J?"ﬁ"ﬂl?y e R | o Sy P S R
g _Applied to underdistnibutions of prior years dr éf&\% R ;3"3 o e igﬁ
h_Applied to 2017 distributable amount e m*’!ll"g%%& &@iﬂiﬂg’ R e
" s ,x,. T P B Ry L} »!,Mw xS - 1‘75‘ Sy T Y N - T
i _Carryover from 2012 not applied (see nstructions) FE A ,,ugfim afm’_) A wﬁi,p,l A 3 R SRR e
1_Remainder Subtract lines 3g, 3h, and 31 from 3f @5%&%% )““:W"SWE’”‘ i J‘"ﬁ&”'"ﬂrf@ﬁm%aﬁwm e
4 Distributions for 2017 from Section D, TR W’E’ i "W""Er t@{ s i’i“’&‘n'{l:’%g:; iy wm ; j’r,%
line 7 $ !’j' F’ ' i’?‘!‘ ’33 £ ﬁ%%j’mw @?%'
a_Applied to underdistributions of prior years . i M%ﬁ’l&mﬂ 'k?f‘d}!‘xr‘ 5 |
b_Applied to 2017 distributable amount "””%@P ’*%J’a 3 M{’,;ﬁ%' i gﬂ:i
¢ _Remainder Subtract lines 4a and 4b from 4 "i@éﬁ% 1t %ﬂ‘ﬁ?ﬂ ;?AW%
5 Remaining underdistributions for years prior to 2017, if ,f:’,;r"‘;f* 0 ;i‘”y . ’m : r%: SR .%%’»%f% o
any Subtract lines 3g and 4a from line 2 For result greater : ;“’l"@’“‘f Ui ;§§! ” ";"""s 1 "n ?ﬂ»
. than zero, explain in Part VI. See instructions %q;:'il’:%;‘:y“‘n‘nfﬁéﬁ g f»,,é’%:i%%mx i *Exr),mii‘ﬂ[;LLr’
6 Remaining underdistributions for 2017 Subtract lines 3h T‘F“s’f‘ f;'f"wi"ﬁ‘p "W*“%‘KJ s 5 ﬂﬁg
and 4b from line 1 For result greater than zero, explan in |2 »ﬁ »,?T’%ﬂ*’”gf?,ay,‘%’:{ %g%; i bﬁgﬁ,; ::j;’@%
Part VI See instructions ik ,,__u’%!’f . ,::'Tj) - ”.ai« '; ;er;;. ; ;m’ h r;;.;, %@
7 Excess distributions carryover to 2018. Add lines 3) f§ X @‘}gg‘ mg’%m% ,”
and 4c . -J 18 w 5o = *(Ewuf ¥ %&@ e "é‘c ,;wa b »’;ﬁ% i
8 Breakdown of ine 7 i R L"”(’WSWW@ i f
a_Excess from 2013 i s».;:{’ﬁ.m S R s el b R B B ﬁ%’wﬂm”% i
b_Excess from 2014 R ﬁm,;;a**mm%.,» o e
c_Excess from 2015 i %ﬁ*xmmmiﬁmzw e R e e
d Excess from 2016 R TR B R TR Bl R AR
e_Excess from 2017 M@ﬂ s R R e RIS e )3”7‘?% Wi
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| Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Il ine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 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 }
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SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e o N ok
Department of the Treasury ’ Attach to Form 990. Opén lO_ Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number

EAST END HQUSE, INC. 04-2104163

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6

g WON =

-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrning

impermissible private benefit? E] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified histonic structure

[:__] Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){@}(B)(i)

and section 170(h)(4)(B)(1)? [ Jvyes [INo
In Part XIll, 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

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIif,
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 tems
(i) Revenue included on Form 990, Part VIIi, Iine 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, ine 1 » 3
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e |:| Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes ] No
b If “Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes E] No
b _If "Yes," explain the arrangement in Part Xil_Check here if the explanation has been provided on Part XIII
[Part V[ Endowment Funds. Comptete 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 Contrnibutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
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 p> %
¢ Temporarly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3a(n}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part {V, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basts (other) depreciation
1a Land 37,500. 37,500,
b Buildings 613,670. 428,349. 185,321.
¢ Leasehold improvements 156,298. 75,725. 80,573.
d Equipment 120,619. 108,069. 12,550.
e Other 7,366. 7,366. 0.
Total. Add Iines 1a through 1e (Column () must equal Form 990, Part X column (B). line 10c.) » 315,944.

Schedule D (Form 990) 2017

732052 10-09-17




Schedule D (Form 990) 2017 EAST END HOUSE, INC. 04-2104163 pPage3
PartVll| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of securnity or category (ncluding name of secunity) {b) Book value {c)} Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

A

B)

(C)

)

(3]

(@}

G)

H)_ - ) )
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)p» "
[{RartViIl] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_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

TR A B
&
:

R T T T T
it 3L 'Edh Wi et V9L B VBT x!;k;. x:ﬁ»‘j

{1)
{2)
(3}
(4)
{5)
(6}
(7)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > PR AR TS
|;,g§i;t;l3,§gﬁ] Other Assets. .
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

eI ,w’m 17 pmE gw,i
.‘~R‘x 281 ,}@ r‘hf, _.;%x;!!g)‘

e 15) | <

dmn (D} miust equal Form
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X I|ne 25
1. {a) Description of hability (b) Book value

(1) Federal income taxes
) DEPOSITS 2,087.
3)
@
(5)
(6)
0]
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > ,
2. Liability for uncertain tax posittons In Part Xlll, provide the text of the footnote to the organlzatlon s fi nancnal statements that reports the
organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil El
Schedule D (Form 990) 2017

732053 10-00-17




Schedule D (Form 990) 2017 EAST END HOUSE, INC. 04-2104163 Paged
part;Xl:,[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

i

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

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

a Net unrealized gains {Josses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990. Part [ line 12.) 5

|,.E"amr‘t,)_§‘|[,| 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 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 ;%;, %’f’;
a Donated services and use of facilities 2a ““_, “
b Prior year adjustments 2b I
¢ Other losses 2c ooy
d Other (Describe in Part XIIl ) 2d v 3
e Add iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1 "
a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a
b Other (Describe in Part Xl ) ’ [_ab
¢ Add Iines 4a and 4b
5__Total expenses Add lines 3 and 4¢. (This must equal Form 990. Part |, line 18} 5

[ Part XIll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part Xi,
hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

732054 10-08-17 ) Schedule D (Form 990) 2017



SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo %S00

(Form 990} Governments, and Individuals in the United States 20 1 7
Complete 1t the org ed "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury P> Attach to Form 990 Open to Pubhic

Internal Revenus Service P> Go to www iIrs gov/Form990 for the latest information inspection |

Name of the orgamzation Employer identification number

EAST END HOUSE, INC.

04-2104163

Part | I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or 1ce, and the sel 1

cntena used to award the grants or assistance? Yes :] No
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
Partll Grants and Other A to D tic Orgar and D tic Gover Complete If the organization answered "Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space 13 heeded

{f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of (e) Amount of
valuation (book,
or govemment (f appticable) cash grant non cash FMV. apprarsal
assistance 'otl'F:Sr) '

{g) Descnption of
noncash assistance

{h) Purpose of grant
or assistance

2  Enter total number of section 501(c}(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations bsted in the line 1 table

>
| 4

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

732101 11-01-17

Schedule | (Form 9890) (2017}



Schedule | (Form 990} (2017} EAST END HOUSE, INC.

04-2104163 Page 2

[ Part il | Grants and Other A 1. to D tic Individuals Complete If the organization answered "Yes*® on Form 990, Part IV, line 22

Part Il can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of {c} Amount of |{d) Amount of non- {e) Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
PINANCIAL AID POR PROGRAMS
PINANCIAL AID FOR PROGRAMS BASED ON NEED 20 25,179, 0.[FAIR MARRET VALUE BASED ON NEED

l Part iV l Supplemental Information Prowide the information required in Part |, ine 2, Part lll, column (), and any other additional information

PART I, LINE 2:

FINANCIAL AID IS DETERMINED AFTER A COMPREHENSIVE ASSESSMENT OF A CHILD'S

FINANCIAL NEED.

732102 11-01-17

Schedule | (Form 990) (2017)




SCHEDULE M
«  (Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

L.

Ppen;To Rublic,}

Inspection ~>*
P 1y Fap

Name of the organization

Employer identification number

! EAST END HOUSE, INC. 04-2104163
[[Part’l%[ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicabte | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests -
=== 4 Books and publications T - ol
§ Clothing and household goods b el 5 G
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnities - Publicly traded
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfted conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 213,690.[COST OF THE DONATION
20 Drugs and medical supplies
21 Taxidermy '
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SUPPLIES ) X 0 287,219.COST OF THE DONATION
26 Other P ( )
27 Other P ( )
28 Other P { )
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

30a During the year, did the orgamization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initiat contribution, and which i1sn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

732141 09-07-17

Schedule M (Form 990) 2017



Schedule M (Form 990} 2017 EAST END HOUSE, INC. 04-2104163 Page 2

[Partli | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s 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

732142 00-07-17 Schedule M (Form 990) 2017




H OMB N 545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 980-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 930-EZ. Open tq Public I
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

EAST END HOUSE, INC. 04-2104163

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

END HOUSE PROVIDES SUPPORT SERVICES TO A DIVERSE POPULATION, FROM

INFANTS TO SENIORS, TO STRENGTHEN FAMILY AND COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THESE ASSESSMENTS' NOT ONLY MEASURE PROGRAM QUALITY, BUT ALSO HELP

TEACHERS TAILOR LESSONS TO MEET THE INDIVIDUAL NEEDS OF CHILDREN'S IN

THE CLASSROOMS. IN THE 2018 SCHOOL YEAR, 100% OF OUR GRADUATES WERE

ACADEMICALLY, SOCIAL-EMOTIONALLY, AND PHYSICALLY PREPARED FOR

KINDERGARTEN - AS MEASURED BY THE EVIDENCE-BASED ASSESSMENT TOOLS. THE

CHILD CARE PROGRAM ALSO INCLUDES POWERFUL PARENTING, AN 8-WEEK SERIES

OF WORKSHOPS DESIGNED TO HELP THEM LEARN ABOUT THEIR CHILD'S

DEVELOPMENT, SKILLS FOR MANAGING DIFFICULT BEHAVIOR, HOW TO KEEP THEIR

CHILDREN SAFE AND HEALTHY, AND THE STRATEGIES TO ENSURE ALL CHILDREN

REACH THEIR FULL POTENTIAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AFTER SCHOOL/CAMPS PROVIDE AFFORDABLE AFTERSCHOQOL CARE, 60 SUMMER FUN

CAMPERS AND RECREATIONAL PROGRAMMING FOR CHILDREN 5-14 FOR

APPROXTMATELY 350 FAMILIES OF LOW INCOME AND THE WORKING POOR. THE

EMERGENCY FOOD PROGRAM OFFERS AN EMERGENCEY FOOD PANTRY AND FREE

FARMER'S MARKET, TO PROVIDE FRESH PRODUCE, MEAT, DAIRY, WHOLE GRAINS

AND OTHER NON-PERISHABLE FOOD TO OVER 300 FAMILIES EACH MONTH.

EXPENSES $§ 93,446. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

EAST END HOUSE, INC. 04-2104163

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF GOVERNANCE IN DRAFT

FORM PRIOR TO FILING. AFTER REVIEWING AND MAKING CHANGES, THE BOARD

APPROVED THE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD OF DIRECTORS IS ASKED TO SIGN A STATEMENT ANNUALLY

ACKNOWLEDGING THAT THEY HAVE READ THE POLICY AND DISCLOSED ANYTHING THAT

MAY POTENTIALLY BE A CONFLICT. 1IN ADDITION THERE IS A DETERMINATION LETTER

THAT IS COMPLETED BY A BOARD MEMBER OR STAFF WHO FEEL THEY MAY BE INVOLVED

IN A DEALING THAT COULD CONSTITUTE A CONFLICT OF INTEREST. AFTER THE

AFFECTED INDIVIDUAL COMPLETES THE LETTER THE BOARD REVIEWS IT AND MAKES A

DETERMINATION OF THE ACTION TO BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DECISIONS REGARDING THE CEQ'S COMPENSATION ARE MADE BY THE

EXECUTIVE/COMPENSATION COMMITTEE OF THE BOARD AND ARE REVIEWED AND APPROVED

BY THE FULL BOARD. THE REVIEW PROCESS INCLUDES A THOROUGH REVIEW OF THE

CEO'S PERFORMANCE MEASURED AGAINST GOALS, REVIEW OF COMPARABILITY DATA FROM

SIMILAR ORGANIZATIONS' FORMS 990, AND INDEPENDENT SALARY STUDIES OF SIMILAR

POSITIONS IN SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

EAST END HOUSE INC. MAKES AVAILABLE ITS FORMS 990, MASSACHUSETTS FORM PC,

BY-LAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS TQ THE

PUBLIC UPON REQUEST. THE PUBLIC ALSO HAS ACCESS TO THE FORMS 990 AND OTHER

INFORMATION THROUGH THE MASSACHUSETTS ATTORNEY GENERAL'S DIVISION OF PUBLIC

CHARITIES WEBSITE AND THE GUIDESTAR WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



