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Form 9 9 0

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

ON'B No 154§-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check it appicable

Address
change

Name change
imtial raten

Terminated

Amended
return
Application
pending

;

C Name of organization

CHARLEY'S FUND, INC.

D Employer identification number

20-2014968

Doing Business As

SAME AS ADDRESS ABOVE

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

36 MAIN STREET, P.O. BOX 83 (413) 298-4300

City or town, state or country, and ZIP + 4

STOCKBRIDGE, MA 01262 G Gross recepts $ 1,474,384.
F Name and address of pnncipal officer BENJAMIN SECKLER, MD H(a) Is this a group return for Yes

affiliates?

X |No
H(b) Are all affiiates mciudea”| | Yes | | No

|  Tax-exempt status JX I 501(c)(3)

l T501(c)(

) € (insertno) l | 4947(a)(1) or J

| 527

It *No,” attach a list (see instructions)

J  Website: p WWW.CHARLEYSFUND.ORG

H(c) Group exemption number P

K Form of organlzanonJ X [ Corporation l l Trustl [ Association [j Other P> —[ L Year of formation 2 OOMState of legal domicile MA
3 Summary
1 Briefly descnibe the organization's mission or most significant actwvies _ _ _ _ _ _ _ _ _
o| FORMED FOR THE PURPOSE OF RAISING MONEY TO FUND A CURE OR TREATMENT __ ___ ______ _
£|  FOR DUCHENNE MUSCULAR DYSTROPHY.
S|
(c;: 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (PartVl,neta) . . ... 3 7.
E 4 Number of iIndependent voting members of the governing body (Part Vi, ine1b) ... 4 4.
‘:5 § Total number of individuals employed in calendar year 2010 (PartV, line2a) = = . . . . ... .. 5 5.
‘<’ 6 Total number of volunteers (estmate fnecessary) . . . L L L L. 6 5.
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 R A ,_ ,,_. ,.. — ... 7b 0.
RezUEtviEly) , «|Prior Year Current Year

o| 8 Contributions and grants (Part Vill, ineth) N . (nil,613,439. 1,407,549.
E 9 Program service revenue (Part Viil, ine2g) . . . ... ... ':TT . DEC % 9 20_1 O 0. 0.
E 10 Investment income (Part Viil, column (A), lnes 3,4, and 7d), | _ . . = (/7] 5,817. 5,526.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) L — '4 36,830. 36,247.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column {A), ind 5 [DEN - T 1,656,086, 1,449,322,
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) 4—-* . 1,870,552. 533, 308.
14 Benefits paid to or for members (Part IX, column (A), hred) :::: 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 415,813, 418, 786.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) 5,404. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) pp 78,486. S : . e Dot A
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-240) | 198,704. 229,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tne 25) 2,490,473, 1,181,341.
119 Revenue less expenses Subtracthne18fromine12. . . . . . ... . ... ....... -834,387. 267,981.

S § Beginning of Current Year End of Year
85120 Totalassets (PartX,ne 16) . . ... ... ... ... 3,195,600.]  3,231,789.
28|21 Total habities (PartX,Ine26) .. ... ... 1,189,263. 957, 471.
5:? 22 Net assets or fund balances Subtractline21fromlne20. . . ... ... ......... 2,006,337, 2,274,318,

Under penalties of perﬂ ry, | declare that | ha

Signatyre Block

examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete /Peclaration of erpa (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), N par | 12 1S- /1
Here ignature of ofﬁfer("’ ‘/'7;( Date
> ok Seckler  hreg
Type or pnint name and title ’ \ \
Pnnt/Type preparer's name Preparer’ at! \ Check if PTIN
:aid ' JAMES J. REILLY Ndv i If zoﬁﬁfﬁoyed > r_] PO0183769
U’s‘:";':;l Fumsname B CONDON O'MEARA MCGINTY &\ DOXNEDJY L Frm'sEIN p 13-3628255
Furm's address B> ONE BATTERY PARK PLAZA, NEW YORK, W& 1000&&1\5 Phone no 212-661-7771

May the IRS discuss thus return with the preparer shown above? (see mstrucho&\\

l X—[Yes T;LNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
QE1010 1 000
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Form 990 (2010) 20-2014968 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Ill . . . .. .. ... ... ... ....

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . . e [ Ives No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SRIVICS e [ves No
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 970,049, Including grants of $ 533,308. ) (Revenue $ 0. )
DUCHENNE MUSCULAR DYSTROPHY - SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 970,049.

JSA

0E 1020 1 000
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Form 990 (2010) 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)? /f “Yes,"
complete SChEAUIB A . . -« o o o o 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 e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . . . . i i i i i i v i vttt ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . . . . i ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . .« v v v o i e i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete 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, Part lll . . . . o v o i i e e e e e e e e e e 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 . . . . v o i i it e e e e e e e e e e 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.. . . . . . . . . . . . . 0 i e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, %%’; e e Y
VI, VIII, IX, or X as applicable. i R
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107? If "Yes," complete
Schedule D, Part VI . . . . . . .. 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . .. . .. . . . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . .. . .. .. .... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . @ ' i i . 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If “Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XiII, and Xl . . . ¢« ¢ ¢ 0 i i i i i et i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V. - |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, PartsllandV . . . . . . . 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, Parts liland V. . . . . . . . . ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIil, ines 1¢ and 827 If "Yes," complete Schedule G, Partll . . . . . . . . . . @ . @i i i i ittt ie e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . .« o v i v it e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . . v v v v v v o o . |20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
ISA Form 990 (2010)
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Form 990 (2010) 20-2014968 Page 4
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 |, Partslandll. . . . .. ... . .. 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 Il . . . . . . . ... ... ... c.... 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 e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . . @ . i iiinnn.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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? If "Yes,” complete Schedule L, Part! . . .. .. ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . o o o e e e e e e 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? If "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 i i e e e e e e e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, WV
Part IV instructions for applicable filing thresholds, conditions, and exceptions) *f‘;h'fi}f‘f
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV . . . v o v i e e i e et e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L A 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. . . . . v v v v i e i i e e e et e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . « . v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts Il, i,
IVand Voline 1 . . . . o o 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. ... .. .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part Ve 2 | . . . [ Jves [XINno
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 i ueuuenun.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . e e e e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ... ' .u'unu.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 20-2014968 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .. ............ [_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . .. ... .. 1a 1 . - =
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, ., . ... ... 1b 0 ‘ v )
c Did the organization comply with backup withholding rules for reportable payments to vendors and [:& @ | -~
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . .. .. e e e e e 1ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A -y
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 5
b If at least one is reported on hne 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) D N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanatton in Schedule O , , . . .. . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L ittt e e e e e e e e e e e e e e | da X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ _ _ _ %x? e ﬁ
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts RPN ee
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i it et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . _ . . .. ... ... . ... . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L e e e 6b _
7 Organizations that may receive deductible contributions under section 170(c). W’%* . ’ o "i
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |.: B ﬁ%ﬁg
and services provided to the payor? | | . . . . L. L L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . .. ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM B2827 . & . v o v i v i i e e e e et e e et e e e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . ..... | 7d | A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %:v ﬂ ?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time duringtheyear? . ., . . . . . .. ... ... ........ 8 _
9 Sponsoring organizations maintaining donor advised funds. &_ﬂ&_‘_f&g
a Did the organization make any taxable distributions under section4966? , ., . . . . . .. ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ ., . . ., .. ... ...... | 9b
10 Section 501(c)(7) organizations. Enter: g‘% K V‘%
a Intiation fees and capital contributions included on Part Vill, line 12 _ . . . . .. .. .. ... 10a . 7 .
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facites . . . . |10b IR I
11 Section 501(c)(12) organizations. Enter . - §€
a Gross income from members or shareholders ., . . . . . . . . 0 e e e e e e e 11a R j‘{i
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), _ . . . . .. ... ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 1 2b| T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?, | . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization i1s licensed to issue quallfied healthplans . . . .. .. ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. . . . . . . it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ... .. 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE1040 1 000 Form 990 (2010)
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Form 990 (2010) 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.

Check if Schedule O contains a response to any question in this PartVI . ............... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L. e e e e e e e s
3 Dud the organization delegate control over management duties customanily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . 0 e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . vt o i v i it s e e e e e e e et e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... .....
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

A
B

e o

.
LA

R

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . ... . oo 10a 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMN? o o o e e e e e e e e e e e e e e e e e e e 11al X 1
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’&4 RS Eal
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .. .. . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE t0 CONMICIS? . & . .t it et e e i et e e e e e e e e e e e e e e e e e e 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 Ohowthisi1SAONe . . . . . o i i i i i i s e e e it e et e et i e e st e e
13 Does the orgamization have a written whistleblower policy?. . . . . . . . . . .. . . it it i i i e
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . .. .. ... ... ...
15 Did 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . . . i . i i i it s e e e e e 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? . . . . . . . . . . e e e e e e e e e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ..o .. oa ...
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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 applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection 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 » TRACY SECKLER/THE FUND, 38 MAIN STREET, STOCKBRIDGE, MA 01262

413-298-4300

oemﬁﬁ 000 Form 990 (2010)
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Form 990 (2010)

20-2014968

Page 7

Part VH
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

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

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that recewed, 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, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 :;‘ § g F g% el compensation compensation amount of
week 2zlzl5|a(22]3 from from related other
(descre | & & | = 213822 the organizations compensation
h‘f:":e:’f ] ,a—, 3 g ® g organization (W-2/1099-MISC) from the
organizations| & 5 3 3 (W-2/1099-MISC) organization
in Schedute | & F and related
o) © S organizations
[=}
__(1)BENJAMIN SECKLER, MD ________
PRESIDENT 15.00] X X 0 0 0.
__(2)EARL RRAMER |
TREASURER 2.00[] X X 0 0 0.
__(3)KATHE KRAMER CHASE ________ |
BOARD MEMBER 5.00] X 0/ 0 0.
__(4)KAREN CLIMO |
CLERK 5.00) X X (VB 0 0.
_(5)RANDY REIFF |
BOARD MEMBER 2.00] X 0 0 0.
_(6)TRACY KRAMER SECKLER _______|
BOARD MEMBER 20.00] X 0. 0 0.
7)JONATHAN MELTZER
" "BOARD MEMBER | 2.00] X 0. 0 0.
_(8)PR. GEORGE J. VELLA = ___
RESEARCH PORTFOLIO MANAGER 40.00 X 200,000 0 19,161.

e ]

s ]

e

JSA

0E1041 1 000
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Form 990 (2010) 20-2014968 Page 8
1Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 g é’g‘ o F gé_f o compensation compensation amount of
week |2 R a 10|82 (3 from from related other
(descibe |G 2 [ 5|3 (52| the organizations compensation
hoursfor |5 = | g g\ § organization (W-2/1099-MISC) from the
related 5 e 3 (W-2/1099-MISC) organization
organizations 4 2 and related
n Schedule O) S organizations
Q
an ]
[ i
a ]
@ ]
ey ]
@ ]
e ]
ey ]
@ ]
28 ]
en ]
28 ]
1b Sub-total > 200,000 04 19,161.
¢ Total from continuation sheets to Part VIl, SectionA . . ., . . . .. ... .. »
dTotal(addlines1band1c) . . . . . . . . 0 i v i i it > 200,000/ 0 19,161.
2 Total number of individuals {including but not limited to those Iisted above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated e 7
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . i e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from v % Ty
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such Ak wh
INAIVIGUET . . . . o 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 | X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual 5]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... .. ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8

Description of services

(€}
Compensation

2 Totai 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

DE 1050 1 000
1760BC M261
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Form 990 (2010) . 20-2014968 ,Pageg
Statement of Revenue

; (A) (B) ) (D)
; p . Total revenue Related or Unrelated Revenue
NI exempt business excluded from tax
e function revenue under sections
oh Bty revenue 512, 513, or 514
i 378 S P . o
84| 1a Federated campagns . . . . . ... [1a
c
£3| b Membershipdues . ........[1b
g% ¢ Fundraisingevents . . . ... ...} 1¢c 17,004. -
'E’é d Related organizations . . . .. .. .| 1d 35,950, | - ]
g% e Government grants (contributions) . . | 1e LT, S B
1 4 3 v a K 3 ‘.“
EE f Al other contnbutions, gifts, grants, . ; I3
t0° and simiar amounts not included above . |_1f 1,354,595. f © ' [ PR
5'2 g Noncash contributions included i lines 1a-1f $ iy i . y oL
b h Total.l Addnesta-1f . . . .. ... ... ........0p 1,407,549. 1.,
[ N T T
2 Business Code R B
2
8 2a
@ b
°
F c
(]
7] d
El e
L=
- f All other program service revenue . . . . .
P e, EERE] s i o o a T o
o | g TotalAddlines2a-2f. . ... ..............W N AT TS A s B
3 Investment income (inciuding dividends, interest, and
other similaramounts). - « . v v . v v v vt ... P 5,526. 5,526.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........................> 0.
() Real () Personal : e o ek, 3
6a GrossRents. . .. . ... . S AN TR AR &
b Less rental expenses . . . . ) S
¢ Rental income or (loss) . . : R les
d Netrentalincomeor{loss). . . . . v v v v v v o ... P 0.
(1) Secunties (u) Other A A T P ET
7a Gross amount from sales of - Y. N SEy o
assets other than inventory ‘ h ‘*%C; N
b Less cost or other basis : T %
and sales expenses . . . . ¢
¢ Ganor(loss) . - . . ... . . : :
d Netganor(loss) . . ... ... ... iv.eeee...b 0.
g 8a Gross ncome from fundraising y ¢
5 events (notincluding$ 17,004 s %
5 of contributions reported on line 1¢) : i
‘E See PartiV,lne18 . . .. ....... a 13,950. R ¢ T e
2 Less drrectexpenses . . . ... .... b 533. - SRS
o ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 13,417. 13,417.
o 9 ! . : -
9a Gross income from gaming activities : L 9%
SeePartIV,lne19 , . . . ... .... a . . E
b Less drrectexpenses . . . .. ..... b 3
¢ Netincome or (loss) fromgamingactmvties. . . . . . .. .» 0.
10a Gross sales of inventory, less )
returnsand allowances _ , ., . ... .. a 47,359.
b Less costofgoodssold. . ....... b 24,529.
¢ _Net income or (loss) fromsalesofinventory. . . . .. .. .M 22,830. 22,830.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... .....
e TotalLAddlnes11a-11d . - + + + « v v ¢ v v e e v ... P 0. !
12 Totalrevenue.Seenstructions . . . . . . . . . .. ...p 1,449,322. 22,830. 18,943.

Form 990 (2010)
JSA

OE1051 2 000
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Form 990 (2010) 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 rep orted on lines 6b, Total ggenses Prog ra(nB1)serV|ce Managgr:rzent and Func(j[rglsmg

7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to governments and &54”?“@&?%”% SRR T Iy
organizations in the US See Part IV, ine 21 . . 533,308. 533, 308.| . e ]

2 Grants and other assistance to individuals In Y
theUS SeePartiV,lne22 .. ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

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

persons descnbed in section 4958(c)(3)B) . . . . . . 0.
7 Othersalaresandwages. . . ......... 351,929. 325,407. 13,261. 13,261.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions). . . . . . 6 ’ 231. 6 [ 231.
9 Other employeebenefits . . . . ... ..... 39,198. 39,198.
10 Payrollfaxes « « « « = ¢ « v 0w v v a ... 21,428. 17,464. 1,982. 1,982.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ..............0.0.... 17,392. 17,392.
c Accounting . . . . . v v v i hh e e 6,000.
d Lobbying - - - . - - oo oo o s oo 0.
€ Professional fundraising services See Part [V, line 17 0. ~§ N %Z"x/”ﬁé’\ :m\’*?"it‘ %’ ¥ v s
f Investment managementfees ., ... ... .. 0.
GOther . . v v ittt e et 65,897. 28,412. 16,169. 21,316.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . ... .. e e e e e e 50,174. 12,416. 37,758.
14 Information technology. . . . . ... ... .. 0.
16 Royalties, . . . . ... ............ 0.
16 OCCUPANCY .+ + v v v v e m et v e e e e s 9,300. 8,500. 800.
17 Travel . . . . . . o e e e e 8,006. 4,637. 3,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,637. 2,637.
20 Interest . . .. ... ... oo e
21 Paymentstoaffilates , ... .........

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

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O)

f Allotherexpenses _ __ _______ _ __ ____
25  Total functional exp Add Iines 1 through 24f 1,181,341. 970,049. 132,806. 78, 486.

26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

os1o'.£>szA1 000 Form 990 (2010)
1760BC M261 PAGE 11




Form 990 (2010) 20-2014968 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng , . . . . . ... .................. 8,576. 1 13,119.
2 Sawvings and temporary cashinvestments . ... ... ... ... ... 631,618, 2 593, 008.
3 Pledges and grantsrecevable, net . . . ... ... ... ... ... 111,179 3 114, 324.
4 Accountsreceivable,net | . ... .. .. ... ... 4
5 Recewvables from current and former officers, directors, trustees, key £
employees, and highest compensated employees Complete Part Il of iy
ScheduleL ., . . . . .. . ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons - o A i, ‘§4~V§§<
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of 4, ( a 2 éii;
® section 501(c)(9) voluntary employees'’ beneficiary organizations (see instructions) | _ ., _ | 6
‘3‘ 7 Notesandloansrecewvable,net . . ... ... . ... .. ... ... ... 7
&| 8 Inventoniesforsaleoruse, . . . ... ..................... 13,879, 8 15,888.
9 Prepad expenses and deferredcharges | , . . . .. ... . ... . ..... 500. 9 1,926.
10a Land, buldings, and equipment cost or % ; ” . T g
other basis Complete Part VI of Schedule D |10a 8,861 i3 «
b Less accumulated depreciation, . . . ... ... 10b 4,078 2,607 .10c¢ 4,783.
11 -Investments - publicly tradedsecurtties. . . . .. ............... 11
12 Investments - other securites SeePartiV,lme11. . ... ... ....... 12
13  Investments - program-related. See Part IV, line11 . . . . ... ....... 2,426,741.113 2,488,241.
14 Intangbleassets. . . . . .. . . . . i i i i i e e e e e 14
16 Otherassets SeePartIV,lne 11 . . . . . . . . . .. 0., 500. 15 500.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ..... 3,195,600. 16 3,231,789.
17 Accounts payable and accrued expenses. . . . . . . . .. e a e u ... 8,013. 17 59,331.
18 Grantspayable. . ... ... ... ... ... .. e 18
19 Deferredrevenue . . . . ... ... . ...t e 19
20 Tax-exemptbondliabilities . . . . . .. ... .. ... .. e, 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D _ 21
E{22 Payables to current and former officers, directors, trustees, key ) e P
g employees, highest compensated employees, and disqualified persons. %éé,e O A h '*’?2«3 Pl
- Complete Partllof Schedule L . . . .. ... ... eennnn. 1,175,000, 22 898, 140.
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ... 24
25 Other liabilities Complete Part Xof ScheduleD . . . ... .......... 6,250, 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .. ... ..... 1,189,263, 26 957,471.
Organizations that follow SFAS 117, check here » |X | and complete s A P
@ lines 27 through 29, and lines 33 and 34. T A TR I i
§ 27 Unrestricted netassets . . . ... ... ... ... ..., 2,006,337, 27 2,274,318,
,_5._? 28 Temporarilyrestrictednetassets . , . . ... .. ... ............ 28
T[29 Permanentlyrestrictednetassets. . . . ... ..... ... .. ....... 29
e Organizations that do not follow SFAS 117, check here » |____| and . IR - Ty
5 complete lines 30 through 34. %v o 5':;‘ ,:% E?,; .l i’j?a
% 30 Capital stock or trust principal, orcurrentfunds . . ... ........... 30
?131 Paid-in or capital surplus, or land, building, or equpmentfund _, . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . o v v o e e 2,006,337, 33 2,274,318.
34 Total habilities and net assets/fund balances. . . ... .. .. ... ..... 3,195,600. 34 3,231,789.

JSA
CE1053 1 000
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20-2014968

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . . .. ... ... ....

O N hHWN =

Total revenue (must equal Part VIIl, column {A), Ine12). . . . . . . . . . . .. . it

1,449,322,

Total expenses (must equal Part IX, column (A), lne25). . . . . . . . . . . . . i i it i n

1,181, 341.

267,981,

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

2,006,337.

1
2
Revenue less expenses Subtractine2fromline?1 .. . .. . . . . ... . . .. 3
4
5

Other changes in net assets or fund balances (explaninScheduleO) . . ... .. ... ........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo (1] .44 T (= ) 6

2,274,318.

P UF Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . . . ... ... ... ....

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis  [__] 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-1337?

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

~ “2) %{;,&.,:

3b

JSA
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SCHEDULE A | OMB No 1545-0047

(Form

Department of the Treasury

990 or 990.E2) Public Charity Status and Public Support

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

Open to Public
Intemnal Revenue Serice > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968
m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it Is (For hnes 1 through 11, check only one box )

1

2
3
4

10
11

5 O OED D

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

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

A hospital or a cooperative hospital service organtzation described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 I )

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

An organization that normally receives (1) more than 331/3 % of ts 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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c D Type Il - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization is 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thisbox
g Since August 17, 2008, 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 n () Yes | No
and () below, the governing body of the supported organizaton? . ... .. ... ... 119()
(i) A family member of a persondescribed n () above? . 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or () above? .. 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe  |{(v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section C:' (')gjéﬁndr"" incol ()of | col (i) organized
(see instructions)) y ;orc%mem‘l) 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
e S e e w0 w7 o] e G, <L
Total g BRI B I N S N IR 0 E
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form l990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

20-2014968

Page 2

Section A. Public Support

1760BC M261

Calendar year {or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 OGits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,279, 696. 2,983,623. 3,068,077. 1,613,439. 1,407,549, 10,352, 384.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,279, 696. 2,983,623. 3,068,077. 1,613,439, 1,407,549. 10,352, 384.
The portion of total contributions by each ) T
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount T
shownon line 11, column(f). . . . . . . o3 N ! 3,862,070,
6 Public support. Subtract line 5-from line 4 | =586k . 6,490,314,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromine4d . . . .+ o . o . .. 1,279,696. 2,983,623. 3,068,077. 1,613,439, 1,407,549. 10,352,384,
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUMCES . . . v v o e e e e 32,887. 79,928. 16,715. 5,451. 5,526. 140,507.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ATCH 1.. ... S 0. 65 97 - -807. — 0. -775.
11 Total support. Add lines 7 through 10 . . TR . TP eXpa VEES L e TR Ear 10,492,116.
12  Gross receipts from related activities, elc (SE@INSIIUCHIONS) + « =+« & & vt o v b v et e e e e e e 12 1,074,548.
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . .t i i i i i i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 61.864¢
15 Public support percentage from 2009 Schedule A, Partil,lne14 . . . . . . . ... .. ... . ... 15 61.85¢
16a 331/3% support test - 2010. !f the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . . v v v v v .. >
b 331/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAION . L . . L . . it 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 e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
Supported OrganIZation . . . . . . . . . L L i i et e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . L o o i i i i it it e e e e e et e e e e e e e e e e e i e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization falled to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

6
7a

b

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

Gross receipts from admissions, merchandise

sold or sernces performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff = ., .. ... ....
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add Iines 1 through 5§
Amounts included on hnes 1,2, and 3

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

Addlines7aand7b. . . . . . .. . ..
Public support {Subtract line 7¢ from
NeB) . . v v v o v v v e e .

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

K i§%>

e
=

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . ... .....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUTCES . + & = & & v« « m v e s v v = s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b . _ . ...

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

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divded by ine 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, Iine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (iine 10c, column (f) divided by hne 13, column (f))

Investment income percentage from 2009 Schedule A, Part ll, line 17

17

%

18

%

331i3% support tests - 2010. If the orgamzation did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 »
Private foundation. If the organization did not check @ box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
DE1221 1 000
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Schedule A (Forml 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 0 -65 97. -807. 0. -775.
TOTALS _0. =65 97 =807, 0 =775,
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
1760BC M261 PAGE 17




SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
y . . R
Intemal Revenue Servce » 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 990, 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 atend ofyear . .. ... ...
Did the organization inform all donors and donor advisors n 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 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring iImpermissible privatebenefit? . . . . . . . ... L L L L L e D Yes D 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)

L R

Preservation of fand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

“#Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . i v it it e e 2a

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

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

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

historic structure hsted in the NationalRegister. . . . . . . ... ... ... ......... 2d

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

4 Number of states where property subject to conservation easementis located » ___ _______ _______

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

Qo o e

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ... .. .u... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0 and 170MABIIN® . . . . o e [dves [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

Organizations 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 or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllLine1 . . . . .. . . o o i i it e >3
(ii) Assets included In Form 990, Part X . . . . . o 0 0 i i i i e e e e e e e e e e e e

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

a Revenues inciuded in Form 990, PartVill, ine 1 . . . . . . . . .. ... . ... ... .. |
b Assets Iincluded in Form 990, Part X . . . . o« i v i i i i e e i e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

S
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Schedule D (Form 990) 2010

5

20-2014968
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d
Scholarly research e
Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—| Yes [_-] No

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.

Loan or exchange programs
Other

1a

- D QO O

2a
b

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . o o i ittt e et e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginning balance . . . . . . . . . . L e e e e e e 1c
Additions duringtheyear . ... ... .. .. .. i ittt 1d
Distributions duringtheyear. . . .« . . ¢t i i i i i e e e e e e e e 1e
Endingbalance . . . . . . . . it e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? _ _ . . . . . . . . . . . v v\ ... |__| Yes [_] No
If "Yes," explain the arrangement in Part XIV

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 (e) Four years back

|
I

ool

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . ..« . ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

A

”
N LT

i é&é’&’w

Board designated or quasi-endowment p_ %

Permanent endowment %

Term endowment »_ %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organIzations . . . . . . . L L L e e s e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . ... ... ... ...... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. -+« ¢t e et e e e e e e e e e e o T wd

b Buldings - .. ...............

¢ Leasehold mprovements. . . . . ... .. 963 971 866.

d Equpment . ......... ... ... 3,843 2,554} 1,289.

e Other . . . . . i i i v v it i v o v 4,055 1,427} 2,628,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurn (B), line 10(c) ). . . . . . » 4,783.

JSA

0E1269 1 000

1760BC M261

Schedule D (Form 990) 2010

PAGE 21




Schedule D (Form 990) 2010

20-2014968 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dervatives | , . . ... .. ........
(2) Closely-held equity interests . . . . . ........
(3)other__________
B
e
A
T
e
S
e
T
()
Total (Column (b) must equal Form 990, Part X, col (8)ine 12) M O s 7
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) INVESTMENT IN PROSENSA, B.V. 652,516 COST
(2) INVESTMENT IN DMD THERAPIES, LL 749,832, COST
(3) INVESTMENT IN DMD SOLUTIONS,LL 86,494, COST
(4) INVESTMENT IN TCW CATALYST,LLC 999,399, COST
(5)
(6)
N
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » 2,488,241 T oy e d ¢ s 5

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

(a) Description

{b) Book value

Q)

(2)

(3)

(4)

(5)

(6)

()

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11

>

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

N
Ry

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's ﬂnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 20-2014968

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . . . 1 1,449,322,
2 Total expenses (Form 990, Part IX, coumn (A), ne 25) . . . . . . . . .. ... ... ... 2 1,181,341.
3 Excess or (deficit) for the year Subtractlne2fromlined . . . . . . .. . ... ... .. .... 3 267,981.
4 Netunrealized gains (losses)oninvestments . . . . . ... .. ... ..., 4
5 Donated services and useoffaciies . . .. ... . ... ... ... .. . .. . . . . ... 5
6 Investmentexpenses . . . . ... L. e 6
7 PrOrperod adjUSIMENtS . . . . . .. L e 7
8  Other(Descrbe NPartXIV) | | . . . .. 8
9 Total adjustments (net) Add lines 4 through8 . . . . .. ... .. .. ... .. ... ... 9

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 267,981.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1,461,862,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Netunrealzedgansoninvestments . . ... ...............

b Donated services and useoffacilittes | _ . . . ... ........... ..

¢ Recoveriesofproryeargrants, . . .. ..., .................

d Other (Describe MPartXIV) . . .. ...

e Addlnes2athrough2d , . ... ...................... 12,540.
3 Subtractime2efromline1 . . ... .. ... ...t 1,449,322.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vil line7b _ | _ . . .

b Other (Descrbe nPartXIV) . . .. ... ... ... ...

¢ Add lines 4a and 4b

Part )All} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo0 o

=2 -]

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne12) . . . . . . . . . . . . . . 5

1,449,322,

Total expenses and losses per audtted financial statements .

1,193,881.

Amounts included on line 1 but not on Form 990, Part |X, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

12,540.

1,181,341.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV )

Add lines 4a and 4b

1,181, 341.

Supplemental Information

" Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide

AS OF DECEMBER 31, 2010, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN

INCOME TAX POSITIONS. THE ORGANIZATION'S TAX RETURNS FOR THE YEAR 2007

JSA
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org ed "Yes™ to Form 990, Part IV, iines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemnal Revenue Service P> Attach to Form 990 or Form 930-EZ. B> See separate instructions. Inspection
Name of the organization ] Employer identification number
CHARLEY'S FUND, INC. 20-2014968

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 emaul solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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 D No

b If"Yes," st 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

(v) Amount pad to -
(iii) Did fundraiser have {iv) Gross recerpts (or retaned by) (vi) Amount pad to

(i) Activity custody or control of from activity fundrarser listed In (or retained by)
contnbutions? col i) organization

(i} Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA

0E1281 0020

1760BC M261 PAGE 25




Schedule G (Form 990 or 990-EZ) 2010

Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

20-2014968

Page 2

gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other Events (d) Total events
DAVID GROVER TEEN EVENT 1.| (addcol (a)through
(event type) (event type) (total number) col {c))
L
3
©| 1 Grossreceipts . . . . ... ..... 16,855. 9,749. 4,350. 30,954.
& | 2 Less: Chartable
contributions . _ . . . . ... . ... 11,085. 5,9009. 17,004.
3 Gross income (line 1 minus
MNE 2} v e v e e e e 5,760. 3,840. 4,350, 13, 950.
4 Cashprizes .. . .....
5 Noncashprzes ., .. . . ...,
[22}
% | 6 Rent/faciitycosts . _ . . . . . ...
&
Qa
dj | 7 Food and beverages | _ . . . . ...
k3]
o
o | 8 Entertanment ...
9 Otherdirectexpenses | | . . . .. 533. 533.
10 Direct expense summary Add lines 4 through@mcolumn(d) . . . . . ... .. ... .. ...... > | 533)
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . .. v v v v v v v > 13,417.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
()]
x
1 Grossrevenue . . . . ... .....
£ 2 Cashprizes |, ., . ........
5
S| 3 Noncashprizes ...........
w
§ 4 Rent/faciltycosts . . . . ..
a
5 Otherdirectexpenses ., . . .. ...
Yes % [ |Yes % Yes
6 Volunteerlabor .. . .... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . . . ... ... .. ... » |( )
8 Net gaming iIncome summary Combine line 1, columnd,andlne? . .. ............... »

10a

JSA
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15

16

17

b

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming actvities with nonmembers? I_IYes |_] No
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? . . . . . . . .. L. L. .. e I:lYes D No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . 0 it i e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer D Employee l:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | . . L [_Jves [ INo

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

I Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J ' Compensation Information | omsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems

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 imitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
1= o] -

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng”
organization or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization? _

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-

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

[

If "Yes" to line 5a or 5b, describe in Part llI
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
a The organization?

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnben Partill . . . . . . . ... ... ... ....... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

T2 T8 == 0 | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)2 . . . . . . . . . . i i it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

| OMBNo 1545-0047

2010

Transactions With Interested Persons
» Complete 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. - See separate instructions. Inspection
Name of the organization Employer identification number

CHARLEY'S FUND, INC.

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

20-2014968

{c) Comectad?

'Yes| No

1

1
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958

(a) Name of disqualified person {b) Description of transaction

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

{b) Lean o or tom

(c) Onginal

(d) Balance due

the orgarizabort? principal amount

To |From

(e) In default?| (f) Approved
by board or

committee?

(g) Written
agreement?

Yes Yes | No | Yes | No

(1) EARL KRAMER RESEARCH GRANT X 1,200,000. 598,140.

X X

(2)

(3)

(4)

(5)

(6)

N

(8)

(9

(10)

Total 598,140.

13

0

| ] « A5 s PER
H Beed o N i | pdE TS
3\%? PRl A

2

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between nterested person and the

organtzation

{c) Amount and type of assistance

(1)

(2)

(3)

(4)

(8)

(6)

(7

(8)

(9)

(10)

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

JSA
0E1297 1 000

1760BC M261

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

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

20-2014968

Page 2

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organzation's
revenues?

Yes | No

)

(2)

(3)

(4)

(5)

(6)

(1

(8)

(9

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0£1507 2 000

1760BC M261

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O | oms No 1545.0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number {
CHARLEY'S FUND, INC. 20-2014968

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

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.

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.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4A

CLINICAL TRIAL AT BHUGO MOSER RESEARCH INSTITUTE (KENNEDY KRIEGER
INSTITUTE) . WE ARE SUPPORTING A CLINICAL TRIAL FOR CHILDREN WITH DMD TO

TEST REVATIO, A HEART MEDICATION.

CLINICAL TRIAL AT CINCINNATI CHILDREN'S HOSPITAL MEDICAL CENTER. WE ARE

SUPPORTING A CLINICAL TRIAL TO TEST INCREUX, A MUSCLE MEMBRANE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-E2) 2010 Page 2

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

PSYCHOGENICS - TESTING FDA - APPROVED DWGS IN THE MOUSE MODEL FOR DMD.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 2

BENJAMIN SECKLER, MD (PRESIDENT), IS HUSBAND TO TRACY KRAMER SECKLER
(BOARD MEMBER). EARL KRAMER (TREASURER), IS FATHER TO TRACY KRAMER
SECKLER (BOARD MEMBER). KATHE KRAMER CHASE (BOARD MEMBER), AND TRACY

KRAMER SECKLER (BOARD MEMBERS), ARE SISTERS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

ANNUALLY BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW THE

POLICY AND CONSENT WITH COMPLYING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 15B

THE ORGANIZATION'S CEO AND TOP MANAGEMENT OFFICIALS RECEIVE NO

COMPENSAITON. SALARIES FOR OTHER EMPLOYEES ARE REVIEWED AND APPROVED BY

15A Schedule O (Form 990 or 990-E2) 2010

OE1228 2 000
1760BC M261 PAGE 36




Schedule O (Form 930 or 930-E2Z) 2010 Page 2

Name of the organization Employer identification number

CHARLEY'S FUND, INC. 20-2014968

THE BOARD ANNUALLY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

™ Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
1760BC M261 PAGE 37




8¢ 4WDVY4

0102 (066 W04} ¥ 8|NpeYydS

T9ZHW DH09LT
Vst

‘066 WLIOZ 10} SUORINISU) B} 698 ‘8I{JON JOV UO[INPaY Niomieded 104

|||||||||||||||||||||||||||||||||||||||||||| T
||||||||||||||||||||||||||||||||||||||||||||| On
||||||||||||||||||||||||||||||||||||||||||||| OB
||||||||||||||||||||||||||||||||||||||||||||| O8
e ©r
||||||||||||||||||||||||||||||||||||||||||||| @y

X ¥/N| (€)(¥)60S | (€) (D)T109 ¥D| ONISIVMANOA [ 90906 wo ‘sNamrv Ok NI GE1 ‘ASTTWWS NYSOT 0/D
ZLZVLTZ-9¢ “ONI_‘1S3M ST0DH SNINYA [(3)
ON SOA
e Anue (e)2) 105 uonss yr) (Anunoo uBiaioj Jo
(€1)@Q)Z 1§ uonoasg Buijosuod yoauig snjeys Ajueyo oliqng | uopoes epo) 1dwex3 | aje)s) spoiwop [efa Awniyoe fewid uonjeziueBlo pajejas Jo NJ3 pue 'ssaippe '‘aWweN
(B) (1)) (o) (p) (9 (@) (e}
(1eaf xe} ay} Bulnp suoljeziueblio jdwaxa-xe} paje[al aiow JO 3Uo
pey )l asneoaq ¢ aul| ‘Al UBd ‘066 WI04 U0 SaA, palamsue uojeziueblio sy} J) ayo|dwo)) suonezjuebip) jJdwaxg-xe] paje|ay Jo uolealjuap| E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| or
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
b e 7
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| B
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
Anua (Anunos uBralioy 10
Bujosyuoo yoaag sjasse Jeak-jo-pug ewodu| [Bjo] aje}s) apoiwop |ebaq Awnoe Aewsd Anua papseBausip jo N|3 pue ‘ssaippe 'aweN
)] (o) (p) (2) (a) (e)
(€€ aull ‘Al Med '066 wio4 uo ,SaA, palamsue uojeziuebio ayy i 8y9|dwon) sannug paplebalsiqg jo uonesynuap) E
896%102-0¢ *ONI ‘aNnd S, AZTHYHD

Jequinu uojpeaypuepy sekojdiug

uopdadsuy
a11and o3 uado

uoneziueBlo ay) jo sweN

L¥00-S¥S5L ON gWO |

sdiysiaulied pajejaiun pue suoneziuebip pajejoy

‘suopansisu] ajesedas aag «

‘066 W04 0) YoeNy <«
L€ 10 ‘9€ ‘GE 'VE 'CC V)| ‘Al Med ‘066 W04 0} S04, PeIemsuE uopeziuebio ay) J eje|dwod

821M0S BNLBAGY [BLIBIY|
AinseaJ) ay) jo Juswiiedeq

(066 wa04)
¥ 3INA3IHOS

000 ¢ LOEL30




6€ 4Ovd

0102 (066 wio04) Y e|npaysg

000 | 80€130

T9ZHW DH09LT
vsr

(isny Jo (Anunod uBiasoy
diysioumo $]asSe Jeak-Jo-pua ‘dioa g 'diod ) Anus 10 9je}s)
ebejuaaiag jo auBYS auiodul |Bjo) jo aseys Amua jo adAL Buijosyuoa 08110 ejIwop jefa Awnnoe Aewld uoneziusBio pajejas jo N|3 pPue ‘ssaIppe ‘aweN
() (6) 1) (e) (p) () (a) (e)
A 1eah Xej sy} mc_‘_:U jsnl} io co:m._On:oo B Se pajeal] wcosz_cmm._O paje|al 8l0W 1O 8UO pey )l asnedaq ¢ aul|
_>_ Hed .Omm WwJio4 U0 S3A, palamsue co_umN_cmm._o ayl i Qw_a EOOV snij 1o :O_um._on._OU e Se 3|qexe] m:O_umN_:mmLO paje|ay JO uonedyuap| Al Ved
..................... 1y
..................... 19)
..................... 1)
0000°€ X X ‘915259 ‘0 [echA-pEct| ¥/N N INFHLSTANI | ‘NIAIIATHD €€£Z TZ 9IMIMOO "H'C
=TT T T T T T T T A 'vsNasowa (§)
00€E€"EE X ‘0 X ‘66€7666 ‘0 aAIVTIY ¥/N N INJHLSTANI |2 I1dY HINOS JNNIAY SYWOHL 0062
" TZ0€5188-02 OTT ‘LSATVIND MOL ()
0000°G62 X [0 X "v6p ‘98 ‘0 aqIvIay ¥/N YH INTHLSIANI LIFYIS NIVH 9¢€
| LyLLOTI-LZ DT ‘SNOILNTOS aWwd (Z)
0000°52 X I'0 X "ZEg6hL "0 aaIvTay ¥/N YH INIHLSIANT LIFYLS NIVHW 9¢€ '
" 8ZvTLET-92 97T ‘SAIAVNAHL awa ()
ON |S9A ON |SOA
(g901 wiod) (P15-Z1 G Suonoas (Aijunos
1) 9|npayss Japun xej uBiaio)
¢Jeuped j0 woy papnhjoxe 10 o}e}8) uoneziueBio pajejal
diysiaumo | BuiBeusw | OZ XOQ Ul JUNOLWE |  cxowwoms s)9s58 awooul .usw_w.._.w_wﬁuo:_ Anjua a[IzIwop jo
_ ebejueiad | Jo ereuss 18N-A 8p00 smiopiedasdeig | 3294-jO-pUS JO IBYS |B10) JO aIRYS JUBUILOPald Buifjos3uoo Joang ebaq Aanoe fswnd NI3 pue 'ssaippe ‘aweN
o) N ] () (6) (1)) (o) (p} () (a) (e)
(1eaf xe} sy} Bunnp diysiauped e se pajeal) suo)eziuebio paje|al aJow JO 3UO pey )l asnesaq
g aul| _>_ Hed .omm wio4 Uo ,Sa A, paiamsue co_umN_cmm._o ayt i wum_a EOOV a_r_w._w:tan_ e Se 9|gqexe] w:o_uuN_r_ﬂm..O paje|ay jOo uoneayniuap| E
Z ebeg 896VT102-02 0102 (066 uuo4) ¥ einpayas




000 ¢ 60130

0F dA9Yd T9ZW Dd09LT

0102 (066 WL0J) ¥ B|NpeYag vsr

{9)

(g)

{v)

{¢)

{z)

(1)

PaAjoAul JUNOWB (1—e)adhy
Bulutwuaiep jo poyjen PaAjoAul jUnowy uonoesues) uoieziueBlio Jayyo Jo aweN
(p) @) (@ (e)
"sploysaJy} uoioesuel} pue sdiysuoiiejal peiaaod Buipnjoul Teul| siy} 8}e|dod }SNW oYM UO UONELLLIOJUI 10j SUOHONIISUI Y} 893S , SOA, S| OA0QE aU} JO AUE 0} Jamsue ay] J|

4
x LF - - 0 [] . [] [ » » . . » - - » - - » . [] ] - . . . e . . » ) - - - . . a - . s . . . » . » [] . . . . 0 - . - -AWMCO—#WN—CNU&O -—wcﬂo EOL% >t®°°n—° n_o Emmo %O h@%m:mhﬁ meﬂo L
x UF " s e s & & & s & s a4 s = e =@ 2 " a 8 s ®m ® * m e e s 8 " =3 = m & s s w ow B = = ® = 8w m s » a 8 ® a&a s s 3 0w w @ AmvCO_umN_Cmmho Lwﬂuo Ou >t®QO._Q 10 r_WNQ ho h@hmcm.z ._mr_«o —v
x —. ® e e & =2 = = = & s & » w w % » B ® E s & = m 8 ®w s = s s 8 &8 a = & s a2 s =" ov s s s B " e e s s e s a2 owoaoaoaw e WQWCQQX@ LO& CO_uNN_Cmth -_0_.:0 %D v_mQ uCQEmmLDDE_wm n
x O—. ® e s s & & & & s & 3 ® & & e 4 & e w e s B B a8 & 8 8 8 2 & e ma » a2 o= & s s & a8 a2 w s e » s w B w oa e s s s s s a s wwmcmﬁxm LO& EO_uNN_CNmLO hwﬁto Ou U_NQ uCQEmm._DDE_Qm ()
“_”x ..:I—..”r_ ..........................................................................w0w>O_QE®U_mQu0mCtmr_m u
X Wy R I R R Ry Y- B T o B TR | mC___NE JCQEQ_:Uw ‘saljoe) jo mr__._mcw w
X bl m e s s e e e e e e e e e (g)uonBZIUEBIO JBUIO0 AQ SUONIE)IONOS Buisielpuny 10 diysiaquaul JO S3JIAISS JO @oUBWIONad |
X Mp| STttt rrrrrrre e e n e e e e (g)yoEZIVEEIO JBYJ0 JO) SUOITENOI0S Buisielpuny Jo diysiaquiaii JO SBJIAISS JO BoUBWIIOLRd Y
vﬁ .q—. " e & & a4 a4 & e 4 s v s e s e & & 8 % s w B o2 o2 & &8 8 5 s e . B om & s E o=oao&o"oe s e ows vaCO_umN_Cmm‘_O ._mzuo EO.C m«wmwm Lwr_ao 10 .uC@.LLQ_JUm _wm_u___omh uO mewl— __
x _F N . ® @ s & & @ & e s s & s e % e s 8 8 s % & & % s o®m ™ @ a8 5 8 e« w ow o m s w » s & s » = s s sz a AWvCO_uNN_CmmLO .—05#0 Ou wumwwm hmr_uo 10 JC@EQ_DUO .mw_“___omw uO wwmwl_ _
x —.—F ..............................................................................muwwwmuommcmﬂoxm_._
x m.FI " ® = = s s 8 s & = ® 2 % B B s 8 & » = 3 s ® e e » &8 & & = s u s e e ®w o™ 3 @ s = = m » = w ow B " s wom ® ® ®w m & s s a ® s 2 @ Amvco_umN_CNm._o ;_w—._wo EO.C wuwwwm ho wmmr_o._za m
vﬂ &F " " s ® e e s s 3 3 B B B s e s s s B E ® E o a s % s » o m & s s B B 2 os s s s s owow s s w om s s & moms s 4w s e mom owoamomowoaos s AWVCO;NN_CN@._O h@CaO Ou muwwmm hO O_NW &
x QF 4 2 s &+ ¢ ¥ 4 4 4 ¥ . 8 8 s s s s & & & a8 s s v e w's B = 4 - = s a4 8 s * & & ® o= s s ® &8 e 8 = @ s s " & & = s e = w AmvCC_HNN_Cmm.hO .hm_.zo >D mwmuCN._W:m CNO_ -_O mcmOl— 9
x qu * » » v 2 = & § a a2 a % 8 8 s ® w s = & 8 ¥ mou o E e s ® B " s & w w s s s s om & s mo=osomoaoaom s s oe wowomoweowowow AchO_umN_Cmm._O ._mr_uo ._0& 10 Ou mmwucmhmﬂm CNO_ 1o mCNOI_ ﬂ
x UF » ® % s = = 2 = & @ & ¥ w s %" ® ® B B s 8 s 4 = s s s % u & & 8 s m = 4 wow s e wom o= oe moE owos s s omoawow. s AWVCO_umN_CNmLO -_OCuO EO.C CO_uBD:uCOU _mu_QmU LO _ucmhm .t_o 9
.x QF " s » 2 s s & & e s e s s % e s s s a = » w B B a a s =2 = v s s ® o™ a2 e s &8 a 8 s 2 = m ®w s ®w ow o u s e » oz s a = a AWVCO_uNN_CNm._O gW—.—uo Ou COZ:D:«COQ _WM_QNQ ‘_O .ucm._m .t_mu n
BE| C T T T Tt TrTttornrrrrrresssseees s e e e e s e fNMUS PB|I0AIUOD B WOYY JuB) (A1) JO sailjehod (ur) seninuue (1) }salayu (1) jo 1dieoay e

LA SHed ul pajsi) suoneziuebio pajejal aiow 10 suo yum suonoesuel) buimoloy ayy jo Aue ul ebebus uoneziuebio sy pip ‘1eak xe) sy} Buung )
a|nPayas SIY} JO Al 10 ‘JiI 'l SHed ut palsi st Ayjus Aue p | sul a}e|dwo) ‘8joN

s
N
i

(‘9 10 'BGE 'GE ‘¥E BUI| ‘Al HEd ‘066 WI0H 0} ,SOA, Paiamsue uoneziuebio ay) i 819|dwos) suoneziuebio pajejay YNAM SUORIBSURL ] [ AVed |

g ofed 8969 T102-0¢ 0102 (066 uLo-) o 8INPBYdS




v 49vYd

0102 (066 uo4) ¥ 8|NpPeydg

000 } 04€430

T9ZW D409LT
vsr

oN | sea

* ¢euyed
Bujbeusw
10 (BI1BUBD

(u)

(5901 wiog)
13 8Inpeyss Jo
Q¢ X0q u| junowe
1an-A epad
(6)

oN | sea

¢suonesole
eyguoiyodoidsiq

"))

siosse
Jeak-jo-pus
10 8i8US
(o)

oN | saA

Lsuoieziueblo
(e)2)108
uonoas
siauped |8 ety

(p)

(Ljunod
uBislo} Jo e)e)s)
ajojwop febaq

{2)

Awnoe lewid

(a)

Ainua Jo NI3 pue 'ssalppe ‘aWeN
(e)

sdiysiauped Juawisaaul ulepad 10y uoisnjoxa Buipiebal suonjonysul 83g ‘uoijeziueblio paje|al B Jou sem Jey} (enusaal ssosb Jo
sjesse |ej0} Aq painseaw) SaIlIAIOE S) O Jusdad OAl UBY) alow pajonpuod uoljeziuebio ay) yoiym ybnosyy diysisuped e se paxe) Ajjua yoes 1o} uoljewlosul Buimolo) ay) epiaoid

("2g auil ‘Al Wed ‘066 wio4 uo SaA, pasamsue uojeziuebio ay} ji a)s|dwon) diysiauped e se ajqexe] suoneziuebip pajejaiun

finiiea

¢ ebed

8967102-0¢

010Z (066 UJOd) Y aINpayds




20-2014968

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010

0E 1510 1 000
1760BC M261 PAGE 42




orm 8386 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox _ . . . ... .. ... ... ..
e if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a prevtously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Oniy 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

PAILONY . L ettt e > ]
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 retums

Type or Name of exempt organization Employer identification number
print CHARLEY'S FUND, INC. 20-2014968
File by the Number, street, and room or suite no If aP O box, see instructions

due date for 36 MAIN STREET

:'l'!'tz?ny%”e; City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions STOCKBRIDGE, MA 01262

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) _ . . . ... ... .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » TRACY SECKLER

TelephoneNo » 413 528-5745 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . .. ... ...... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . . . > [] If it 1s for part of the group, check thisbox, . , . . .. > I_I and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
| calendar year2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s 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 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3¢cl$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F 8054 4 000

PAGE 1




Form 8868 (Rev 1-2011) Page 2

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

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

Type or Name of exempt organization 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

exended o | 36 MAIN STREET

filng your City, town or post office, state, and ZIP code For a foreign address, see instructions.

P s | STOCKBRIDGE, MA 01262

............ [o]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code ]ls For Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 413  528-5745 FAXNo »
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. ... > D
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 thisbox _ . | | _ . | 2 ,___] If it 1s for part of the group, check thisbox, _ . . . . . | 2 I____I 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 11/15 , 2011
§ For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Inttial return [_I Final return
Change in accounting perniod
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a($

b If this application 1s for Form 980-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 |3
amount paid previously with Form 8868

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8cl$
Signature and Verification
Under penalties of perury, | declare/tRatal have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and complete, and prh authonzed to prepare this form
[ k/ ACCOUNTANTS AUTHORLZED 70 SIGN RETURNS
Signature P> . Title P> Date PAUG U 9 20“

\\/ Form 8868 (Rev 1-2011)

JSA
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