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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung 2@ 1 o
] benefit trust or private foundation) Open to Public
Department of the Treasury H
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization The Tyler Hughes Fund D Employer identification number
[J Address change Doing Business As 80-0173823
] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O] inttiat retum 100 Phoenix Ave 860-741-0771
| Terminated Cnty or town, state or country, and ZIP + 4
] amendedretum  [Enfield, CT 06082 G Gross receipts $ 293,678
[ appiicaton pending| F Name and address of prncipal officer Karen Rasmussen H(a) Is this a group retum for affilates? [] Yes No
15 Knollwood Road Farmington, CT 06032 H(b) Are all affiiates included? D Yes D No

| Tax-exempt status 501(c)(3) [ s01(9) ( ) (nsert no) [ 14947(a)1) or [] 527 If "No,” attach a list (see instructions)
J Website: P> H(c) Group exemption number P>
K Form of organization . Corporation [_] Trust [ Association [ other ™ l L Year of formation 2008 I M State of legal domicile DE

Summary

Bnefly describe the orgamization’s mission or mok;t significant activiies  The principal activity of the Organization is to
® provide financial assistance to employees of Retail Brand Alliance, Inc and/or its dlwsnop_,__B__r_qq_lgfs_§[gt_t3_e_[§_§_r_19__t_r]g_l_r_!g_rnl_lgg_s___tg__
% _meet basic Ilvmg necessities as a result of a natural or cwil disaster or an individual's need for financial assistance as a result of
£ _an emergency hardship _ .
% 2 Check this box P [] 1f the organization discontinued its operations or disposed of more than 25% of ts net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 5
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£| & Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate If necessary) e e 6 12
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
. Prior Year Current Year
» | 8 Contributions and grants (Part Vill, hne th) . . . . . ~. . 131,790 275,069
g 9  Program service revenue (Part VIil, ine 2g) .o .o
E 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . .o 76 114
— | 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 11,571. 14,605
12 Total revenue—addflines Foyghet frequal P;art VIIl, column (A), line 12) 143,437 289,788
13 Grants and similar %mou \ b e sotumn (), lines 1-3) . ] ) 96,940. 139,043
14  Benefits paid to or hned) . . 0. 0
@ 15  Salares, other comr. IX, column (A), hnes 5-10) 0. 0.
2 | 16a Professional fundralging elte) . . . 0. 0
§ b Total fundraising e : XS galumn (9, ine25) » 0 . ]
W47  Other expenses (Pa ‘ ; lide 104t . . 5,500 18,381
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) . 102,440 157,424.
19 Revenue less expenses Subtract ine 18 fromline 12 . . . . . 40,997. 132,364.
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,lne 16) . . . . . . . . . . . . . . .. 91,888. 230,914
2521 Total habiltties (Part X, ine 26) . . . . . Ce 13,138. 19,800
22| 22 Net assets or fund balances Subtract line 21 from hne 20 .. . . 78,750. 211,114,

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and co&let?-Declaratlon of preparer (othelr than offlcer) 1s based on all information of which preparer has any knowledge

o~ [ -9 - 11

Sign Signature of officer Date

Here DY hamtolal Sc(‘xe:‘zuu [ Tyeosorer

Type or pnnt mathe and title

Paid Print/Type preparer’s name Preparer's signature Date Check E] i PTIN

Preparer self-employed

Use Only | Frm'sname  » Firm's EIN >

Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . OvesNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y /Z Form 990 (2010)




Form 990 (2010) Page 2
:1aqll]l Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthusPartttl . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission.
The principal activity of the Organization is to provide financial assistance to employees of Retail Brand Alliance, Inc. and/or its
division, Brooks Brothers and their families, to meet basic living necessities as a result of a natural or civil disaster or an individual’ s
need for financial assistance as a result of an emergency hardship

2 D the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e C e e e e e OYes [Zl1No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . - e . . . . . . .. . . . . . . . .o .+ . [OYes [¥INo
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$ 157,424 includinggrantsof $§ 139,043 )(Revenue$ 289,788 )

4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

4e Total program service expenses » 139,043.

Form 990 (2010




Form 990 (2010) Page 3
E=lgdld  Checklist of Required Schedules

Yes | No
1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . .. . .. e e e e 11v
2 s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | R . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part!ll . . . . . e 4 v

§ 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 98-197? If “Yes,” complete Schedule C, /
Partht . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes,"”

complete Schedule D, Part!. . . .. o 6 v
7 D the organization receive or hold a conservation easement, mcludnng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!ll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . o e e 8 v

9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e . . O 9 v

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions i1s “Yes " then complete Sohedule D Pans v,
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f “Yes,”

complete Schedule D, Part VI .. Coe e 11a v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .o 11b v
c Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . 11¢c v
d Did the organization report an amount for other assets 1n Part X, fine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .. . . . 11d v
e Did the orgamization report an amount for other habilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X . 11f v
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xill . . . 12a
b Was the organization included in consolidated, |ndependent audlted f nancxal statements for the tax yeaﬂ If “Yes,” and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!l, and Xiil 1s optional L 12b
13  Is the organization a school described 1n section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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, Parts lland IV . . 15 v
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 llland IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Partili . . . . e e e 19 v
20 3 Did the organization operate one or more hospitals? lf "Yes complete Schedu/e H .o . 20a v

b If “Yes” to line 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

Form 990 (2010)




Form 990 (2010)
I Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

g

36

37

Page 4

‘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 17 If “Yes,” complete Schedule I, Parts | and Il

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 I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, Iine 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 .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part |

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 930 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 Il

Was the organization a party to a business transaction wnth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheaule L, Part Iv

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. P
Did the organization Irqurdate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | . . .

Diud the orgamzat|on sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il e

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, Ill
V,and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,hne2 . . . . . v« . . . . . . [OYes [¥INo

Section 501(c)(3) organlzatlons Dld the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provude explanatlons n Schedule O for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 Y
33 v
H|v
35 v
36 v
37 v
38|V

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax & .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) NC |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b Y
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) £ 55 f 3
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods W !
and services provided to the payor? o .o . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . .o P . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . .. |l K J
€ Dia the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . {
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring s 4
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. . N
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10  Section 501(c)(7) organizations. Enter: Pae I .
a Intiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or recewved fromthem.) . . . . . . . . . . . . L . 11b AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e 13¢c . .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e (0] 14b

Form 990 (2010)



Form 990 (2010) 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 questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

.

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
b Enter the number of voting members included in hne 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . .o R e . 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7|V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | & "[<3% | 4%]
the year by the following: N
a The governing body? . . . . e 8a|v
b Each committee with authority to act on behalf of the governing body'7 Coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
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, or affiliates? 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . .o T R 1 R4
b Describe In Schedule O the process, If any, used by the organlzatlon to review this Form 990. EX B
i2a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e e e ... . e .o . 12b| vV
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this i1s done . - . v
13  Does the organization have a written whistleblower pohcy" . v
14  Does the organization have a wnitten document retention and destructnon pollcy'7 . v
15 Did the process for determining compensation of the following persons include a review and approval by =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons ).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . e . co. e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its | 5
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the PR R {':,esz
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled >  see attached hist

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
[0 Own webstte [0 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: » Lucy Giancola 100 Phoenix Ave. Enfield, CT 06082 860-253-4621

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

Y

¢ 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
organizatton and any related organizations.

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

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

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

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

(A} (8) © (D} (3] )
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ocs|slolxlex| compensation {compensation from amount of
week NI g(a [ from related other
(describe | 3 g_ Z g ol & g g the organizations compensation
hours for % S 5 3 fﬂ; al ™ organization (W-2/1099-MISC) from the
related = ::x’_: E 8 (W-2/1099-MISC} organization
organizations ﬁ 3 3 g and related
in Schedule el a 2 organizations
® o
0) ® z
a
(1) Karen Rasmussen
PP S b 3 0
Board of Director, Chair v v
(2) Lucy Giancola ) 0
Board of Director, Secretary/Treasurer v v
(3) Stephen Dwyer ) o
Board of Director, Vice Chair v v o
(4) Carolyn Hallisey
STtttk hebeieteintainteinietely 1 0
Director v
(5) John Frallicardi
(St ittty 1 0.
Director v
(6)
7
8 }
9) .
(10) B
(11)
G2
.
(14)
(5 N
{16)

Form 990 (2010)



Form 990 (2010) Page 8
T4 @I  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (|8 (©) (0) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|ol=xlz2x| compensation |compensation from amount of
week aa ﬁ EJ) gﬁ Q from related other
(describe | 3 é Z1 8| e 3§ g the organizations compensation
hoursfor | &5 HE § o | | organization | (W-2/1099-MISC) from the
related s 3 g S (W-2/1099-MISC) organization
organizations 5 'é' 2 B2 and related
In Schedule gla ? organizations
0) & 2
[}
(17) e e
(18)
(19) B
20) i ]
[73) N
)
8) ]
) ]
{25) ]
@)
T)
)
1b Sub-total . e e .. > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . .. .. . . > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated BIEEER
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the | 4. Nk
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ;i%:;%;% $
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual |/ 712 ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) 8

()

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not imited to those listed above} who
received more than $100,000 in compensation from the orgarization »  none

<

Form 990 (2010)



Form 990 (2010) Page 9
[EII Statement of Revenue
- o - C o E ,@:‘%« S ., s Total (rle\zlenue Relagtae)d or Unr(e(I:;ted Re\(gZ\ue
’ ’ fanchin Sevenue ®ndor sechons”
revenue 512, 513, or 514
£g| 12 Federated campaigns . . . | 1a E ; . . sy, # | *
g 3 b Membershipdues . . . . {1b
g § ¢ Fundrasingevents . . . . | 1c 3 o &
%&| d Relatedorganizations . . . | 1d
g‘ E e Government grants (contributions) | 1e . P
8 21 f Al other contnbutions, gifts, grants, 3 | P @
a ;"_ and simifar amounts not included above | 1f 275,069. )
%: -E g Noncash contributions included in lines 1a-1f § P i % i
O® h Total. Add lines 1a-1f . > 275,069. v ¢
e Business Code
] 2a
-
o b
8| ¢
$| d
L7 2
'g" f All other program service revenue
& g Total. Add lines 2a-2f . N |
3 Investment income (including dividends, interest,
and other similar amounts) > 114. 114.
4  Income from investment of tax-exempt bond proceeds M
5 Royalties . . »
(1) Real (n) Personal
6a Gross Rents A | 3 "*5«2 -
b Less rental expenses . %
¢ Rental income or (Joss) 3 5 . R
d Net rental income or (loss) .. »
7a  Gross amount from sales of (i) Secunties (i) Other i
assets other than inventory % ] %
b Less. cost or other basis F
and sales expenses . 2 :
¢ Gan or (loss) . "% ) e
d Net gain or (loss) »
g 8a Gross income from fundraising “
o events (not including $ ; .
& of contnbutions reported on line 1c). e A &
E SeePartlV,lne18 . . . . . g4 18,495 | ) ) ; X
5 b Less:drectexpenses . . . . b 3,890.|" o o ked )
¢ Netincome or (loss) from fundraising events . » 14,605.
9a Gross income from gaming activities. . . )
SeePartlV,lne19 . . . . . g4 ’ PEN IO S e ‘ ¥
b Less'drectexpenses . . . . b . e
c Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g i )
b Less.costofgoodssold . . . b - o _:f_ * )
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code . 2 ’
iMta
b ey L Sy
c .........
d All other revenue .
e Total. Add hnes 11a-11d . > 0. |
12 Total revenue. See Instructions. > 289,788. 114,

Form 990 (2010)



Form 980 (2010)

Iy  Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, A (B) () (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P enses - 3@?";2?3%’3@23 Fexpenses.
1 Grants and other assistance to governments and 37
organizations in the U.S. See Part IV, line 21 . o ff; L
2 Grants and other assistance to individuals in ¥ %
the U S. See Part IV, Iine 22 . 138,537. 138,537 R g E
3  Grants and other assistance to governments, &
organizations, and individuals outside the B »
U S. See Part iV, lines 15 and 16 506. 506. .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 7,825 7,825
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17 BE
f Investment management fees
g Other 5,899 5,899
12  Advertising and promotlon
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,953. 1,953
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24f. If
line 24f amount exceeds 10% of line 25, column y.
(A) amount, list line 24f expenses on Schedule O.) S A
a State Registration Fees to various states 2,617. 2,617
b Bank Charges & Checkcosts 87. 87
c ...........
d -
€
f All other expenses
25 Total functional expenses. Add lines 1 thréffgh 24f 157,424. 139,043. 18,381.
26 Joint costs. Check here » []if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

Part X Balance Sheet
(A) (8
Beginning of year End of year

1 Cash—non-interest-bearing .o 86,903 | 1 110,315.
2 Savings and temporary cash investments 0. 2 50,100.
3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 4,985.| 4 70,499.
5 Recewvables from current and former offlcers dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other dlsquallfled persons (as defined under section

6
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
% 7  Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a o |fae
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 91,888 | 16 230,914
17  Accounts payable and accrued expenses . 5,638.| 17 7,800
18 Grants payable . 7,500.] 18 12,000.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
9121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key TR v 3
% employees, highest compensated employees, and dlsqualmed persons ’ 7
| Complete Part It of Schedule L - Co 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilihes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 13,138 26 19,800.
N Organizations that follow SFAS 117, check here P - and complete Y SR
e lines 27 through 29, and lines 33 and 34. g
S 127 Unrestricted net assets . 211,114
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Pad-in or caprtal surplus, or tand, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances 78,750.| 33 211,114,
34 Total habilities and net assets/fund balances 91,888.| 34 230,914.

Form 990 (2010)
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mReconciliation of Net Assets

Page 12

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

d

O h ON =

Part Xil Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

289,788

Total expenses (must equal Part IX, column (A), line 25)

157,424

Revenue less expenses. Subtract line 2 from line 1

132,364

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

78,750.

DB |WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pad X I|ne 33
column (B))

]

211,114,

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual {] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
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
1Issued on a separate basis, consohdated 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 audlts’7 If the organlzatlon dld not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

3

3a

3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

N 4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service

Name of the organization

The Tyler Hughes Fund 80-0173823

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a gé\-/_érnmental unit descnibed In

section 170(b){(1){(A)(iv). (Complete Part }.)

[ 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

descrnibed in section 170(b)(1)(A){vi}. (Complete Part If )

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 1l )

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

11 [JAn 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 [1 Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type Ii-Other

e [ 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 is a Type 1, Type Il, or Type Il! supporting
organization, check thisbox . . . - . . R O

g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the
following persons?

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

Inspection
Employer identification number

(3}

~N O

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed n (n) and Yes | No
(m) below, the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in (1) above? . . 11g(i1)

(iii) A 35% controlled entity of a person described in (1) or () above’? . 11g(in)

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

(1) Name of supported {ii) EIN {iii) Type of organization | (v} Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization {described on hines 1-9 | m col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
()]
©
(D)
(E)
Total A T ;

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 980 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1){A)(vi)
(Compilete only if you checked the box on ine 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 lil.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 58,588 131,790. 275,069 465,447
include any "unusual grants."”) .
2 Tax revenues levied for the
organization’s benefit and either pad 0 0 0. 0
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the 0 0 0. 0
organization without charge .
4 Total. Add fines 1 through 3 . 465,447
“» 8 >' B
S5 The portion of total contributions by | * ~3 h e
each person (other than a @iﬁ%@\e 2 R
governmental unit  or  publicly Vi g, 164.070
supported organization) included on h 23 : '
line 1 that exceeds 2% of the amount | . %“g
shown on line 11, column (f) . b g -
6  Public support. Subtract ine 5fromlined, | © =~ 7 301,377.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 - 58,588 131,790 275,069 465,447.
8 Gross income from interest, dividends,
payments received on securities loans, 2 76 11a. 192
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income Do not include gain or
loss from the sale of capital assets 666 11,571, 14,605. 26,842.
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 5 & . s i - 492,481,
12  Gross receipts from related activities, etc (see |nstruct|ons) 12 |— 37,890.

13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %o
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R Gl
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

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
organizaton . . . . . B

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 15 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 organlzatlon qualifies as a publicly

supported organization . > O
18  Private foundation. If the organlzatlon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions > [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 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 failed to qualfy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that i1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add hines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on hnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
Ine 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6 .
102 Gross ncome from interest, dividends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

13 Total support. (Add hnes 9, 10c 11

and 12.) .
14  First five years. If the Form 990 i1s 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 . . . . e e . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . ] .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)} . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ne 17 . . . . 18 %
19a 33%3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 i1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [7]
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

-4dl4 Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information. (See
instructions).

Other Income 2009 - The Tyler Hughes Fund sold pocket squares, cookbooks, organized walk-a-thons and held other miscellaneous events

to raise money. $11,5711s the Net amount raised in 2009 (Gross was $12,933, related expenses were $1,362).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omsNo 15450047

(Form 990) . Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11, or 12 ' Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

The Tyler Hughes Fund 80-0173823

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Ovyes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit? . . .o OYes [INo
Conservation Easements. Complete if the organlzat|on answered “Yes” to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . .o . Sl . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . 2d
3  Number of conservation easements modified, transferred released, extmgmshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements it holds? . . . . . e e OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(h)(4)B))? . . . e e e e e e e e e e e OYes [No

9 InPart 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.

Part Il 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ine1 . . . . . . . . . . . . . .. > 8

(ii) Assets included in Form 990, Part X . . . . N &
2 If the organization received or held works of art, hlstoncal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, lne1 . . . . . e e A )
b Assets included in Form 990, Part X . . e . .. . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

* collection items (check all that apply):

[0 Public exhibition d [0 Loan or exchange programs
[0 Sscholarly research e [] Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV

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? . . [OYes [INo

:Z1s3\"8 Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 890, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e . . . . . . . . . . . .. [OYes OONo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . e e e - 1c
Additions during the year . . .o e ; . 1d
Distnbutions dunng theyear . . . . . . . . . e . 1e
Ending balance . . .o .. 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21’? . . .. . .o [dYes [ONo

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a

o

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . ) .
Contributions . . : i
Net investment earnings, galns and - S
losses . . . . . . R
Grants or scholarships . PRIt I
Other expenditures for facihities and DRSSPI ]
programs . .

Administrative expenses .
End of year balance . . . e g3
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

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
() unrelated organizations coe e . e e e 3a(i)
(ii) related organizations . . e e 3alii)
If “Yes” to 3a(n), are the related orgamzatuons ||sted as reqmred on Schedule R” e e e e 3b
Descnbe n Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land

Buildings . .
Leasehold nmprovements
Equipment

Other

Total. Add lines 1athrough 1 e (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . . »

Schedule D (Form 990) 2010
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anestments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

8

€)

D)

()

{F)

Q)

(H)

o N

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

4 S

iE1gQ"lI}  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

()

2)

e

)

)

©®

@

)

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13) P>

e

2 i ;s% J

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

(a) Descnption

{b) Book value

)

2)

&)

)

©)

Q)

U]

(8

9

{10)

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

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

{a) Descnption of hability

{b) Amount

(1 ) Federal income taxes

2

@)

4

)

(6

)

(8)

9

(10

)

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

i

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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MBeconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 289,788
2 ‘Total expenses (Form 990, Part 1X, column (A), line 25) . 2 157,424
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 132,364
4  Net unreahized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pror penod adjustments . 7
8  Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add Iines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 132,364
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . 1 293,678
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Net unrealized gains on investments e . . . o . . . . . |2a
b Donated services and use of facilities s e . . . . . . . . |2
¢ Recoveries of prior year grants . . B I L
d Other (Describe iIn Part XIV.) . ... R .o 2d 3,890.
e Add lines 2a through 2d 2e 3,890
3  Subtract line 2e from Ine 1 . 3 289,788
4  Amounts included on Form 990, Part VIII line 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV.) e e 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part |, hne 12) 5 289,788
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 161,314
2  Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities . o . 2a
b Prior year adjustments . . . . e e 2b
¢ Otherlosses . . . C e e e e e 2c
d Other (Describe n Parf XIV ) . L. . o 2d 3,890
e Add lines 2a through 2d . 2e 3,890.
3  Subtract line 2e from iine 1 . 3 157,424
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not mcluded on Form 990, Part VIII, hne 7b . | 4a
b Other (DescribeinPart Xtv). . . . . . . . . . . . 14b -
c Add lines 4a and 4b 4c 0
Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl Ilne 18 ) 5 157,424.

MSupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2, Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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ENEM  Supplemental Information (continued)

@ Printed on recycied paper

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Révenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

The Tyler Hughes Fund 80-0173823

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Parti ; -
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 ali that apply.

a [ Mail solicitations e [ Solcrtation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VIi) or entity In connection with professional fundraising services? Cyes [ JNo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" (v) Amount pad to "
(i) Name and address of individual (iii} Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(n) Activity custody or control of (or retained by)
or entity {fundraiser) contributions? from activity fundraésat?r (Ii')Sted n organization

Yes No

10

Total . . . T

3  ULst all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2

Part Il 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
. gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total number) col (eh
21 1 Grossreceppts . - None None None None
& | 2 Less. Chantable
contributions .
3 Gross income (line 1 minus
line 2)
4 Cash prizes .
5 Noncash prizes
w
31| 6 Rent/facility costs .
5
o
& | 7 Foodandbeverages .
k3]
(4]
=| 8 Entertanment
()
9  Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . .o . N )
Net income summary. Combine line 3, column (d), and line 10 . | 4

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

o {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
id
1  Grossrevenue .
81 2 Cashprzes
21 3 Noncash prizes
i
§ 4 Rent/facility costs .
o
5  Other direct expenses
[J Yes %| [ Yes %| [] Yes
6 Volunteerlabor. . . . |{[J No [ No [] No
7  Drirect expense summary. Add lines 2 through5incolumn(dy . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine ine 1, columnd,andlne7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: i
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Oyes [INo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, su5pended or terminated during the tax year? . OYes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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Page 3

1
12

13

a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . (Oyes [INo
Is the orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . .. .o dYes [INo
Indicate the percentage of gaming activity operated In:

The organization’s faciity . . . . . . . . . . . . . . . . . - . . . . . . |13a %

An outside faciity . . . 13b %

Enter the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and

records:

Name »

Address b e ,,,—————
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . L. . L. L L. OvYes [INo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the thrd party®» $§

If “Yes,” enter name and address of the third party.

Name®

Address®» )

Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [ Employee [J Independent contractor

Mandatory distributions:

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

retain the state gaming hcense? . . .. . . OYes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

ldl4 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 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 O

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ | ovene reasen

2010

Open to Public

Complete to provide information for responses to specific questions on

| . Form 990 or 990-EZ or to provide any additional information.
‘ Department of the Treasury
\

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
} Name of the organization Employer identification number
The Tyler Hughes Fund 80-0173823

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 wuo4) Y 8inpayossg

ASELOS ON 18D

*066 W10 10} SUOIINASU] BY} $3S ‘9INON 10V uoRONPaY Yiomuiaded 404

(2)
[T @
. - (c)
........ )
T (€
........................................................ ()
A oy ‘dnous) gg| 4d (€)(2)108 asemejag| onepunod siqeiueys| LYLEBEL-9Z #NI3 LLOOL AN “JOA M3N "9AY UOSIPEI 9YE
Aueys uonepuno 323aj4 uapjo9 (1)
ON | S®A
u%_M__ﬁwo Anue {{€)(2) LOG uoNoas JI) (Anunoo ubiatoy Jo
{e1){a)zig uonoag | Bunjonuod 181g smess Ajueyo ojgng | uonoes epog idwexy |  eieis) sjioiuop [eben Auanoe Arewng uoijeziueBio paje|as jo NIJ pue 'Ssaippe ‘sweN
{6) o (0) (p) ) (@) (e)

(‘1e8A xe} 8y} Buunp suoneziuebio Jdwexe-xe) psiels 210W J0 8UC
pey } 8sNeo8q HE Uil ‘Al Ued ‘066 W04 O} SBA, paiamsue uoijeziuebio ayj ji ele|dwo)) suoneziuebiQ ydwax3z-xe] pajeay jo uoileoynuap]  FETEE]

) o)’
....... ) (5"

...... 7]
(R
T @

........................................................................... ()

Anus {fAunoo ubivioy 10
Buijonuos 181Q $}9sSe Jeak-jo-pug swoouI 210 aje15) aIoIwop [eba Apanoe Arewud Ayjua papieBalsip Jo N|J pUe ‘SSaIppe ‘swepN
0] () {p) (0) (a) (e)

A.mm aul| h>_ Hed .Omm W04 O] ,,SBA, pPalamsue CO:.NN:._W@\_O ayl j mym_QEOOV sannu3 U@U.—waum_o JO uonesjnuapi |1 LYed

£28€L10-08 pung saybny 43j] ay)
Jaquinu uonesynuapi sehojdwy uoneziuebio eyy Jo eweN

ucipoadsu|

a1ignd 0} uado

0k0g

2v00-Gv5L ON GWO |

‘SUONONASU) Bleledas 909G o 066 W40 0} YoeNY o

*LE 10 ‘9 ‘GE ‘VE ‘SE Bul| ‘Al Led ‘066 w404 0} ,SeA, peiemsue uoneziuebio ayy ji 8yejdwo)

sdiysisuped pajejaiun pue suopeziuesio paje|oy

821AI8G BNUBABY [EUIBIY]
finseas| ay) Jo Juawyedsg

(066 wuo4)
H 37NA3HOS



0102 (066 W104) Y 8|NPaYdS

f
| ()
(9)
T ) &)
, e CN
T €
N
Y/N v/N /N diop o VIN aleme|ag safes jleay | £8889¢€0-LS %Z_u 28090 ._.nw-.u_m_._:w K\ x_—mw.nwm_n_ 0oL .
(ou) ‘vgy se umouy Kj1awiiog)-ou) ‘dnois siayolg syooig (1)
, (1snyy Jo {Anunoo ubiaioy
, diyssaumo sjosse seak-Jo-pus ‘dioo g ‘diod D) Aynua 10 9)e1s)
| ebejuaoiad jo areys LIODUI {B10] JO BIBYS Amua jo edA | Buijonuoo yoeag a|1oiwop [eben Ayanoe Aewid uoneziuebio pajejal J0 NI Pue ‘SSaippe ‘eweN
W (6) » (@ {p) () (o) (e)
A.hmw\ﬁ xe} ay} mc_\_DU 1sn4} 1o uonesodiod e se pajes) suoneziuebio pajejad 210W 10 3UO pey )l asnedaq g aul|
‘Al Hed ‘066 WJo4 0} ,SBA,, paismsue uoneziuebio ayy i alejdwon) ysna] 1o uonesodio) e se ajgexe] suoneziuebiQ paje)ay jo uoneosynuap] RELEL]
(2)
) (@
G
[T W
-. ®
. @
T My
ON |SaA ON [saA
{p15-21G suonoes (Anunoo
Japun xej
(5901 wuog) WO papnoXe ubiaioy
¢tauped 1-) 9|npaydg ‘paje[RIUN 10 ajels) uoneziuebio pajejas
diysisumo | Buibeuew JO 02 x0q uI junowe Lsuoneaoje sjasse ‘pejnal) sWooul Ainus apoiwop jo
ebejusiad | Jo [eiousy) 19N—A epod ejeuoijododsig|  JeeA-Jo-puse Jo eseys suwtoaun [2103 O 8Jeys Wweuwopald Bulfosyuo2 yoeuq lebe Apanoe Aewud NI3 pue ‘sseippe ‘sweN
) U] U] C)] (6) ® (a) (p) (o) (@ (e}
A‘_mw\n Xe} sy} mcczb Q_r_m‘_mctma € Sk poalesi} mco_ﬁmN_cmm\_o Pojejod ai0uW 10 SUO pey )l ashedaq
vm aul| ‘Al Hed ‘066 W04 0} SBA, poilomsue CO;mN_cmmLo ayl Jl wﬂw_QEOOV Q:._m‘_w:tmn_ e se a|gexe| mco_umN_:mm‘_O paje|ay Jo uonedynusapj Il Hed

FA abed

0102 {066 Wio4) Y 8INpaydsg



0102 (066 W0d) Y 3NPaYdS

(9)
(s}
)
(€)
@)
(1)
PAAJOAUI JUNOWE (4—®) adfy
Buiuiwise)ap Jo poyisiy PEAJOAUL JUNOWY uonoesue. | uoneziueblo 1eyjo jo sweN
) (0) (@ (e)

*SPJ|OYSaJy] Uoioesuel} u:m ma_cmco;m_wh Um:m;oo mc.v:_oc_ mc__ m_£ Bw_ano 1snw o:>> UO UOHBWLIOJUI JO} SUOIONIISUI 8} 89S ,'SAA,, SI DAOGE 8U} JO AUB O} JOMSUB 8L} )| ¢
Vs 41 : oo : Co © o+ -+ (s)uoneziueBio ayjo wouy Apadoud 1o ysed jo sgjsuen oo 4
J) b S e e e e e e e e e e e e e e e e e e e s s e (gl oneziueBio Jayjo 0) Apadoud 10 yseo Jo Jajsues oyl b

=
A dp St e e e e e e e e e e e e e e e e s s - - ggsuadxe Joj uoneziueblo Jayio Aq pred juswsesinquiiey  d
) o} St e e e e e e e e e e e e e e e s e e e e - - gasuadxa 40y uoneziuebio 4ayjo 0} pied juswesinquiiey ©
_
\ P_F . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . m®®>o_QE® U_NQ hv0 mC_Lmr_m :
L wi Tttt e © ot sttt g1@ssk JaYlo Jo ‘sisi| Bulrew Yyuswdinba ‘sanpoey Jo Buueyg w
Al e e e e e e e e e (ghyonjeziueBio Jaylo AQ suonepoijos Buisielpuny o diysiaquiall 10 S80IAISS JO SoUBWIOUSd |
2 AL Tt r e e e Amvco;mN_cmmho Jayio 10} suonensijos Buisieipuny 1o diysiaquuaw 10 S8OIAISS JO SouBWLIOpSd Y
A L S - -+t (s)uoneziueBlo 1aylo wolj s1asse Jayjo Jo ‘Jusudinbs ‘saipjioey jo ases |
r
)3 T Tt Tt Amvco;mw_cm@o Lmﬁo 8 sjosse 550 Jo ‘uswdinba ‘saiioe) jo ases |
\ ut T T P T . e $)9SSE 4O wm:mcoxm y
\ mF L T T T Amvco_me_CNm‘_O 1810 WoJj S)OSSE JO 8seyaind 6
\ mn T T vaco_uNN_CNm\_O JBY}0 0} S}9SSE JO 3jeS }
_
3 ol o e e e e e e e e e e e e e e e e e e e e s s (ghyolpeziueBio Jayjo Aq sesjueienb ueoj o sueo @
P Pl Tt e e e e e e e e e e e e s e e e e (SluoneziueBlo Jayjo Joy U0 0} saajuesend ueo] Jo sueoT p
FRED e co s e e (Sluoneziuebao Jayio woly uonngluiuod [eudes o ‘juelb ‘Yo o
y3 qi ot oo s s s s s (Suoneziuefao 49Yl0 0} uonnquiuod jendes uo juelb Yo q
A, el Tt or s m e e e e e s ANIUS PBY[0JIU0D B WO JUd (A1) 40 saijeAod (1) saiunuue (i) 1saaiul (1) Jo 1diIsosy e
| . N1l SWed Ul palsi| sucheziueBbio paje[al a1ow Jo 3uo Ypm suoloesued) Buimojjoy ayy jo Aue ul abebus uoneziuebio ayy pip ‘Jeoh xel ay) buung |
ON | s9A *2INPBYDS SIYL JO Al 40 ‘|1 ‘]l SHBY Ul passi| S Alua Aue ji | sulj 819]dwo?) *9)0N

’ ('9€ 10 ‘BGE ‘SE ‘PE BUIl ‘Al UEd ‘066 WO O} SSA,, Palamsue uoneziuebio ay) yi 919|dwo)) suoneziuebio parelay yim suonoesues)  [EIER]

g #fed 0102 (066 Wio4) Y 8INPsYoS




0102 (066 wiod) Y s|NpPayss

(9)

{s)

v

(€)

@

{1)

ON [seA

¢Jouped
Buibeuew
10 [BI8UBD)

()

(5901 wiod)
L-) 8|npayds jo
02 x0q ul Junowe
1an—A 8pod
(6)

ON [saA

(Suoneodoje
ajeuoiyodoidsig

)

sjesse
resh-j0-pus
Jo ateus
(9)

ON [soA

¢suonezuebio
(€)Mohos
uonIes
siauyped |[e a1y
(p)

(Apunos
uBiaioy 10 BlE)S)
sjIowuop [ebs

()

Ananoe Arewid
{a)

Anus Jo N|3 pue ‘ssaippe ‘sweN

(e)

‘sdiysiauped JusWISBAUI uleLIgD 10} uoisn|oxe BuipieBal suononsul 888 ‘uoiieziuebio pajejal B 10U SEM Jey) (anuaaal ssoub Jo
S)9SSE [B)0] AQ painsSeall) SallAIOR SH JO Juadsad aAlf UeY) 810U pajonpuod uoneziuebio ayy yoiym ybnoiys diysisuped e se paxe) A1nus yoea 1oy uonewoul Buimoljoy ay) epiacid

(*2€ oul| ‘Al UBd ‘066 W04 O} SBA, Paiomsue uoneziuebio ay; ji ee|dwon) diysiauped e se ajqexe] suopeziuebiQ pajejaiun

1A Led

v abed

0102 (066 Wi0J) Y SNPaYIS




Schedule R (Form 990) 2010 Page 5

=1a@'ll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010



The Tyler Hughes Fund

EIN# 80-0173823

Attachment to Form 990
Calendar 2010 Year Ended 12/31/10

Section C. Disclosure - Line 17

States Where Brooks Brothers has Stores

AL
AZ
CA
CO
CT
DC
DE
FL
GA

ALABAMA
ARIZONA
CALIFORNIA
COLORADO
CONNECTICUT
DISTRICT OF COLUMBIA
DELAWARE
FLORIDA
GEORGIA

HAWAII

IOWA

ILLINOIS

INDIANA

KANSAS
KENTUCKY
LOUISIANA
MASSACHUSETTS
MARYLAND
MAINE

MICHIGAN
MINNESOTA
MISSOURI

NORTH CAROLINA
NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEVADA

NEW YORK

OHIO

OREGON
PENNSYLVANIA
PUERTO RICO
RHODE ISLAND
SOUTH CAROLINA
TENNESSEE
TEXAS

VIRGINIA
VERMONT
WASHINGTON
WISCONSIN
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