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« ALY
c ) OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chect it Please |C Name of organzaton CHARLEY 'S FUND, INC. D Employer identification number
X | o :e:':': Doing Business As 20-2014968
Namo changs | PANtort  Number and street (or P O box if mail is not delivered to street address) Room/suite { E Telephone number
| wserveum | See | 36 MAIN STREET (418) 528-5744
Terminated mﬁ: City or town, state or country, and ZIP + 4
|| Amentea | tlons. | STOCKBRIDGE, MA 01262 G Gross recepts $ 1,705,994.
: ::::lc;;lon F Name and address of pnncipal officer. BENJAMIN SECKLER, PRESIDENT H(a) ;ﬁl]';g?gmp retum for H Yes lﬁ No
36 MAIN STREET STOCKBRIDGE, MA 01262 H(b) Are all affilates included? Yes No
| Taxexemptstatus | X [501(c) (3 ) @ (nsetno) | [4s4a7ayt)or | [s27 If *No," sttach a list. (see mstructions)
J Website: p WWW.CHARLEYSFUND. ORG H(c) Group exemption number P>
K Form of organization I X | Corporahon] ] Trustl l Association I l Other B> lL Year of formation. 200 4| M State of legal domicile MA
O LEldl Summary
g 1 Brefly describe the organization's mission or most significant actvites' _______________ ________________________
Z | EFORMED FOR THE PURPOSE OF RAISING MONEY TO FUND A CURE OR TREATMENT = _
& g|  FOR DUCHENNE MUSCULAR DYSTROPHY.
o
= é 2 Check this box > |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
M | 3 Number of voting members of the goverming body (Part Vi, line1a) . . . . . . . .. .. .. ... ..... 3 7
: E 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 3
'~ 2|5 Total number of employees (PartV.ine2a) ... ... .. ... ... ... 5 4
o <| 6 Total number of volunteers (estmateif necessary) . . . . .. . 6 4
[ 7a Total gross unrelated businrmvmmﬂg), line 12 7a
= b Net unrelated business t Ielnccgeﬁg;\ws@',lim 7b
[ (‘f) Prior Year Current Year
2 8 Contributions and grants (P n, th)V)l 9201g . Q ________________ 3,068,077. 1,613,4309.
§| 9 Program service revenue (Pt VI, ine 2g) ~ ¥ 77 ol .. 0.
E 10 Investment income (Part VI 4randzg @y 16,546. 5,817.
11 Other revenue (Part VI, dite) . ... ... ... 302,862. 36,830.
12 Total revenue - add lines 8 umn (A),ne12). . . ... .. 3,387,485. 1,656,086.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 3,317,978. 1,870,552.
14 Benefits paid to or for members (Part IX, column (A), hne4) 0.
@|15  Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . 270,077. 415,813
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . .. ... ... . 5,404.
%| b Total fundraising expenses, Part IX, column (D), ne25) p ____70,235. ﬁg@f’}*g{f“ IR AR T
“117 Other expenses (Part IX, column (&), Ines 11a-11d, 11f-240 181,705. 198,704.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 3,769,760. 2,490,473.
19 Revenue less expenses Subtractine 18 fromline12_ . _ . . . . . . . . . . . . v . ... -382,275. -834,387.
5 § Beginning of Year End of Year
£5120 Total assets (PartX,Ine 16) . . . ... ... ... 3,215,724.] 3,195,600.
23|21 Total abilities (PartX,ine26) ... ... ... 375,000.]  1,189,263.
25)22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . . .. .. ... ... 2,840,724. 2,006,337.
Signature Block
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which pyeparer has any knowledge
Sian | ) Rornizia - Do | n\nﬁ[/o
Here Signature offofficer \&_Q/ Date ! |
) &NG\W\\V\ 0 Selder, Pl Vui’/
Type or phnt name and title \ \ ‘\' \
Preparers ate Check f Preparer's identifying number
:LLN . signature P \ \ \ Nov 12 2¢tﬁi’loyed » [ B8 Te 3769
Uso Only | if oolf enmia oy Yours }CONDON O'MEARA M(GI & \?‘ONNELLY L EIN » 13-3628255
o i\
address, and ZIP +4 P ONE BATTERY PARK PLAZA NEW YORW, 10004-1405 Phoneno P 212-661-77717
N May the IRS discuss this return with the preparer shown above? (see Wdftuctions) . . . . . . . . . . . ... .. ... .. .. X [vyes | [no
\ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
Q10 3 000
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Form 990 (2009) 20-2014968 Page 2

1

Statement of Program Service Accomplishments

Briefly describe the organization's mission:
ATTACHMENT 2

2

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

the prior Form 990 0r 990-EZ? | . . . . .ttt et e [Ives No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how it conducts, any program

BIVICBS Y L e e e [Jves No
If "Yes," describe these changes on Schedule O

Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 2,315,899. Including grants of $ 1,833,969. ) (Revenue $ )

PROVIDED GRANTS TO INSTITUTIONS TO UNDERTAKE RESEARCH FOR THE
TREATMENT AND CURE OF DUCHENNE MUSCULAR DYSTROPHY.

4b (Code ) (Expenses $ 36,583. Including grants of § 36,583. ) (Revenue $ )

TO PROVIDE FUNDING FOR ACTIVITIES WHICH RAISE AWARENESS REGARDING
DUCHENNE MUSCULAR DYSTROPHY.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,352,482.
Form 990 (2009)
Jsa
9E1020 2 000
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" Form 990 (2008) 20-2014968 Page 3
Checklist of Required Schedules

Yes | No
1 Is‘ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . .« i i i e e i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... .. ... ... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . . . . . i i i i i i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C Partll . v v v v i o i i e e e e e e e et e e e e et e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . .. ... .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . . . . v v i i i i i e i s e e s e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« o i v i i i e i i e it e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
‘ X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
‘ complete Schedule D, Part IV . . . . & o v i i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f' Yes,"complete Schedule D, Part V . . . . . . . . . i i i i i it it it et 10 X

11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VILVIILIX, or X asapplicable . . . . v v v i v i i i i it e i i i et e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securiies 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? I/f "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related 1n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16% If "Yes," complete Schedule D, Part Vill.
1 e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
! reported in Part X, line 167 If "Yes," complete Schedule D, Part [X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . « .« o i i o i i i e s e s e e e e e e e e e e e e e

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
i *Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . ¢ i i v v it e [1 2A X | ” PR T
13 Is the organization a school described in section 170(b){(1)(A)()? /f "Yes,” complete ScheduleE. . . . . . ... .. 13 X
14a D 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, and program service activities outside the Urnited States? If "Yes,” complete Schedule F, Part! . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . ... ... .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . .. ... ... 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, Part! . . . . . . .. o v v v i v . 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i i i it et it e e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a?
If "Yes,"complete Schedule G, Partlll . . . . . .« o i i i i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hosprals? /f "Yes,” complete Schedule H . . . . .. ... ... ..... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 20-2014968

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partsland lll . . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If ‘NO," goto question 25 . . . . . . @ v v v v i i i e e e e i 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . . v v ve... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part | . . . . . . . .. i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . i i i e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIE L, Part IV . . o v v v e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . o o e e e e e e e e e e e 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Partl. . . . . . . o v v o v v e v v ee e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts |,
LV T T IRV A 17 - 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R PartV,liNe 2 . . . . . i i it it et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . i v v i et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part M e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . ., . ..................... 38 X
Form 990 (2009)
JsA
9E 1030 2 000
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"Form 990 (2009) 20-2014968
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retumns Enter O-if notapplicable, . . . ... ... ... ... ... ..... 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . L L L L L e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [_2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRI etUM? e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . ... .... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L e e e e e e et e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . .. . ... ... ... it e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . . . ... .. .. .. . .. .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | . . L L L L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . .. . .. .. e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or sevices provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . o v v it it i ittt e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. ... ... .....

5b X
5¢
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L .. e e e
For ail contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, orrelated person? , , , . . .. .........
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIll, ne 12 , , . . . . ... .. ... 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . .. . . .. .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem) . . . . .. ... ... ... . . L . .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [1 2b|
JSA
9E 1040 2 000

1760BC M261

Form 990 (2009)
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* Form 990 (2009) 20-2014968 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governingbody « « - « v v v v v v v v v e v et 1a "% %ﬁﬂ
b Enter the number of voting members that are independent . . . . . . ... ........... 1b 2‘;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. L e e e e
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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have membersorstockholders? . . . . ... ... .. ... ... .. i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Oof the GOVErNING bOAY? . . - & & & i v i et it e e i e e e e e e e e e e et e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . $7$bs‘- s—
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ;@gg %
the year by the following. o
a Thegovemingbody?. « « « v v o v it e e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b
9 Is 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 ScheduleO ., . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . . ... ... ... ... ... ... .. 1102 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1011 1) X
oo R e
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 PRI S TA
12a Does the organization have a written conflict of interest policy? /f "No," gotoline13 . . . . . . . . ... . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & . . i i i i i it e i e e e e e et e e e e e e e et et e e e et e e e e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule Ohow thiSiSdONe . . ¢ ¢ v @ i i i i i e et i et e e et o et et it e e
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . .. . . i e e e
14 Does the organization have a wntten document retention and destructionpolicy?. . . . ... ... ... .. ...
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . .. ... @ . it e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . i i i i i e e e e e e e e e e e e 16

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate y%* ) -j',
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard s b a
the organization's exempt status with respect to such arrangements? . . . . . . . . ¢\ v 4 v et e e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ». Az,CA,CO,CT,FL,IL,MA,NJ, NY, WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only)

avallable for public ingpection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p TRACY SECKLER 18 WEST ROAD GREAT BARRINGTON, MA 01230

413-528-5745

951o'iszA5 000 Form 990 (2009)
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Form 990 (2009)

20-2014968

Page 7

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

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space I1s needed

® 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 See instructions for definttion of "key employee."

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

e |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.

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

List persons in the following order ndividual trustees or directors;

compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.

institutional trustees, officers, key employees, highest

(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g F] g I % 3 compensation compensation amount of
week (251 =z|5|3|23(3 from from related other
g els S13fge|® the organizations compensation
il I CH 8 organization (W-2/1099-MISC) from the
S 3| 8 (W-2/1099-MISC) organization
3 23 § and related
o g organizations
BENJAMIN SECKLER, MD
"PRESIDENT T 15.00| X X 0 0 0.
EARL KRAMER
TTREASURER 77 2.00 X X 0 0 0
KATHE KRAMER CHASE
"BOARD MEMBER ] 5.00| X 0 0 0
KAREN CLIMO
CLERK T TTTTTTTTTTTTTTTTTTTTT 7 s5.00| X X 0. 0 0.
RANDY REIFF
"BOARD MEMBER 2.00| X 04 0 0.
TRACY KRAMER SECKLER
"BOARD MEMBER ] 20.00| X 0 0 0.
JONATHAN MELTZER
"BOARD MEMBER ] 2.00| X 0. 0 0.
DR. GEORGE J. VELLA
"RESEARCH PORTFOLIO MANAGER | 40.00 X 200,000 33,086.
CHERYL A. ROSEN
"DIRECTOR OF DEV. & OPERATIONS | 40.00 X 120,193 13,221.
JSA Form 990 (2009)

S8E1041 3 000
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Form 990 (2008) 20-2014968 Page 8
clUl'l[§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (L)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85|5[Q]7F A compensation compensation amount of
week |22 |215 1853 from from related other

gg E.: Sl13tse 2 the organizations compensation
El ] g(®8 organization (W-2/1099-MISC) from the
§ |3 3| 3 (W-2/1099-MISC) organization
3|8 2 and related
® g organizations
o
tbTotal . . ... ...... o'ttt e e e > 320,193, 0 46,307.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ! ML I Rl
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . ... . . uuuununen..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from “g_sg Sre i |,
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such l%?‘
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for Tt
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . ... .. ... ....... 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
1760BC M261




]
Page 9

Fotm 990 (2009)
20~-2014968
) » ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514

8 8 1a Federated campagns . . . . . . . . 1a i
£3| b Membershipdues ......... 1b
F:] E| ¢ Fundrasngevents . . ....... ic 44,382,
©S| d Related organizations . . . . . .. .| 1d 65, 000
g% e Government grants (contnbutions) . . | 1e
§ :.; f  All other contnbutions, gifts, grants,
= ° and similar amounts not indluded above . | 1f 1,504,057.
§'§ g Noncash contnibutions included in lines 1a-1f $ 13,931.
—{ h TotalAddlnesta-tf. .. ... .....0.0. ... > 1,613,439. - -
§ Business Code | ~ ;
5 2a
2 b
z c
ol d
g f All other program service revenue . . . . .
[ g Total. Addlines2a2f . . . . . . .. .. ¢ oo
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 ......
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties « « « = « « o o v o o o o 2 s o s s e 2 o s o . .
() Real (i) Personal
6a GrossRents. . . ... ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(foss). . . . . . . ... .00 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 24,036,
b Less cost or other basis
and sales expenses . . . . 23,670.
¢ Ganor(loss) . . . . ... 366
d Netganor(loss) . - - - « - & v v & v v 4 e o o oo,
9| 8a Gross income from fundraising
S events (not including $ 44,382. ATCH 4
E of contributions reported on line 1c) p %{% "* ol 59%} - 53,“ .
x See PartIV,ine 18 . . « . .. ... a 31,785 f° ‘ R 1 CE
2 b Less:directexpenses . . - - - . .. .. b 14,824 - :
o ¢ Net income or (loss) from fundraising events . ATCH. 5. »| 16,961
9a Gross income from gaming activibes : 5: T - B = ”
SeePartIV,line19 _ . . ... ..... a ) - . -
b Less directexpenses . » « « « . v v o . b - =y HT - w1 o i ;
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0.
10a Gross sales of Inventory, less - ) _ T .
returns and allowances _, , . ... ... a 32,090. - :
b Less costofgoodssold. . . . . +... b 11,414, .
¢ Net income or (loss) from sales ofinventory. . ., . . .. .. » 20,676.
Miscellaneous Revenue Business Code | - :
11a LOSS ON INVESTMENT ENTITIES -807. -807.
b
c
d Allotherrevenue . . . .. ........ — . ;
e Total Addfines 11a-11d « « « « « v v o v v v v v v v > -807. |
12 Total Revenue. Seenstructions . . . . . . . . . . . . .. » 1,656, 086. 5,010,
Form 990 (2009)
JSA
9E 1051 1 000

1760BC M261
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* Form 990 (2009) 20-2014968 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total égens% Pro ra(g)sewm N +and runD)
7b, 8b, 9b, and 10b of Part VIll. omenses gener expenses i

1 Grants and other assistance to governments and AR

organizations in the U.S. See Part IV, line 21 . , 1,659,544, 1,659,544.)
2 Grants and other assistance to indiwiduals in
theUS.SeePart IV, line22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the 2
U.S. See Part IV, lines 15 and 16 211,008. 211, 008.|5

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 200, 000. 200,000.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages., . . . . . . . « « « 146,289. 120,193. 13,048. 13,048.
Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) . . . 5,768. 5,769.
9 Other empioyeebenefits . . . . . . .. .. .. 40,538. 40,538.
10 Payrolltd®s « « v v v v v v e v e e e 23,217. 18,921. 2,148. 2,148.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . ... ... 12,703. 12,703.
€ ACCOUNIING « v + v v v e v e e e e e e 13,340. 13,340.
dLobbying « « s o v v vt v e e 0.
e Professional fundraising services See Part IV, hne 17 5,404. ?@@%;&;@%’@F@‘i “i«»??f?if‘f' aﬂci’?&? fg&‘*{a 5,4 04.
f Investment managementfees . . ... .. .. 0.
G Other . .. vttt e e 71,675. 70,092. 1,583.
12 Advertising and promotion « « « . » « - . .+ .« . 27. 27.
13 Officeexpenses . . . ... ... ....... 60,225. 12,112. 48,113.
14 Informationtechnology. . . . . . . .« . . « .. 861. 861.
15 Royaltes, . . .. ... . vvuveennnnn 0.
16 OCCUPANCY .« « « v v ¢ o e e e m e en s 6,054. 6,054.
17 Travel . . . o e e e e e e e e e e 14,020. 13,358. 661.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 355. 355.
20 Interest . . ... ... ... ..o
21 Paymentstoaffiiates . .. ... .......

22 Depreciation, depietion, and amortization . . . .
23 Insurance

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

sk

\,
[T RFCNE XIS

f All otherexpenses _ __ _ _ .  _________
25 Total functional expenses. Add lines 1 through 24f 214901473- 2/ 352/ 482. 671756' 701235-

26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

9E1OJS§A1 000 Form 990 (2009)
1760BC M261 PAGE 10




' Form 990 (2009)

20-2014968 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . .. ...................... 18,774 14 8,576.
2 Savings and temporary cashinvestments _ . . . . . ... ... .. .. ... 406,282 2 631, 618.
3  Pledges and grants receivable, net | . . ... ... ... ... .. ..... 103,552 3 111,178.
4 Accountsrecevable,net ... .. Lo L., 550.| 4
§ Receivables from current and former officers, directors, trustees, key [ Sui @le -y
employees, and highest compensated employees Complete Part Il of | & fm v st} : *
ScheduleL . .. ... ... e
6 Recewvables from other disqualified persons (as defined under section “:g‘%iﬁ & f ,“ ot
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Wri» Fo BT &
R Partllof Schedule L | . . .. . .. ...\t
®| 7 Notesandloansreceivable,net . _ . . . .. ... ... ... . . .....
2 .. .
Z| 8 Inventoriesforsaleoruse, , . . ... .................... 13,879
9 Prepaid expenses anddeferredcharges , . . . ... .... ... ... ... 500.
10a Land, buildings, and equipment. cost or | FEIE ]
other basis. Complete Part Vi of Schedule D N ’fga n@% e
b Less: accumulated depreciation, . . .. ... .. 2,607.
11 Investments - publicly tradedsecunties. . . . . . ... ............ 0.
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, limne 11 . . . .. ... ...... 2,402,548.1 13 2,426,741.
14 Intangibleassets. . . . . . . . .. o it e e e e e 14
156 Otherassets. SeePartIV,line 11 . . . . . . oo v v i vt it e e e 260,770.) 15 500.
16 __ Total assets. Add lines 1 through 15 {mustequalline34) , . . . .. . ... 3,215,724 .1 16 3,195, 600.
17 Accounts payable and accrued expenses., . . . .. .. .. . .. ... 17 8,013.
18 Grantspayable, . . ... ... ... ... ... e
19 Deferredrevenue . | . . . .. . ... .. .. ...
20 Tax-exemptbondlhabites , ... .......................
2 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
#[22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Parttiof ScheduleL , . . ... ... ...........
23 Secured mortgages and notes payable to unrelated third parties | _ ., . . . .
24 Unsecured notes and loans payable to unrelated third partes _ _ , . . . . . .
25 Other habiities Complete Part X of ScheduleD , , ., ., ... ........ 6,250.
26 Total liabilities. Add lines 17 through25_ ., 1,189,263.
Organizations that follow SFAS 117, check here » I_l and 2 2 s, .“l,yvf“&‘"s g
§ complete lines 27 through 29, and lines 33 and 34. z - v ‘”?i:i%z,%éﬂiw xf iﬁf
£127 Unrestrictednetassets , , . . ... ... ...t 2 830 985. 27 2,006,337
g 28 Temporarily restricted netassets | . . .. . .. ... ... o .. 9,739. 28
2 29 Permanently restrictednetassets, _ . . . ... ... ... ... .. ... .. 29
e Organizations that do not follow SFAS 117, check here P [] %@%€;@j¢~x BEEE %‘%}g‘é‘“@ R
5 and complete lines 30 through 34. 'é"‘%“ﬁg e éﬁi‘% B N RN %ij_i
% 30 Capital stock or trust principal, orcurrentfunds | | . . . ... . ... . ... 30
%131 Pad-in or capital surplus, or land, building, or equipmentfund . . | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds _ , | . 32
2|33 Totalnetassetsorfundbalances . . . . .. .. ... .. .. 2,840,724 33 2,006,337.
34 Total habilities and net assets/fund balances, _ ., . . .. ... ... . ... 3,215,724 34 3,195,600.
Form 990 (2009)
JSA
9E1053 1 000
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" Form 890 (2009)
Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 9S0 D Cash Accrual l:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

9E1054 2 000

1760BC M261
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‘SCHEDULE A

| omB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Department of the Treasury Open to Public

intemal Revenue Service

Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school described In section 170({b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(4)(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, and state. ______ _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il }

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

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

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:I Typel b D Type Il c Type Il - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

Inspection

aUWN =

T 0D O CID

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this BOX . . e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No

and (ui) below, the governing body of the supported organization?
(i) A family member of a persondescnbed in{iyabove? L
(iii) A 35% controlied entity of a person descnbed in (1) or (ii) above?

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

11g(i)
11g(ii)
11gliii)

(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
?‘g: ,g‘— . ™ R yg*ﬁr ;vr}%«?i R PR 2P dare ‘-‘;( /:,:-‘,‘%gk ,—-:‘:u— v}; o9 —av* A
Pl - [+ by X ,ﬁ% e S 7k
SN : 3,,' RS o 2 b 4*5‘? P _3
Total P e TR ‘.'5 fy;fsgﬁw L i P W s @.iwi"’/%“ Am

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

SE1210 2 000
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‘Schedule A (Form 990 or 990-EZ) 2009 20-2014968 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscat year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 893,248. 1,279,696 2,983,623. 3,068,077. 1,533,427 9,758, 071.

Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . . ... .........

The value of senvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

893, 248.

9,758,071.

1,279,696 2,983,623, 3,068,077. 1,533,427.
The portion of total contributions by each '
person (other than a governmental unit or [l
pubhcly supported organization) included
on line 1 that exceeds 2% of the amount
shownoniline 11, column(f), . ... ..
Public support. Subtract line 5 from line 4

i,
I
1 ’ 3,634,302.
6,123,769

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line4 . . . . . . . .. . 893,248. 1,279, 696. 2,983,623 3,068,077 1,533,427, 9,758,071,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 8,295. 32,887 79,928. 16,715 5,817. 143,642,

Net income from unrelated business
activities, whether or not the business Is
regularlycarredon . . . . ... ...,

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

Total support Add lines 7 through 10 . . B o - % SRt : : 9,901, 713.
Gross receipts from related activities, etc. (SEEINSIUCHONS) - &+« & ¢ v 4t vt v i vt e e e s m e e e, 1,057,621.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . 0 0 i i s e e e e e e e e e e e e e e e e e » I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14 61.85¢
Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . o i o ... 15 61.51¢,
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... .. .. ..... | 4
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .............
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL T LT 14 o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . .. L L i e e e e e e e e e e e e e e e e e e e e e e e e e, >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | L . . L L . i e e e e e e e e e e e e e > [:]

JSA

Schedule A (Form 990 or 990-EZ) 2009
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" Schedule A (Form 990 or 990-EZ) 2009 20-2014968 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
2 Gross recepts from admussions, merchandise

sold or semwvices performed, or faciities
fumished in any activity that is related to the

organizaton's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... ... ...
§ The value of semvices or facilites
furmished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5§

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlnes7aand7b. . . . . . . . . - .
8 Public support (Subtract line 7c from
INe6) . . v v v v v v h e s e . ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢} 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6. . . ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . . v 4o v ¢ v ¢ s o o o o o o

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activties not included in line 10b,
whether or not the business I1s regularly
carrted ON  « = « « ¢ ¢ 2 4 e s = ow s s

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

arrrs

(ExplaninPartiv) . ... ... ....
13 Total support. (Add lines 9, 10¢, 11,
and12) ., .. ... .. ...
14 First five years. If the Form 890 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . o v i v v i i i et i i e a it et e e e e e e e e et e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column () . . . . . ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,iine15. . . . ... ... . ... ... 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 _ . . . ... ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 i1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

9512‘12?\1 000 Schedule A (Form 990 or 990-EZ) 2008
1760BC M2e6l PAGE 15
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' Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-£Z) 2009
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"SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to EUbIIC
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? ., . . . . . . . ... L. ... l:] Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A b W=

255 Held at the End of the Year
a TJotal number of conservationeasements . . . . . . . . .. . L et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ...... .. . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ........ 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... .. ... ... D Yes l::l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(AXB)(1)? . . . « . o ot o it e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . .. .. e »3
(ii) Assets included InForm 990, Part X . . . . . . . o L L e e e e e e e e s >3

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

a Revenues included in Form 990, PartVIIlLline 1 . . . . . . . . . . . i i i i it i e e e e >3
b Assetsincluded in Form 990, Part X . . &« & v i i i i e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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*Schedule D (Form 990) 2008

20-2014968

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

' d

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .

r:LYes

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded 0N Form 980, Part X2 . & - v v o it ot s e et it e e n e e e e e e e e e e e e

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

DNO

Amount
¢ Beginningbalance . . . . .. .. it e e e e 1c
d Addtionsduringtheyear . . . . . . . i it ittt i i it e e 1d
e Distributionsduringtheyear. . . . . .. ..« i i i oo 1e
f Endingbalance . . . . . . . it e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV

I__]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year

{b) Prior year

{c) Two years back (d) Three years back

1a Beginning of year balance . . ..

S AR e
ke (:&%ﬁ%,:‘ ,J%?i‘:%x

b Contributions . . . ........

¢ Net investment earnings, gains,
andlosses. . . . ....... ..

e rPn 3 z d‘%

d Grants or scholarships

e Other expenditures for facilites .
andprograms. . . . . . ... ..

e =
5 - o 92
lﬁi‘%&ﬁy«

f Administrative expenses . . . . .

RN

g Endofyearbalance. . ... ...

ik T

oS3 Nl

S SRESESEL e b,
S 35 &%’»M

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p
Permanent endowment » %
¢ Term endowment p %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated OrganIZatioNS . . . ¢« v v v v it e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

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

Yes | No

3a(i)

3a(ii)

.................. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . . . .. i Eoat M B
b Buldngs - .. ...............
¢ Leasehold improvements. . . . . . . ...
d Equpment - . .. ..o 3,677 1,803} 1,874.
e Other . . ... .. ... ... ... 1,685 9521 733.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 2,607.
Schedule D (Form 990) 2009
JSA
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*Schedule D (Form 990) 2009

20-2014968 Page 3

CETaAYIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

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

R e R R D AR R

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

PROSENSA, B.V. 652,516, COST
DART THERPEUTICS, LLC 749,832 COST -
DART THERAPEUTICS II, LLC 24,994 COST
TCW CATALYST, LLC 999, 399. COST

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

2,426, 741 Jems PERE VRN el SR R i

Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BJlne 15) . . . . . v v vt v v v v v e v v v o e n e n e e e e e e ey »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

DUE TO DART THERAPEUTICS, LLC

DUE TO DART THERAPEUTICS II, LLC

6,250,

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) »

6,250

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under Fl

N 48.

JSA
9E1270 1 000
1760BC M261
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*Schedule D (Form 990) 2009 20-2014968
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W NN Hh WN -

©

10

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Describe nPart XIV.) | . . . . . i e e e e
Total adjustments (net) Add lines 4through8 . . . . . . . . . .. . . . e
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1,656,086.

2,490,473,

-834,387.

wleNlo|on & (WwiN |-

10 -834,387.

1P SIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

[ 2 B ¢ B = ]

oW

Part p{lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qoo

3

4
a
b
c

5

i@ 4 Supplemental Information

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments

1,679,575.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2athrough2d ... . ...................
Subtract ine 2e fromiine1 . . . ... ... ... . i,
Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

23,488.
1,656,086.

Other (Describe n Part XIV.) . . . . . . .

Addlines4aanddb | | | . . ... e e e e e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

1,656,086.

Total expenses and losses per audtted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

""""

2,513,962.

Prior year adusiments Tttt

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b

23,489.
2,490,473.

Other (Describe n PartXivy . nonnnr

Add Ines 42 amd b T
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).

.1 5 2,490,473.

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ilf, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X line 2, Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

JSA
9E1271 1 000

1760BC M261
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'Scheaule F
(Form 990)

l OMB No 1545-0047

Statement of Activities Outside the United States

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

p Attach to Form 990. P See separate instructions.

Open to Public
Inspection
Employer identification number
CHARLEY'S FUND, INC. 20-2014968
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

Department of the Treasury
Intemal Revenue Service

Name of the organization

DNO

2  For grantmakers. Descnbe in Part IV the organization’'s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If actiwity isted in (d) 1s (f) Total
offices in the | employees or region (by type) (i e, a program service, expendrtures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located In service(s) Iin region
the region)
EAST ASIA AND THE PACIFIC 0 0 | PROGRAM SERVICES RESEARCH FOR CURES 96,500.
EUROPE 0 0 | PROGRBM SERVICES RESEARCH FOR CURES 114,508.
"J.JS”;‘_“_ Ao, FTRX T e T e
7 o i o EET .

Jotals . . .......... » 0 [ AP R RO A 211,008.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
9E1274 2 000
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‘Schedule F (Form 990) 2009 20-2014968 Page 4
IIlA Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information
ORgﬁNIZATION'S PROCEDURE%_EQB_@QﬂEEQB{EE_THE USE OF GRANTS OUTSIPE THE U.S
SCHEDULE F PART I, LINE2
ALL GRANTS ARE PROVIDED UHBEB_EQEEB&EE? WITH THE GRANT RECIPIENTS. THE
CONTRACTS REQUIRE GRANTEEg_IQ_E@@?Lf?@f&g{g EVENT AND PEEEQR@QNCE ________
MILESTONES AND P@B;ODIC_E59§B§§§_§EEQEE§_?O CHAR}EY'S FQ§9L_ENC;_§BF _________
REQUIRED. THE BOARD OF DE@@QIQBE_BEYIEﬂS ALL CONTRACTS AND PROGR?SS L
REPORTS. .,
|
|
1SA Schedule F {Form 990) 2009
9E1277 1 000
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'SCHEDULE G Supplemental iInformation Regarding 2@0 9
(Form 990 or 930-E2) Fundraising or Gaming Activities
b Complete If the organizati ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968
Part! Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l___' No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name of indwdual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundratser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundratser listed in organization
col (i)
Yes No
TOtAl « &« v et e e et e e e e e e e e e e e et e e e e e e e e, »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000
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‘Schedule G (Form 990 or 980-E2) 2009 20-2014968 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
DARIUS GOES WES|TEEN EVENT 3| (add col (a) through
(event type) (event type) (total number) col (c))
(]
3
S| 1 Grossrecepts . .. .. ... ... 29,1717. 17,310 29, 680. 76,167.
& Less. Chartable
contributions _ _ . . .. .. ..... 25,502. 13,850. 5,030 44,382.
3 Gross income (line 1
minusline2). . .. ......... 3,675. 3,460, 24,650 31,785.
4 Cashprizes . ., .......
5 Noncashprizes .. ...
(73
316 Rent/facilitycosts | . . . .. ...
o
Qa
i | 7 Food andbeverages . . . . . . ...
B
o
al| 8 Entertanment . ... ...
9 Otherdirect expenses | . . . . 14,824 14,824.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . . . . . . ... . . . ....... > |( 14,824
11 Net income summary Combine fine 3, column(d),andline 10 . . . . .. . .. .. v v uu .. > 16,961.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
2
4
1 Grossrevenue . . . . . . . .....
@1 2 Cashprizes |, ., ........
| 3
| g| 3 Noncashprizes ...........
| w
] bt
| § 4 Rent/faciktycosts . . . . . .. ...
(=)
5 Other directexpenses , . . ... ..
| | Yes Ml |Yes % || _|Yes
6 Volunteerlabor . . . .. ... No No No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . ... ... ... .. ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . ... e e e e ey e e e e e e e e e .

9E12'5A1 000 Schedule G (Form 990 or 990-EZ) 2009
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"Schedule G (Form 990 or 990-EZ) 2009 20-2014968 Page 3

No
13 Indicate the percentage of gaming activity operated in: [
a Theorganization's facilty . . . . . . ..o v vt vttt et et e e e 13a %2 i‘fgé
b Anoutsidefacility . . . .. .. .. ... e e e e 13b %] 3 %gz,‘
14  Enter the name and address of the person who prepares the organization's gaming/special events books f e <
and records. : R
ot '}*{g
Name » r
if’?j!
Address P P
____________________________________________________________________ 1
,.og.jé.
15a Does the organization have a contract with a third party from whom the organization receives gaming [Z: *L?J""%;
TEVBNUB? | . L L i i i it ittt e e e et e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the |[f58

amount of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party’

16

Description of services provided p»

|:I Director/officer

17  Mandatory distributions 5
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |§
retain the state gaming license?. . . . . . . . . . e e e e e e e e e e e e e e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations |5 & }?;,,
or spent In the organization's own exempt activities during the taxyear p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Serace > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-20149e68

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems

iy 7
[PV SO N

First-class or charter travel Housing allowance or residence for personal use ;‘:

Travel for companions Payments for business use of personal residence '

Tax indemnification and gross-up payments Health or social club dues or initiation fees ;:}
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ¥

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment *;{,.i
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to i

L= o - 1 o

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

N
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ‘i%’& K s 14
organization's CEO/Executive Director Check all that apply %}g@ ’
Compensation committee Written employment contract : %f’gi%
Independent compensation consuitant Compensation survey or study "5 ?,:
Form 990 of other organizations Approval by the board or compensation committee gf:

4  During the year, did any person histed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization’

a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

s
J3¥)

If "Yes" to line 6a or 6b, describe in Part Il R e
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe mPart Wl . . . . . . . . ... ... .. ... .. . 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

T8 2 T 8 X
9 1f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C) 2 . . . . . . . i i i i i e e e e e e e e e e e e e e e e 9

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

JSA
9E 1290 2 000

1760BC M261

Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

'SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» Comglete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization' Employer identification humber
CHARLEY'S FUND, INC. 20-2014968

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction e) c ed?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 4058 | . . . . it i it e e e et e e e e e e e e e e e e e »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ............ >3
mLoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginat (d) Balance due {e) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
EARL KRAMER RESEARCH GRANT X 1,200,000. 1,175,000. X X X
Total . . i e e e e e e e e e e e e e e e e e e e e e >3 1,175,000, | s s

14l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE O

| omsNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identificaion number

CHARLEY'S FUND, INC. 20-2014968
ATTACHMENT 1

ORGANIZATION MISSION

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

THE PURPOSE OF CHARLEY'S FUND, INC. IS BEING ACHIEVED BY MAKING STRATEGIC
GRANTS AND RELATED INVESTMENTS IN TRANSITIONAL RESEARCH (RESEARCH THAT
FOCUSES ON MOVING SCIENCE FROM THE LAB INTO HUMAN CLINICAL TRIALS) BEING
PERFORMED BY RESEARCHERS, SCIENTISTS AND PHYSICIANS WHO ARE PUSHING THE

ENVELOPE OF DUCHENNE MUSCULAR DYSTROPHY TREATMENT.

ORGANIZATION MISSION

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION
HISTORICALLY, MOST OF THE FUNDS RAISED FOR DUCHENNE HAVE SUBSIDIZED THE
TREMENDOUS COST OF CARING FOR CHILDREN WITH THIS BRUTAL DISEASE, NOT
RESEARCH TO CURE IT. SEVERAL ESTABLISHED ORGANIZATIONS PROVIDE HELPFUL
SERVICES FOR FAMILIES STRUGGLING TO PROVIDE FOR THEIR DMD-AFFLICTED
CHILDREN. IN CONTRAST, OUR SOLE MISSION IS TO FUND A CURE OR TREATMENT
FOR DUCHENNE. WE INVEST OUR MONEY IN TRANSLATIONAL RESEARCH - RESEARCH

THAT FOCUSES ON MOVING SCIENCE FROM THE LAB INTO HUMAN CLINICAL TRIALS.

RELATED PARTIES

FORM 990, PART VI, SECTION A, LINE 2

BENJAMIN SECKLER, BOARD PRESIDENT, IS HUSBAND TO TRACY KRAMER SECKLER.
EARL KRAMER, TREASURER, IS FATHER TO TRACY KRAMER SECKLER AND KATHE

KRAMER CHASE WHO ARE BOTH MEMBERS OF THE BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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* Schedule O (Form 990) 2009 Page 2

Name of the organzation Employer identification number
CHARLEY'S FUND, INC. 20-2014968

ATTACHMENT 1 (CONT'D)

CONFLICT OF INTEREST
FORM 990, PART VI, SECTION B, LINE 12C
ANNUALLLY BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW THE

POLICY AND CONSENT WITH COMPLYING.

SALARY APPROVAL

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANIZATION'S CEO AND TOP MANAGEMENT OFFICIALS RECEIVE NO
COMPENSATION. SALARIES FOR OTHER EMPLOYEES ARE REVIEWED AND APPROVED BY

THE BOARD ANNUALLY.

FINANCIAL STATEMENT AVAILABILITY
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

AUDIT
FORM 990, PART XI, LINE 2C
THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIALS STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 1l2C
ANNUALLY BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW THE

POLICY AND CONSENT WITH COMPLYING.

980 REVIEW

JSA Schedule O (Form 990) 2009
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'Schedule O (Form 990) 2009 Page 2

Name of the organzation Employer identification number

CHARLEY'S FUND, INC. 20-2014968
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION B, LINE 11
TO REVIEW THE FORM 990, THE DOCUMENT IS DISTRIBUTED BY THE PRESIDENT TO
THE BOARD MEMBERS. BOARD MEMBERS ARE ASKED TO REVIEW THE DOCUMENT AND

SUBMIT QUESTIONS VIA E-MAIL.

PUBLIC AVAILABILITY
FORM 990, PART VI, SECTION C, LINE 19

UPON REQUEST.

ATTACHMENT 2

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

WE DIRECT MONEY INTO THE HANDS OF RESEARCHERS WHO HAVE THE BEST SHOT
AT DEVELOPING A TREATMENT OR CURE FOR DUCHENNE MUSCULAR DYSTROPHY
(DMD) . OUR GOAL IS TO CURE DMD IN TIME TO SAVE CHARLEY'S LIFE AND THE

LIVES OF THOUSANDS OF CHILDREN LIKE HIM.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 5,451. 5,451.

TOTALS 5,451, 5,451,

ATTACHMENT 4

JSA Schedule O (Form 990) 2009
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«

Schedule O (Form 990) 2009

Page 2

Name of the organzation

CHARLEY'S FUND, INC.

Employer identification number
20-2014968

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

CONCERT

SHOWING

SPA DAY

TEEN EVENT

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

CONCERT

DARIUS GOES WEST - WESTCHESTER

SHOWING

SPA DAY

TEEN EVENT

LIVE & LET'S GIVE

TOTALS

ATTACHMENT 4 (CONT'D)

AMOUNT
730.
25,502.
4,300.

13,850.

44,382.

ATTACHMENT 5

GROSS DIRECT NET
INCOME EXPENSES INCOME
2,840. 2,840.
3,675. 3,675.
4,300. 4,300.
3,460. 3,460.
17,510. 14,824. 2,686.
31,785. 14,824. 16,961.

JSA

9E 1228 2 000
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Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury
Intemal Revenue Service

> File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . » ¥

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . .o e e e e e e e e e e .» 0O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer‘ Identification number
print CHARLEY'S FUND, INC. 20 | 2014968
sllljz %); tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filng your 20 STOCKBRIDGE ROAD, SUITE 3
,’,‘,’;‘t",rﬁ‘c‘?o?fs_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREAT BARRINGTON, MA 01230

Check type of return to be filed (file a separate application for each retumn):

Form 990 [J Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

® The books are inthe care of ™ oo . e cemccamesmmcmemeememmecmeeeesssesese

Telephone No. » | ) ............................. FAX No. » (-_) ..... .
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O3
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)——______ . If thisis
for the whole group, check this box . ... .. » [O. If it is for part of the group, check this box . ... .. » [J and attach
a list with the names and EINs of all members the extension wiil cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _........ 8 ’15/ ......... ) 20.1‘!., to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:
> calendar year 20..99._or
» [ tax year beginning «.ooeceooceeeemnne-. -, 20 ,@nd enAing - oo oo eeeeeemeee , 200 ...

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return OJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ‘%5;%‘ e
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment EES
System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Formn 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 3868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ., » K1
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Tt © i Employer identification number

print CHARLEY'S FUND, INC. 20 2014968

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
ended or | 20 STOCKBRIDGE ROAD, SUITE 3
ﬂ{:ﬁn mgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. FL

instructions. GREAT BARRINGTON, MA 01230
Check type of return to be filed (File a separate application for each retumn):

[J Form 990 [0 Form 990-PF O Form 1041-A O Form 6069
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 O Form 8870
] Form 990-EZ O Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of P e e mem -

Telephone No. » o ) FAX NO. & § oo ).
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . ., . » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ . If this is
for the whole group, check this box . ..... » [ . If itis for part of the group, check this box.. . ... » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until____________] NOVEMBER1S . ,20.10_
5 For calendar year.2999_, or other tax year beginning..._________________.___. ,20.....,and ending ...oceoeoceemeeemmmooo. ,20.___..

TIME TO COMPLETE THE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any A

amount paid previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, 8c|$

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, comect, and cpmplete, an t | am authonzeg.to prepare this form
ﬁ% @ _ ASRUUNTANTS AUTHORITED YO SIGN ETUENVALG 0 9 2010

Form 8868 (Rev. 4-2009)




