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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

AOVT

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017

B Check

applicable:

if C Name of organization

oenee | EAST END COMMUNITY SERVICES CORPORATION

D Employer identification number

thanee. | Doing business as , 31-1508554
o] Number and street (or P.0. box if ma|| ia not delivered to street address) Room/suite | E Telephone number
Fra, | 624 XENIA AVE. 937-259-1898
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 608,423.
el _DAYTON, OH 45410 H(a) Is this a group return
Dﬁgﬁ "_ca' F Name and address of principal officer: for subordinates? |:|Yes IE No

pen

‘™ | SAME AS C ABOVE

| Tax-exempt status: IE 501(c)(3) I:, 501(c) (

)< (insertno.) | 4947(a)(1) or ] 527

J Website: pr WWW . EAST-END . ORG

H(b) Are all subordinates included?I:IYES [:] No

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 199 7] M State of legal domicile: OFL
[Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF EAST END

COMMUNITY SERVICES CORPORATION IS TO BRING ABOUT A PROSPEROUS,

Check this box P Iz' if the organization discontinued its operations or disposed of more than 25% of its net assets.

4P
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 21
¢ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 0
£ | 6 Total number of volunteers (@SHMAte if NECESSAIY) ..................oooccocoooororrseereesoseeeseee oo 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 .....oioiiiiiiiii oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 826,608. 333,697,
g 9 Program service revenue (Part VIll, lne2g) . 693,546. 274,112,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 82. 42.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 3,417. 572.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1 ,523,653. 608 7 423.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,255,021, 556,409,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 27,833.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . 499,541. 192,325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . . 1,75 QJ 562. 748,734.
19 Revenue less expenses. Subtract line 18 from line 12 ... i -230 .9 09. -140,311.
‘gg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) . 1,516,906. 1,038,864.
Lol 21 Total liabilties (Part X, ne 26) s 83,0009. 97,616.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,433,897. 941 ,248.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all |nformatmn of whmh preparer has any knowledge.

|
n-‘. L 1

} Signature of officer FIL AGFE] HURER |

Sign IR I Date
Here JAN LEPORE-JENTLESON, EXECUT IVE DI RECTOR :
Type or print name and title .
Print/Type preparer's name Prepar’er’S'éighaturE: UR 4: Date s [ ]| PTIN

Paid DAVID P. DIRKSEN (937) 29 seremployed [P00189814
Preparer |Firm's name p FLAGEL HUBER FLAGEL ‘ Firm'sEINp ~ 31-0796034
Use Only | Firm'saddressy, 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439 Phoneno.(937)299-3400
May the IRS discuss this return with the preparer shown above? (see inStructions) ... @ Yes D No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 {2016) EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Park N i eieierisiaeeniizessieonsns E

1

Briefly describe the organization's mission:

THE MISSION OF EAST END COMMUNITY SERVICES CORPORATION IS TO BRING
ABOUT A PROSPEROUS, CARING AND HEALTHY COMMUNITY THAT NURTURES
CHILDREN TOWARD SUCCESS. EAST END'S PROGRAMS AND SERVICES INCLUDE
PARENT EDUCATION AFTER-SCHOOL AND SUMMER PROGRAMMING, YOUTH

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

prior Form 990 0F 980-EZ? e [_lves [XIno
If "Yeos," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program seevices? .. mYes No
If “Yes," describe these changes on Schedule 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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cude: ) (Expenses $ 5 7 5 I 9 6 3 » including grants of $ ) (Revenue & )
EAST END COMMUNITY SERVICES GOAL IS TO DEVELOP QPPORTUNITIES FCR PEQPLE
OF URBAN APPALACHIAN (BLACK & WHITE) AND HISPANIC HERITAGE, WHO ARE
POOR, UNDER-EDUCATED, UNDER-EMPLOYED, MEDICALLY UNDER-SERVED AND TO
SOME EXTENT CULTURALLY ISOLATED IN ORDER TO ENABLE AND EMPOWER THEM TO
BREAK THE CYCLE OF POQVERTY, TO GROW INTO SELF-SUFFICIENCY, AND TO FULLY
PARTICIPATE IN THE LIFE OF THEIR COMMUNITY.

4b

(Code: } (Expenses $ ' including grants of $ ) (Revenue $ )

4c

{Code; } (Exponses $ including grants of § } (Revenue § }

4d Other program services (Describe in Schedule 0.}

(Expenses $ including grants of $ ) (Hevenue $ )

4e_ Total program service expenses 575,963.

Form 990 (2018)

432002 11-11-16



Form $90 (2016) EAST END COMMUNITY SERVICES CORPORATION 31-31508554 Paged

{ Part IV | 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)?
I1"Y08,” GOMPIEtE SCRBAUIB A | e ettt ee e 1 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e, 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, Partl | ...........c..c..o.oiveoeeeeeeeereeeeeeeeeoeee et et ia s 4 X
5 Is the organization a section 501(c)4), 501(c}(5), or 501{c)(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partf . .~ 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedwle D, Partif_ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SChedUle D, Part HI e et e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, PArtIV | ..o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedufe 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, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE e e e e e oot ee et e s reene s t1a; X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ling 1687 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other agsets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consofidated financial staternants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes," compiste
Schedule D, Parts XITBRA XIL oot 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 fine 12a, then completing Schedule D, Parts X! and X/l is optional . 12b X
13 Is the organization a school described in section 170(b}1)A)i)? If "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14h X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand 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), lines 6 and 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Partll | 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? if "Yes,"
complete Schedule G Part Il ... e 19 X
Form 990 (2016)

632003 11-11-i6



* Form €90 (2016) EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization ocperate one or more hospital facilities? Iif "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21  Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If "Yes," complete Schedute |, Parts fandf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts Tand il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SOMOUIS U |||\ oooooooieoe e ettt et et eeeeee 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 fines 24b through 24d and complete
Schedufe K. If "NO", GO0 IR 258 ...t eteeeeeeeeeeere 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-eXeMpP DONAST | e e ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! e e 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7 If "Yes, " complete
SCREAUIB L, PATT oottt ettt 25h 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 disquialified persons? If 'Yes,”
complete SChedule L, ParTH | et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedwle L, Part I 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . 28a X
b Atamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedulfe L, Part IV 28bh | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 DBid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCHeTUIE M ||| . . .. .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f “Yes," complete SChedule N, Partl oo et e e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, PartH e ettt 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /If "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /¥ "Yes," complete Schedule R, Part Il, 1li, or IV, and
Part VLB T et 1 ettt e, 34 X
3856a Did the organization have a controlled entity within the meaning of section 512(0)(183)F 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)7 If "Yes," complete Schedule R, Part V, fine 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, N 2. et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\i 37 X
" a8 Didthe 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 (2016)

632004 11-11-16



Form 990 (2018) EAST END COMMUNITY SERVICES CORPORATION 31-1508554  pPageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance '

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

Yes | No

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

{gambling} winnings 10 prize WINNBIST | et ic
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 thisreturn 2a 0
b If at {east one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ..

3a Did the organization have unrelated business gross income of $1,000 or more dwing the year? . . 3a X
b if “Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b I "Yes," enter the name of the foreign country: P~
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline Sa or 5b, did the organization fite Form 8886-T 2 5S¢

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 arganization include with every solicitation an express statement that such contributions or gifts
were N0t BaX AU e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and sesvices provided to the payor? | 7e 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 reguired
10 file FOM B2B27 ... ettt e Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit comtract? ... Fii X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{c}){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIll, tine 12 . 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facllites .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh ol s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | . ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . L13b
¢ Enterthe amountof reservesonhand s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a | . X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. ... 14b
Form 990 (2016)

632005 11-11-16



Form 990 {2016}

EAST BEND COMMUNITY SERVICES CORPORATION 31-1508554 rageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart M .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21 '
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an execative committee or similar commities, expfain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who are independent ib 21
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, o Key 8MPIOYEET | . ...t e et e et ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? | 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? e 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 BOTY? 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 GOVEIING DOUYT e enne 7b X
8 Did the organization contemporaneously document the mestings hefd or written actiors undertaken during the year by ihe following: :
a The governing ROOY? ettt 8a | 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? If "Yes," provide the names and addresses in Schedule O .o g X
Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? 10a X
b If"Yes," did the orgarization 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 form? | 11a X
kb Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,” go toline 13 . .. . 12a{ X
b Were officers, directors, or {rusiees, and key employees required to disclose anrnually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i Schedule O how this WaS GOME .ot 12¢ | X
13 Did the organization have a written whistleblower poliCY? . e 13| X
14 Did the organization have a wiitten document retention and destruction policY T 14| X
16 Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a X
b Other officers or key employees of the Organization | ...ttt 15 X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable ety dUNNG TNe YOar? 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 arangements? e e et ii it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢){3)s only) available
for public inspection. Indicate how you made thess available. Check ali that apply.
m Own website D Another's website m Upon request |:| Other (explain in Schedute O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION -~ 937-259-1898
624 XENIA AVE., DAYTON, OH 45410 _
632006 11-11-18 Form 990 (2016)




'

Form 990 (2016) EAST END COMMUNITY  SERVICES CORPORATION 31-1508554  Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.
© | ist 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.
© |ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ) D) {E) {F)
Name and Title Average | o cfe S}f’:_f"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_mw @nd a director/tnustes) from from related other
{list any g the organizations compensation
hoursfor | = B organization {W-2/1099-MISC} from the
related | 5 | & 1z (W-2/1099-MISC) organization
organizations % el £ £.. and related
below | = | 515|525 = organizations
line) HEHEHERE
(1) PAUL WOODIE 1.00
TRUSTEE X 0. 0. 0.
(2} ISMAIL GULA 1.00
TRUSTEE X 0. 0. 0.
{3} DANIEL O'DONNELL 1.00
PRUSTEE X 0. 0. 0.
(4) MICHAEL MERZ 1.00
PRESIDENT X X 0. 0. 0.
{5} MARIA ORIA 1.00
TPRUSTEE X 0. 0. 0.
{6§) FRAN KOUBEK RODERER 1.00
TRUSTEE _ X 0. 0. 0.
{7) FRANK SURICO 1.00
TRUSTEE X 0. g. 0.
{8) GARY LEROY 1.00
VICE PRESIDENT 11X X 0. 0. 0.
{9) ROBERT WOLFF 1.00
TRUSTEE X 0. 0. 0.
{10} JAMES NEWBY 1.00
TREASURER X X 0. 0. 0.
{11) DEVON BERRY 1.00
TRUSTEE X 0. 0. 0.
(12) MARY WENING 1.00 _
TRUSTEE X 0. 0. 0.
(13) ANTHONY MASSOUD 1.00
TRUSTEE X 0. 0. 0.
(14) ROBIN PROFITT 1.00 ’
PRUSTEE X 0. 0. 0.
{15) BETH SCHULTZ 1.00
TRUSTEE X 0. 0. 0.
{16) MELISSA BERTOLO 1.00
TRUSTEE X 0. 0. 0.
{17) SCOTT MUMPOWER 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 980 (2016)



Form 980 (2016) BEAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (€) D) (E) {F)
Name and title Average | cf?e {c’fﬂfggmm ono Reportable Reportable Estimated
hours per [ hox, untess person is both an compensation compensation amaount of
week officer and a direclor/irustes) from from related other
fistany | 2 the organizations compensation
hoursfor 1 = ;_3, organization {W-2/1099-MISC) from the
related | & : 2 (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below g £, E’“ é_z% 5 organizations
line)  [E|E|E |5 188l =
(18) TONY ORTIZ 1.00
PRUSTEE X 0. 0. D.
(19) JIM BARRETT 1.00
TRUSTEE X 0. 0. 0.
(20) DAVID YOUNG 1.00
PRUSTEE X 0. 0. 0.
(21) JAN LEPORE-JENTLESON 40.00
EXECUTIVE DIRECTOR X 34,414, 0. 0.
b SUb-H0tal > 34,414. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. . > 0. 0. 0.
d Total (add lines 10 and 16) .ot ee e resesassssnse e | - 34,414, 0. 0.
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 - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a7? If "Yes," complele Schedule J for such INGIVIGUal et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... ... 4 .4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? If "Yes," complete Schedufe J forsuch person _...................coocoiiiiiiieiieeii e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated indspendent 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,
Y {B) (8]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization | 0
Form 990 (2016)

632008 11-11-18



Form $90 (2018) EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page9
[Part VIll | Statement of Revenue
Check.if Schedule O contains a response or note toany lineinthis Part VIl ... [:'
' (A) (B) {C) [[3)]
Total revenue Related or Unrelated R?rv(?l?]ut% fﬁcnlggsd
. exempt function business sections
: revenue revenue 517 - 514
%wg 1 a Federated campaigns .. 1a 36,653. ' ' '
g 2l b Membershipdues 1b
ng; ¢ Fundraisingevents ... 1c
b.'—? d Related organizations id
4E| e Government grants (contributions) |1e| 207,973.
P'f f  Afl other contributions, gifts, grants, and
£ o :
2F similar amounts not included above 1if 89,071.;
gg g WNoncash contributions inchided In lines 1a-1 § :
O8] h TotakAddlinestadf ... . » | 333,697,
Business Code|
8 | 2a FEES AND CONTRACTS FRO | 624100 231,535, 231,535,
® e b DEVELOPER FEES 624100 28,777. 28,7177.
%2 o EXEMPT FUNCTION RENT I | 624100 13,800./  13,800.
53| «
B
o e
o § All other program service revenue
g Total. Addlines2a2f .. . ... | 3 274,112,
3  Investment income {including dividends, interest, and
other similar amounts) b 42. 42,
4  Income from investment of tax-exempt bond proceeds B
B Royalties ... >
{i) Real {ii} Personal
6 a Grossrents . ...
bh Less:rental expenses .
¢ Rental income or {joss)
d Netrentalincome or {loss) ... >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... ...
d Netgainor{loss) ... >
@ | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 Part IV, line 18 ... a
g b bess:directexpenses . ... b
¢ Net income or {loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less:directexpenses ... . b
¢ Net income or {foss) from gaming activitie .
10 a Gross sales of inventory, less returns
and allowances a
b Less:icostofgoodssold ... ... b
¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 572. 572.
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 1a-1d . . | 572.0
12 Total revenue. Seeinstructions, ... ... . > 608,423.] 274,684, 0. 42,
632009 11-1-18 Form 890 (2016}
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Form 980 (20186}

EAST END COMMUNITY SERVICES CORPORATION

31-1508554 Page10

| Part IX | Statement of Functional Expenses

Section 501(cl3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, (A) |8 {C} D}
7b, 8, b, and 106 of Pert VIl Total expenses P aanses | generr oxpensss. Fé’;‘ééﬁ'::;g
1  Grants and other assistance to domestic organizations S ' S
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 ... .
3 Grants and other assistance fo foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members | ..
5 Compensation of current officers, directors,
trustees, and key employees ... 34,414. 28,702. 4,611. 1,101.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3(B}y . ..
7 Othersalariesandwages ... ..o, 521,100. 418,697. 89,589. 12,814.
8  Pension plan accruals and contiibutions (include
section 401¢k} and 403(b) employer contributions)
8 Otheremployee benefits ., ... ...l 895, 895.
10 Payrolllaxes | .. ...
11 Fees for services (non-employees):
a
b
¢ Accounting ...
g Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g OCther. (It line 11g amount exceeds 10% of line 25,
columa (A) amount, fist line 11g expenses on Seh 0.) 28,295, 4,416. 23,879,
12 Advertising and promotion
13 Office expenses 16,527, 10,921. 5,292. 314.
14 information technology
16 Royaltles .
16 Qeeupancy |,
17 THBVEE e 4,210, 4,108. 102.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14 ’ 063, 12 : 047. i ‘ 823. 193.
23 Insurance oo 13,446. 8,074. 5,372.
24  Other expenses, {iemize expenses not covered :
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.) )
a FROGRAM AND CLIENT ASST 36,067, 32,714, 3,337, 1s6.
b CONTRACT LABOR 23,465, 9,965, 1,000. 12,500.
¢ REPAIRS AND MAINTENANCE 20,097, 18,472, 1,528, 97.
d EQUTPMENT RENTAL 10,640, 8,405, 1,990. 245,
e Al other expenses 25,515, 19,442, 5,520. 553.
25 Tolal fanctional expenses. Add lines 1 through 24e 748,734, 575,963, 144,538. 27,833.
26 Joint costs. Complele this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok hora B {1 it oiowing S0P 08-2 (A5G 858-720)
832010 11-11-16 Form 990 (2016)

10



Form 590 (2016) EAST END COMMUNITY SERVICES CORPORATION 31-1508554 page1i
Part X [ Balance Sheet
Check if Schedule O containg a response or note to any line inthis Part X . [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 1
2 Savings and temporary cash investments 486 ‘ 319. 2 423 ‘ 484.
3 Pledges and grants receivable, net 239 ; 074. s 181, 430.
4 Accountsreceivable, net e 4
5 loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Partlhof Sehedule L 5
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 lof SchiL 6
§ 7 Notesandloansreceivable,net ... 7
< B Inventories fOrSalB O USE || | .. ... ... e 8
9 Prepaid expenses and deferred charges 11,101.] 9 24 ’ 021.
10a land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 851,865.
b Less: accumulated depreciation 10b 466,671. 451 ,211.] 10e 385,194.
11 Investments - publicly traded securities 11
42  Investments - other securities. See Part |V, fine 11 300,381.| 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible aSsetS | e 14
16 Otherassets. See Part W, line11 28,820.] 15 24,735,
___ 116 Total assets. Add lines 1 through 15 {mustequalline 34} ... 1,516,906.} 18 1,038,864,
17 Accounts payable and accrued expenses 55,469, 17 74,074,
18 Grants payable et 18
19 Deferred reVENUB | ... ... e 19
20 Taxexempt bond fiabilities . e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 29
¢ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Partl of Sehedulet. . 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27,540.] 24 23,542,
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 e 25
26 Total liabilities. Add lines 17 through 25 . 83,009.] 2 97,616.
Organizations that follow SFAS 117 (ASC 958), check here P Ei} and
n complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBLAssals ... 1,268,897.] 27 847,366.
g 28 Temporarily restricted net assets 165,000.( 28 93,882,
T 28 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
+ |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfundbafances 1,433,897.| a3 941,248.
34 Total iabilities and net assets/fund balances ... 1,516,906.| 34 1,038,864,
Form 990 (2016)
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Form 990 (2016} EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl i
1 Total revenue (must equal Part VIll, column (A), ine 12) e, 1 608,423,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 748,734.
8 Revenue fess expenses. SUBIact HNe 2 frOm e 1 e e 3 ~140,311,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... ..................... 4 1 : 433 : 897.
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and use OF fAGHIIES | ... e e 6
T IWESEMENL EXPBNSES | ettt et 7
8 Priorperiod adjUsIments e 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 -352,338.
10 Net agsets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e LR (<)) N OO T OO T VOOV OO OOR VTV O T VUV EO T OO U T O VRO T O DT TOUTUT ORI U YT VTP PP OTRTPOTOT PR PTPIP OO 10 941 ,248.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Pant X ...

2a

Ja

Accounting method used to prepare the Form 980: D Cash [fﬂ Accryal |:} Other

Yes | No

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 accountart? ..

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 [ | Gonsotidated basis [ 1 Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate hasis,
consoilidated basis, or both:

|:1 Separate basis [_1 consolidated basis [ 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 AvTB37 e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required atdit

or audits, explain why in Schedute O and describe any steps taken toundergosuch audits ... .o

2a X

2b X

2¢

3a X

3b

632012 11-11-18
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A 01T

SCHeEDULE A OME No, 1645-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2316

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

Deepartment of the Treasury p= Attach to Form 990 or Form 880-EZ. OD'_E.“'.tIQ Public

internat Revenue Service - information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. ... .Inspection

Name of the organization Employer identification number
EAST END COMMUNITY SERVICES CORPORATION 31-1508554

[Partl ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [}
2 [}
a [ ]
af_]

5

~ &

9 00 00 O

10

11 [
]

12

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

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:
An organization operated for the bensfit of a colfege or university owned or operated by a governmental unit described in

section 170(b)(1){A{iv). (Complete Part I1.}
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 deseribed in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part 11.)

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

or upiversity or a non-land-grant college of agriculture (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.
Ses section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supponting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supsrvised, or controlled by its supported organization{s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b I:] 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 parsons that contrel or manage the supported
organization(s}). You must complete Part IV, Sections Aand C,

¢ [] Type Il 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 I non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V,

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type [, Type |, Type Ili

f Enter the number of supported organizations

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

g_ Provide the following information about the supported organization{s).
{i} Name of supported (i) EIN {iii) Type of organization '('V) 5”'10'05]"'1%“9“ '51357 (v) Amount of monetary {vi} Amount of other
ratl described on lines 110 [QUE¥NID JOCUMEN? ; ; ; ;
organization (b {ses instructions]) | _Yes No support (see instructions) | support (see instructions)
above {see instructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 890-EZ) 2016
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" Schedule A (Form 990 or 990-E7) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page2
Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){vi)

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

Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contiibutions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
tzation's benefit and either 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 through3 ...

5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amotint shown on line 11,
column {f)

Public support. Subiract line 5 from line 4.

Sectlon B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
7 Amounts fromined .
B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |
8 Netincome 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 (Explainin Part VL) ...
11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see InStructioNs) . e, 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP Rere ..o »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2015 Schedule A, Part il ine 14 i, 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 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 - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization e | |:|

17a 10% -facts-and-circumstances test - 2016. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..........cccoiieiviiimnens [ |:]
b 10% -facts-and-circumstances test - 2015, If the o'rganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. [ 3 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | [j

Schedule A (Form 990 or 990-E2) 2016

632022 09-21-16
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Schedule A {Form 990 or 990-E7) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Pages
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 faited to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

A0]13

2.0t4

L01E

201k

2011

Caiendar year {or fisczl year baginning in) B
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iress under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 throughs .

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

b Amounts included on lines 2 and & received
from other than disqualified persons lhat
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_ Public support. {Sustactlin 7 from ing 6.}

(ay20d2—

(b) 8648—

{c) 284~

{d) £615—

(e} 26+6—

{f) Total

235,362,

1202765,

105985¢6.

750,474,

333,697,

3582154.

1342486.

743,273,

634,793,

693,546.

274,112,

3688210.

1577848.

1946038.

16946489.

1444020,

607,809.

7270364.

0'

0.

0.

7270364.

Section B. Total Support

Calendar year {or fiscal year beginning in) pe
9 Amounts fromlineé
10z Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
’ assets {Explain in Part Vi)
13 Tolal suppor, (add fines 8, 10c, 14, and 12.)

14

12

check this box and stop here

(a) 2012

(b} 2013

{c) 2014

{d} 2015

(e} 2016

(f) Total

1577848.

1946038.

1694649.

1444020.

607,809.

7270364,

334.

132.

117.

82.

42.

707,

334.

132.

117.

82.

42,

707-

23,053,

24,491,

-10,600.

3,417,

572,

40,933.

1601235.

1970661,

1684166.

1447519.

608,423,

7312004.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage forégié;(ﬁne 8, column (f) divided by line 13, column ()}
16 Public support percentage from _,Q_Oq-é-gchedujg A Part lil, line 15

99.43 %

99.55 9

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f))

18 [nvestment income percentage from 2015 Schedule A, Part i, line 17

17

01 %

18

01 %

19a 33 1/3% support tests - 2016. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2015, If the organization did not check a box on line 14 or fine 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation, if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 990£2) 2016 EAST END COMMUNITY SERVICES CORFPORATION
Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part 1, complete Ssctions 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 chacked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

31-1508554 Pagea

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing ek
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes," answer
{b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 50t{c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2){(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes, " and if you checked 12a or 12b in Part I, answer {(b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
daspite being controlfed 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 Parl Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," B
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numnbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action
wa$s accomplished {such as by amendment to the organizing document}. ba
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Iif “Yes," provide detailin
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ‘ 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 880-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified 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 Parl V. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type 11 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
632024 08-21-16 Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 EAST END COMMUNITY SERVI CES CORPORATION 31-1508554 Pages
{ Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? H1a
b A family member of a person described in {a} above? 11b
¢ A 35% controlied entity of a person described in (g} or (b} above?if "Yes" to a, b, or ¢, provide detail in Pari V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

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

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

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

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions).
a [_]the organization satisfied the Activities Test. Compfete line 2 below.
b |_____| The organization is the parent of each of its supported organizations. Complete ilne 3 below.
c |:| The 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. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the rofe played by the organization in this regard. 3b
632025 00-21-16 Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Pages

PartV:

Type il Non-Functionally integrated 509(a){3) Supporting Organizations

1

D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ (O [N |

O (O | (00 [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)

L1}

7

Other expenses (see instructions)

-~y

B

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c}

1d

T o |0 TR

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

Acquisition indebtedness applicable to non-exemptuse assets

[

Subtract line 2 from line 1d

w

-3

Cash deemed hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

x|~ |

03 |~ |3 | A

Minimum Asset Amount (add line 7 to line G}

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

L3 IR - 0 | VI Y

| (W0 -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

I:l Check here if the current year is the organization’s first as a non-functionally integrated Type Hi supperting organization {see

instructions).

632026 08-21-16
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Scheduls A (Form 990 or 590-E7) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Pagey

{Part V| Type Il 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

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

W~ D | b W

Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions

9  Distributable amount for 2016 from Section C, line 6

1¢_ Line 8 amount divided by Line 9 amount

{i) (ii) (i#i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ' Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2016 {reason-
able cause required- explain in Part VI). See instructions

w

Excess distributic_ms carryover, if any, to 2016:

From 2013

From 2014
From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amournt

b= <= e T 1= S L= B £ = 1)

Carryover from 2011 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f, .
4 Distributions for 2016 from Section D,
line 7: $
a_ Applied to underdistributions of prior years

b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions
7 Excess distributions carryover to 2017. Add fines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q0 oo

Schedute A (Form 890 or 990-EZ} 2016

632027 09-21-1&

15



* Schedule A {Form 990 or 990-67) 2016 BEAST END COMMUNITY SERVICES CORPORATION 31-1508554 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 9b, 9¢, 11, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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.)

572.

SCHEDULE A, PART TIII, LINE 12, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS
2012 AMOUNT: ¢ 23,053,
2013 AMOUNT: $ 24,491,
2014 AMOUNT: § -10,600.
2015 AMOUNT: § 3,417.
$

2016 AMOUNT:

SCHEDULE A, PART ITI

THE CURRENT REPORTING YEAR IS A SHORT YEAR,

632028 09-21-16
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Schedule B Schedule of Contributors M o 1545.0047

f;°5;“0f’§'r§)r 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b - Information about Schedule B (Form 9290, 990-EZ, or 990-PF) and —2%
epariment of the Treaswy

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

EAST END COMMUNITY SERVICES CORPORATION 31-1508554

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01 € 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

Jdood

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

D‘ﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 890 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A}vi}, that checked Schedule A {Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c){(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, I, and il

] Foran organization described in section S01(c)(7), (8), or (10} fiting Forrm 990 or 590-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990-EZ, or 830-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-E2, or 990-PF) {2016}

Page 2

Name of organization

EAST END COMMUNITY SERVICES CORPORATION

Employer identification number

31-1508554

Partl Contributors (See instructions). Use duplicate coples of Part | if additional space is neaded.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PNC FOUNDATION person [ XJ
Payroll
6 NORTH MAIN STREET 5,000, | Noncash { ]
(Complete Part |l for
DAYTON, OH 45402 none¢ash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY Person [ X]
Payroll D
184 SALEM AVE 36,653, | Noncash [ ]
{Complete Part | for
DAYTON, OH 45406 noncash contributions.)
{a) k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF EDUCATION Person | XJ
Payroll [ |
400 MARYLAND AV SW 194,973. | Noncash [ ]
{Complete Pari |l for
WASHINGTON, DC 20006 noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { BODHI FOUNDATION Person X1
Payrof D
2475 DEEP HOLLOW ROAD 22,500, | Noncash [ ]
{Complete Part M for
DAYTON, OH 45419 noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SINCLAIR FAST FORWARD Person  [X]
Payroll [:|
444 WEST THIRD STREET 12,459, | Noncash [ ]
{Complete Part 1] for
DAYTON, OH 45402 noncash contributions.)
(a} {p) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SAINT MARY DEVELOPMENT CORPORATION person  [X]
, Payroll (]
2160 E. FIFTH STREET 11,596. Noncash [ ]

DAYTON, OH 45402

{Complete Part il for
noncash contributions.)

623452 10-18-16
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" Scheduie B (Form 980, 990-E2Z, or 990-PF) (2016)
Name of organization

Page 2
Employer identification number

EAST END COMMUNITY SERVICES CORPORATION

Part |

.. 31-1508554

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution

7 | PHYSTICTAN CHARITABLE FUND

Person LY_'
Payroll |:|
C/0 624 XENIA AVE

$ 10,000, Noncash [ ]
(Complete Part i for
DAYTON , OH 45410 . noncash contributions.)

(a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complate Part Il for
noncash contributions.)

{a) (b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
$ Noncash [ |

{Complete Part H for
noncash contributions.)

{a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll  [__]
Noncash [ |

{Complete Part H for
noncash contributions.}

(a) (b}
No.

(c) {d}
Name, address, and ZiP + 4 Total contributicns Type of contribution

Person i:j

Payroll 1
$ Noncash [ |

{Complete Part |i for
noncash contributions.)

(a} (b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E

Payroll

Noncash [ |

{Complete Part [} for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF} {2015)
23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identilication number

EAST END COMMUNITY SERVICES CORPORATION 31-1508554
Partli Noncash Property (See instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
{c)
No. L (b) . FMV {or estimate) (d) )
from Pescription of noncash property given . . Date received
Part | (See instructions)
(a)
{c)

No. . ®) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part] (See instructions)

{a)

{c)
f?o(:‘;l D iption of o h i FMV (or estimate) Date ::::eived
o] escription of noncash property given (See instructions)
{a}
(¢}
{:‘:1 b ioti ¢ {b) h ) FMV {or estimate} Dat r(d)e' o
o escription of noncash property given (See instructions} ate receiv
{a)
(c)
f:do‘; D ipti f o h i FMV (or estimate) Date r(::):eived
| escription of noncash property given (See instructions)
(@
(]

No. L (b} . FMV {or estimate) d} .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

24

Schedule B (Form 930, 930-EZ, or 990-PF) (2016)



* Schedule B (Form 990, 890-EZ, or 990-PF) (2016}

Page 4

Name of organization

EAST END COMMUNITY SERVICES CORPORATION
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10} that total more than $1,000 for
! e the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) > $

Use duplicate copies of Part |l if additionai space is nesded.

Employer identification number

31-1508554

{a) No.
I!-";'T! {b} Purpose of gift {c) Use of gift (¢) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
g;:g‘l (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
g:rftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gitt is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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2047

OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 890) [ Complete if the organization answered *Yes" on Form 990, %4‘6"“
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Cepariment of the Treasury > Attach to Form 990, Open tO. Pubhc
Internal Revanue Servica B Information about Schedule D (Form: 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
EAST END COMMUNITY SERVICES CORPORATION 31-1508554

Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A HhWN

[+1]

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear .
bid the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's propenrty, subject to the organization's exclusive legal CONtroI? l:j Yes [:l No
Did the organization inform alt 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, ar for any other purpose conferring

NP ErMISSiDlE DEVA e DENE I o o it iuiiuesiitiieiieiiiiiiieiiiieiiiiisiiiiiiiiieisiieiiiiieiiiiisiicseeicerie CI Yes [:j No

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

1

2

a O T o

Purpose(s} of conservation easements held by the organization {check alf that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important fand area
l::l Protection of natural habitat |:| Preservation of a certified historic structure
[:' Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ] Held atthe End of the Tax Year
Total number of conservalion BAaSOMBIS || ... 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register || ... 2d

Number of conservation easements modified, transferred, released, extinglished, or terminated by the organization during the tax

year p

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

violations, and enforcement of the conservation easements it holdS? l:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00

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 170(h){@){B){H)

AN SBCHON T O B T et er ettt ettt et e e e et eeane e obe e [ dves [_Ino

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the crganization answered "Yes" on Form 990, Part |V, line 8.

1a

i the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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 simitar 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 920, Part VIII, line 1
{ii} Assetsincluded in Form 980, Part X e,
2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 880, Part VIIL dine s )
b_Assets included in Form 990, Park X . oo | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, : Schedule D (Form 990) 2016

632051 08-20-16
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Schedule D {Form 990) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page2
[ Part Eﬁ_I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 alt that apply): ‘
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c [:I 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ Jno

] Part IV | 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ino

b H "Yes,” explain the arrangement in Part XiHl and complste the following tabie:

Amount

-~ o o0
>
[=%
a
=
8
=]
- W
[=%
&
=
=
«
-
e g
1]
-
@D
&
2
—
o

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . I:l Yes D No
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has beenprovidedonPart X, . oo
|Part V| 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
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e,
Administrative expenses

(1~ PR+ T =~

-

g Endofyearbalance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ 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 organizations 3ali)
(i) YOIAMET OTGANIZAMIONS ... ____\.\\\\ .\ oo eecseos s oo e eees et ettt ettt 3ail)
b If "Yas" on line 3alii), are the related organizations listed as required on Schedule R? 3b
Pescribe in Part XIH the Intended uses of the organization’s endowment funds.
Part Vi fLand Buildings, and Eqmpment

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 {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land 76,427, 76,427,

b Buildings
¢ Leasehold improvements
d Eaquipment

e OMher oo 775,438. 466,671. 308,767,
Total. Add fines 1a through 1e. {Colurnn (d) must equal Form 990, Part X, column (8}, line 10} | = 385,154,

Schedute D (Form 990) 2016

632052 08-29-16
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" Schedule D (Form 990) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page3
‘Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Patt IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) (b} Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

G}

]

{E}

()

G

{H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) &

Part VIII} Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. 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

(8]

(6)

(@)

8)

{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) tine 13.)
[Part1X | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2
(3)
4)
(8)
{6)
)
&
(9}
Total. (Colurnn (b} must equal Form 980, Part X, col (BN 15.) ...coocoieiiiceiiiiiiiiini i |
Part X | Other Liabilities.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X line 25
1. (a) Description of liability {b) Book value G i

{1} Federal income taxes

@

3}

()

{5}

{6}

{F}

{8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} .............., »
2. Lliability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii D

Schedule D (Form 990} 2016

632053 08-29-16
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Scheditie D {Form 990) 2016 EAST END COMMUNITY SERVICES CORPORATION  31-1508554 Page4
Part Xl | 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 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants e, 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d . ..t 2e
3 Subtract line 2e from fine 1 3

4 Amounts included on Form 890, Part Vi, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b .. l 4a

b Other (Describein Part XIL) s Lib

c Addlinesdaand b e e 4c
Total revenue. Add lines 8 and 4c. (This must equal Form 980, Partl, fine 120 i 5

[ Part XII { Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Ponated services and use of facilities 2a
Prior year adjustments

a
b
€ OtherlosSes | ... e,
d
e

VY

Other (Describe in Part XIIL)

Addlines 2athrotgh 2d e Ze
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
a Investment expenses not included on Form 980, Pant VHl, fine 7b ... da
b Other(Describein Part XL} 4b
G ADAHNES 4R and AD e ettt 4c
5 Total expenses. Add lines 3 and 4g, (This must equal Form 990, Part 1 line 18.)  ....ooiiiiiiiiaiiieeeiiiee i cienann. 5
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part ki, lines 3, 5, and 9; Part 1§, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

632054 0B-29-16 Schedule D {Form 990) 2016
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207

OMB No. 1545-0047

' SCHEDULEL Transactions With Interested Persons

{Form 990 or 990-EZ) | B= Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
[ Attach to Form 920 or Form 890-EZ.

Depariment of the Treasury
Internai Revenue Service ¥ Informatian about Schedute L {Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form990.
Employer identification number

‘ BEAST END COMMUNITY SERVICES CORPORATION 31-1508554
Part:l ] Excess Benefit Transactions (section 501{c)(3), section 501{c}{4), and 501(c}(29) organizations only).

Open To Public
. Inspection

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 X o b} Relationship between disqualified e ) d} C ted?
{a) Name of disqualified person {b) person ;Jnd organizatign (c} Desciiption of transaction (‘: orrecNe
es o
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4958 e P 3
R

Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line §, B, or 22,
{a) Name of {b) Refationship | (c) Purpose |(d)lemntoor} (g} Original () Batancedue | (g)in ) PBPTOVEd G wrigen
interested person with arganization of loan org’;‘;’;;a':‘;n? principal amount default? cgmmittee? agreement?
To |From Yes | No |Yes [ No [Yes| No
L1 ) I T |

} Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person {b) Relationship betwesn {e) Amount of {d) Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule L (Form 980 or 990-EZ) 2016

632137 10-24-18
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Schedule L (Form 990 or 990-E2) 2016 EAST END COMMUNITY SERVICES CORPORATION 31-1508554 page2

{ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢,

(a} Name of interesied person {b) Relationship between interested {¢) Amount of {d) Dascription of g;") S:E?gﬂgn?;
person and the organization transaction transaction r%venues?
Yes No
CAROLINE JENTLESON TROIDL INTERESTED PERSON I 3,812.EMPLOYEE SE X

|Part V| Supplemental Information

Provide additional information for responses 1o questions on Schedule L. {see instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CAROLINE JENTLESON TROIDL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INTERESTED PERSON IS DAUGHTER OF EXECUTIVE DIRECTOR JAN LEPORE-JENTLESON.

{C) AMOUNT OF TRANSACTION § 3,812.

(D} DESCRIPTION OF TRANSACTION: EMPLOYEE SERVICES RENDERED

(E) SHARING OF ORGANIZATION REVENUES? = NO

632132 10-24-18
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Schedule N (Form 990 or 990-£7) 2016)EAST END COMMUNITY SERVICES CORPORATION 31-1508554 Page 3

Part lll | Supplemental Information. Provide the information required by Part I, lings 2e and 6c, and Part f, line 2e.
Also complete this part to provide any additional information.

PART II, LINE 2E:

JAN LEPORE-JENTLESON

PART II, LINE 2E:

JAN LEPORE-JENTLESON BECAME THE EXECUTIVE DIRECTOR AND AN EMPLOYEE OF THE

TRANSFEREE ORGANIZATION.

632153 0B-25-18 Scheduie N {Form 980 or 990-EZ) (2016)
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SCHEDUWLE O
{Form 990 or $80-E2)

Dapartment of the Treasury

2017

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for respenses to speaifis quastions on
Form 80 or 880-BZ or to pravide any additions! information,
B Aftach to Form 980 or 090-E2,

Cpan to Public

Internal Revenus Sarvice & tnformation aby 2 and s stuctions Is at wivw.irs. oviorm 899, hspaction
Name of the organization Employer identification number
EAST END COMMUNITY SBERVICES CORPORATION 311508554

FORM 290, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CARING AND HEALTHY COMMUNITY THAT NURTURES CHILDREN TOWARD SUCCESS .

EAST END'S PROGRAMS AND SERVICES INCLUDE PARENT EDUCATION AFTER-SCHOOL

AND SUMMER PROGRAMMING, YOUTH DEVELOPMENT, WORK READINESS TPRAINING, JOB

SERVICES, FAMILY SUPPORT SERVICES, HOUSTING DEVELOPMENT, COMMUNITY

ORGANIZING, CRIME REDUCTION AND NEIGHBORHOOD BEAUTIFICATION.

FORM 9390, PART 11T, LINE 1., DESCRIPTION OF ORGANIZATION MISSTOW:

DEVELOPMENT , WORK READINESS TRAINING, JOB SERVICES, FAMILY SUPPORT

SERVICES, HOUSING DEVELOPMENT, COMMUNITY ORGANIZING, CRIME REDUCTTON

AND NETIGHBORHOOD BEAUTIFICATION.

FORM 990, PART VI, SECTION B, LINE 11EH:

THE BXECUTIVE COMMITTEE IS PROVIDED WITH A COPY OF FORM 990, AND GIVEN AN

QFPORTUNITY TO COMMENT ON ITH CONTENTS PRIOR TO THE FILING OF THE TAR

RETURN,

FORM 9980, PART VI, SECTION B, LINE l12C:

ONCE A YEAR, THE ORGANIZATION DISTRIBUTES ITS CONFLICT OF INTEREST

STATEMENT TO BOARD MEMBERS FOR SIGNATURE; AT THAT TIME, BOARD MEMBERS ARE

ABRED TO DISCLOSE ANY CONFLICTS.

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

BOARD POLICY REQUIRES AN ANNUAL PERFORMANCE REVIEW OF THE FXECUTIVE

DIRECTOR; THE REVIEW IS CONDUCTED BY THE EXECUTIVE COMMITTEE; THE COMMITIEE

THEN DETERMINES COMPENSATION,
LHA For Paperwork Beduction Act Notice, sae the Instruetions for Form 880 or 980-EZ,
632211 DB-25-18

Schedule O (Form 980 or 990-E2) (2018)



Schedule O (Form 990 ar 990-E2) (2016} Page 2
Narna of the organization Employer identification nuralier

EAST ERD COMMUNITY SERVICES CORPORATION 31-1508554

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

THE ORGANIZATION HAS ITS GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND TAX RETPURNS AVAILABLE FOR PUBLIC INSPECTION UPON

THE REQUEST OF THIS INFORMATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS ~352,338.

832712 DB-26-16 Schedule O (Form 990 or 900-EZ) (2016}
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Part VII'| Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

EAST END NEIGHBORHOOD DEVELOPMENT CORPORATION

DIRECT CONTROLLING ENTITY: EAST END COMMUNITY SERVICES CORPORATION
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