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SCANNED yan 01 204

L%

OMB No 1545-0047

fom 99 0 Return of Organizatidn Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of tite Treasury

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

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B check i sppicatie CHARLEY'S FUND, INC. 20-2014968
: ?::r:;:’ Doing Business As
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
| | wwieuwn | 635 MAIN STREET, SUITE 3 (413) 528-0400
Terminated City, town or post office, state, and ZIP code
: Amended GREAT BARRINGTON, MA 01230 G Gross receipts $ 1,732,466.
L] :‘:ﬁ::;m“ F Name and address of pnncipal officer BENJAMIN SECKLER, MD H(a) ':ff:lfllal?e:?gmup retum for B Yes E{ No
SAME AS C ABOVE H(b) Are all affiliates included? Yes
I Tax-exempt status | X [501((;)(3) i l 501(c) ( ) o (insert no ) | J 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website: p WWW . CHARLEYSFUND.ORG H(c) Group exemption number P
K Form of organization l X | Corporation ] I Trustl I Association I I Other P> I L Year of formation 2004] M State of legal domicile MA
Part | Summary
1 Bnefly describe the organization's mission or most significant activtes _ _ _ _ _ _ _ ___ __ __ _ _ __ _ _ __ o _______
o| ~ FORMED FOR THE PURPOSE OF RAISING MONEY TO FUND A CURE OR TREATMENT ___  _ _______
2| ~ FOR DUCHENNE MUSCULAR DYSTROPHY. o __
(=
:3; 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets -
o8| 3 Number of voting members of the governing body (Part VI, Iine 13) | . . . . . . . v v o e e e e e e e e, 3 7.
3 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . . . . . ... .. ..... 4 3.
E 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . v v v v v o v v v o o 5 2.
& | 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . 0 i e e e 6 3.
7a Total unrelated business revenue from Part VIil, column (C), ne 12 | . . . . . 0 0 i i i s e s s e e 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . ¢ i v v v 4 e 4 o s v v o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILine 1h) . _ . . . . . . . . . o 1,580,560. 1,699,920.
E 9 Program service revenue (Part VIIL NG 2Q) . . . . . . e s s e e e e e e e e e e e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . . . . . . u . ... .. 1,593. 966.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, Sc, 10c,and 11e)_ _ . . . . . .. ... 33,167. 15,854.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), line 12) . . . . . . . 1,615,320. 1,716,740.
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) . . . . . . . . .. . . ... 259,000. 100,000.
14__Benefitspaid.to-ci-for-members=tPart IX, column (A), line 4) . _ . . . . . . . . ... ... 0 0
§ 15 SalaRsE@EéVE'on eniployee benefits (Part 1X, column (A), ines 5-10) . . _ . . . 163,888. 54,646.
2|16@ Ppotes: gfeesRA IX, column (A), line 11€) . . . . ... ... ....... 0 0
5 b, 5 column (D), line25)p» ________46,108. : -
17 @)he foh(A), lines 11a-11d, 11F-24e) . . . . . . . . . . . . . . .. 213,863. 202,354.
18] T4 s A 8S+1.3. ‘must equal Part IX, column (A), ine25) _ . . . ... ... 636,751. 357,000.
19 Revﬂ%ﬁ@ehsj ISL‘act Me18fromiNe 12. o . v v v i i i e e e e e e 978,569. 1,359,740.
6 § Beginning of Current Year End of Year
g‘—E 20 Totalassets (PartX,ine16) . | . . .. ... 3,783,996. 4,618, 668.
2D121 Total liabilites (PartX,IN€ 26) . | . . . . . . . ... ... .. 645,646. 596,156.
£u§_ 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . . o . . s 4« s .. 3,138,350. 4,022,512.
Signature Block 4
Under penalties of peryry, | declare that | h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and comAte Declarationjof p#:rer (other than officer) 1s based on all information of which preparer has any knowledge
si _k \Aﬂ?é/éjq;—’\ [l'[S"S
ign Signaturé of offickr N R . Date
Here } TiGiom K SCO\C\-Q/( \D\W/@‘Q?é\_—
Type or print ‘ame and title
Prnnt/Type preparers name Preparer's signat te PTIN
pai JAMES J. RELLLY \ \ [X WOV 12 203 S| " ooig
Preparer 1= - < » CONDON O'MEARA MCGINTY & EALY Y\ FrmsEIN b 13-3628255 ~
Use Only
Fim's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 100\4\\}4M - Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see mstruct\é‘usT _________________________ I X ] Yes J [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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g CHARLEY'S FUND, INC. _ 20-2014968

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... .................. X

Briefly describe the organization's mission
SEE SCHEDULE O

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

prior Form 890 0r 990-E27 e [Jves [X]no
If "Yes," describe these new services on Schedule O

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

SBIVICES L e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a

(Code ) (Expenses $ 210,842. including grants of $ 100,000. )(Revenue $ )
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 210,842.

JSA
2E 1020 2 000

Form 990 (2012)
1760BC M261 PAGE 3




' CHARLEY'S FUND, INC. _ 20-2014968

Form 990 (2012)

2

10

11

12

13
14

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
.complete SChedUIB A . v v . o o o i 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . ¢ o o v i i i i ittt e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . ... ... ..., 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 98-197 /f "Yes,” complete Schedule C,
o T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . o o i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« o i v i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
9 X

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .« v i i i i i it i i i e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . . . . ..
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIi, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | . . | . . . . e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VIl , . . . .. . ... ... ....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vlil . , . . .. .. .. .......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i v i i i i i ie i
e Did the organization report an amount for other lhiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and XII . . . « v v« v o i i i e e e v e e e et e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . .. . .. ..
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,"” complete Schedule E . . . .. .. ...
a D the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . . .. ...
Did the organization report on Part IX, column (A), line 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 . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . .. ...
Did the organtzation 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) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« « « i v i i i i v i it i e e e
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, ine Sa?
If "Yes,"complete Schedule G, Partlll . . . . . « o« i i i i i i i i e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? , . . . . .

11al X
11b X
11c| X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b; X

15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000

1760BC M261

Form 990 (2012)
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' CHARLEY'S FUND, INC. _ 20-2014968

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ..... 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), ine 27 If "Yes, " complete Schedule |, Partsland Ill . . . . . . . . .. v v vunununun. 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 . . . . . . . .. ... i 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0, goto lne 25. . . . . . . . . o v i i i e i e e e e e e e i e e 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 tme during the year
to defease any tax-exempt bonds? . . . . . L ..l Ll e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer 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 orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . i o e e e e e e e e e e e e e e e, 25b X
26 Was a loan 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV. . . . . . i o i it it e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part iV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . .. ... e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . . . . @ @ i i i i e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . .. v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, i,
oriV,and Part V, Iine 1. . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . @ v v v i v et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . o e e e e e e e e e e e e e e T - X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . o ¢ ¢ v @ i i v e b ot o u ae e e 38 X
Form 990 (2012)
JSA
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‘ CHARLEY'S FUND, INC. _ 20-2014968
Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . .. ...........

1a
b
c

2a

3a

4a

5a

6a

.Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . .. ... .. 1a 8
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), ., ... ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . . . ... ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE ) e e e e e e e e e e e e e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . _ . . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v ot oo e it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? , . . . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L. L e e e e e e

2b X

o e |
3a X
3b

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L. L e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, _ . . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . L L L i it ittt e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... | 7d | 1 [&2s
e Dud the organization recewve 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? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringthe year? . _ . . . . . . . . . v v v i i ..
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxabie distributions under section 49662, . . . . . . . . . . s it e
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members orshareholders . . . . . . . . . 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . .. .. . ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year _ | _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O b
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans . . . .. .. ... ... ... 13b
¢ Enterthe amount ofreserveson hand . . . . . . . . . . . . . 0 0 i e 13¢ Ao B S
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
2610983 000 Form 990 (2012)
1760BC M261 PAGE 6




Form 990 (2012) CHARLEY'S FUND, INC. 20~2014968  Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 questioninthisPartVI. . . . . . . .. ... o oo oo, ] X
Section A. Governing Body and Management

Yes | No
1a ‘Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a L
If there are material differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . .t . it it e e e e e e e 2 | X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organmization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . . ... L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .« . o i i i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... . ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ........ 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .« v v v o v v v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
(1= oI oo o1 1 (= 12b] X
c Did the organmization regularly and consistently monitor and enforce comphénce with the policy? If "Yes”
descrnibe 1n Schedule OhOW IS WAS dONE . . . v v v i o i e e i i e e e e e e e e e e e et e e e e e a 12¢| ¥
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . 0 i i i i i i i e e e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... . ... 14 | X
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 managementofficial , . .. .. ... ... ... .. ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i i i i i s et e ettt e 15b| X
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 ataxable entity dUnNG the YEar? . . . . v v o v o ot e e e e e e e e e e e e 16a| X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L.
organization's exempt status with respect to such arrangements? . L L L L e . 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W_ =7 > 27 - 2r -2y oy 8y e 2 e _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzanon, p TRACY SECKLER/THE FUND, 635 MAIN STREET, SUITE 3, MA 01230 413-298-4300

JSA Form 990 (2012)
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Form 990 (2012)° CHARLEY'S FUND, INC. 20-2014968 ‘Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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

o List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

e 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 orgamizations

e 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 n 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) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany|] officer and a director/trustee) from related other
hours for — | — the organizations compensation
related iz_:’x §, %2 .‘Z": é% g organization (W-2/1099-MISC) from the
organzatons | 33 | E| 8| 3 (2 28| @ | (W-2/1099-MISC) organization
below dotted | & & | S 2183 and related
fine) "E‘ (=X 3 3 organlzatlons
el g °| B
[ ® =3
(] g g
g
1) BENJAMIN SECKLER, MD 15.00]
PRESIDENT X X 0 0
2) EARL KRAMER . L __2.00
TREASURER X X 0 0
(3) KATHE KRAMER CHASE ______ ____5:00
BOARD MEMBER X 0 0
4) KAREN CLIMO ] _>5-00
CLERK X X 0 0
5) RANDY REIFF _ | 2.00
BOARD MEMBER X 0 0
(6) TRACY KRAMER SECKLER [ _2-00]
BOARD MEMBER X 0 0
(7)ELLEN WILNER | _2-00]
BOARD MEMBER X 0 0
8 ]
“_ ]
ao ]
M ]
“u2_ 4
“as_ ]
as - 4
JSA Form 990 (2012)
2E1041 1 000
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_ 20-2014968

' ' CHARLEY'S FUND, INC.
Form 990 (2012) Page 8
FIQ'il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 ala 218 |5&|¢ organization (W-2/1099-MISC) from the
organzations 3 g g g s -g- E g (W-2/1 OQQ_MISC) organization
below dotted | & § 5 3% fadl B and related
ine) S| 2 g(®e organizations
E — (1] _g
% 2 °© @
-3 2
3 ]
2
1b Sub-total . > 9 0 0
¢ Total from continuation sheets to Part VIl, SectionA , ., . . . ... ..... > 0 0 0
dTotal(addlines1band1€) . . . . . . . . v v v v i it i iiin > 0 0 0

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo [ o L7 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year

A)

Name and business address

(8)
Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who receved

more than $100,000 in compensation from the organization » 0

fend -~ 4
ok :

~F—orm 990 (2015)

JSA
2E1055 3 000
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Form 990 (2012)

CHARLEY'S FUND, INC.

~ 20-2014968

Page 9

Statement of Revenue

Check If Schedule O contains a response to any qu

estion in this Part VIII |

(A)
Total revenue

(8)

Related or

exempt

function
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

82| 1a Federated campaigns . . . . . ... | 1a
SE b Membershipdues ... ......[1b
g<| c Fundrasingevents . . ....... ic
O=| d Relatedorganizations . . .. ... .| 1d
gFE’ e Government grants (contributions) . . [ 1e
s E f Al other contnbutions, gifts, grants,
'26 and similar amounts not included above . |_1f 1,699,920.
52 g Noncash contributions included in lines 1a-1f $ 101, 500.
O%| h Total Addhnes1a-1f « « . o o oo e s o eceeeeoh
g Business Code
% 2a
“l b
(]
z c
S| d
9 f Al other program service revenue . . . . .
& | g Total Addlnes2a2f. . .. ...............» o[
3 Investment income (including dividends, interest, and
other SIMIAFamoUNtS). « + « « v v o v v e v e v wan. P 966. 966.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles + » -« + « v o vt o e 000 B 0
(i) Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor (I0SS). « - + « « & o« o« o v o v s o . . P 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(foss) . . .. ...
dNetgalnor(loss).....................Pa
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1¢)
'E SeePartlV,lnet18 . . . .. ...... a
2 b Less drectexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraising events . .
9a Gross iIncome from gaming activities
See Part IV, line 19 e i e ie .. a
b Less drectexpenses . . . . ...... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . W 0
10a Gross sales of inventory, less
returns and allowances _ ., , . .. ... a 31,580. B
b Less costofgoodssold. . ....... b 15,726,
¢ Net income or (loss) from salesof nventory, , , ., ... .» 15,854.
Miscellaneous Revenue Business Code [+ 4 fg{:;‘;tf:i
11a
c
d Allotherrevenue . . . . . . . . .« .« ..
e Total Addlines 11a-11d « « v « e = « e v s 0 s oo o .. B O]~
12 Total revenue. Seenstructions . . . . . ... ... ...p 1,716,740,
ISA Form 990 (2012)
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Form 990 (2012) CHARLEY'S FUND, INC. —~ 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)

. Check If Schedule O contains a response to any questoninthis PartiX | _ . . . . ... ... ............. . | T
Do not include amounts rep orted on lines 6b, 7b, Total éA)@)enses Prog ra(g)servnce Managt(e?n)ent and Fun:(i?a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and i
organizations in the United States See Part IV, line 21 . 100, 000. 100 ! 000.
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . ., . ., . 0 ’ _
3 Grants and other assistance to governments,
organizations, and individuals outside the : -
United States See Part IV, lines 15 and 16, _ _ | 0 )
Benefits paid to or formembers , , , ., . ... . 0 ~
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) 0
Other salanes andwages | . . . . . . . . . .. 47,518. 30, 515. 17,003.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . . . ... .. 553. 553.
10 Payrollitaxes . . . . .« . . . . o o v ot 0 .. 6,575. 6,575.
11 Fees for services (non-employees)
a Management |, ., .. .. .......... 0
blegal .............0.¢00.e... 9,245. 7,396. 1,849.
CAccounting . ., . . .. v . v v v v e 18,625. 14,900. 3,725.
dLobbying . .. ...... ' uuiuiru.oon 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ | 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), . . . . . 91'839' 65’090' 17’557' 9,192.
12 Advertising and promotion , _ ., . . .. . ... 0
13 Officeexpenses . . . . . . ..« cveu... 27,160. 2,055. 7,246. 17,859.
14 Informationtechnology. . . . . . . . ... .. 0
15 Royaltles, . . .. ............... 0
16 Occupancy . . .. .............. 5,400. 3,600. 900. 300.
17 Travel . . . . oo 6,303. 4,119. 1,030. 1,154.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , _ . . 0
20 Interest . . . ... ... ... 20,866. 20,866.
21 Paymentstoaffiiates. . . . ... .. ..... 0
22 Depreciation, depletion, and amortizaton | | , | 1,544. 1,544.
23 INSUMANCE . . . . ... 8,192. 6,554. 1,638.
24 Other epenses ltemize expenses not covered | o . - A ‘ - :
above (List miscellaneous expenses in line 24e If - ! ) o o
line 24e amount exceeds 10% of line 25, column . .
(A) amount, list line 24e expenses on Schedule O) o0 - . ;
aMISCELLANEOUS 13,180. 13,180.
b o e e e
€ o o e e
d e
e All other expenses _ _ _ _ . _ . _ _ . ___
25 Total functional expenses. Add lines 1 through 24e 357,000. 210,842. 100, 050. 46,108.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here B [ ] «f
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA Form 990 (2012)
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CHARLEY'S FUND, INC.

Form 990 (2012)

_ 20-2014968

Balance Sheet

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

(A) (B)
. Beginning of year End of year
1 Cash-nominterestbearng . .. .. ................. -1,0004 1 2,441.
2 Savings and temporary cashinvestments_ . ... .. ... ... 144,347 2 173,419.
3 Pledges and grants recewvable,net .. ... ... ... .. 108,431 3 54,262,
4 Accountsrecewvable,net = L L. q 4 0
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees. T T e
Complete Partli of Schedule L , . .. . . . . . .. .. .. ... . 95 0
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary h T -
o organizations (see instructions) Complete Part Il of ScheduleL = = = . Jd e 0
| @| 7 Notesand loans recevable,net .. ... ... ... ... .. qz 0
| 2| 8 |Inventoriesforsaleoruse ... ... ... ....... .. 27,555 8 22,530.
‘ 9 Prepaid expenses and deferredcharges . . .. ... ... .. oo.... 3,623, 9 0
10a Land, buildings, and equipment. cost or o ’ -
other basis Complete Part VI of Schedule D 10a 8,671. o . Ce
Less accumulated depreciaton, , . . . .. ... 10b 6,306. 3,136.10c 2,365.
11 Investments - publicly traded securttes . . . . . . . . .. ... ... q 11 0
12 Investments - other securities See Part IV, ine 11, . . . . .. _ .. ... g 12 0
| 13 Investments - program-related See Part IV, line11 _ _ . . . . . . . . .. .. 3,497,404, 13 4,363,651.
1 14 Intangbleassets . . . . ... ... ... q 14 0
} 15 Other assets See PartIV,lne 11 _ . . . . . . . . . . . i 500.f 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 3,783,996. 16 4,618,668.
17  Accounts payable and accrued expenses . _ . . . . .. . . . . ... ... 15,779 17 16,252,
18 Grantspayable . . | . . .. ... ... ... g 18 100, 000.
19 Deferredrevenue . . . . . ... ... ... ... d19 0
20 Tax-exemptbond hiabiltles . . . . ... ... ... ... ... g 20 0
@¢(21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
£/22 Loans and other payables to current and former officers, directors, .
g trustees, key employees, highest compensated employees, and - i "
~ disqualified persons Complete Partll of Schedule L _ _ . . . . . . .. .. .. 629,867 22 479,904.
23 Secured mortgages and notes payable to unrelated third parties _ | | _ . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . . _ | . . g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . ... ... ... e Q25 0
26 Total liabilities. Add lines 17through 25. . . . . . . . . . v v v v v v v .. 645, 646. 26 596,156.
Organizations that follow SFAS 117 (ASC 958), check here » w and T
2 complete lines 27 through 29, and lines 33 and 34. P - T
§ 27 Unrestricted netassets . ... . 3,138,350, 27 4,022,512,
g 28 Temporarly restricted netassets | . .. ... ... ... .. q 28 0
= 29 Permanently restnicted netassets. . . . . . . . . . . . .., g 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and | .
5 complete lines 30 through 34. -
.3 30 Capttal stock or trust principal, or current funds 30
#{31 Paid-in or capttal surplus, or land, building, or equpment fund == | 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . _ . . . . . .. . ... ... .. 3,138,350, 33 4,022,512,
34 Total habilities and net assets/fund balances. . . . . . . . . v v i v u .. 3,783,996, 34 4,618,668.

JSA
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' . CHARLEY'S FUND, INC. - 20-20149‘68

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . ... .......... [X_|
1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . . .« o o v i i vt e o v v v 1 1,716,740.
2+ Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . o o oo 2 357,000.
3 Revenue less expenses Subtractine2fromiline 1. . . . . . - . .« ¢ . i o i it it it 3 1,359,740.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) .. ... 4 3,138,350.
§ Netunrealized gains (losses) oninvestments . . . . .« c ¢ o it it it b e e e e e e e . 5 0
6 Donatedservicesand use offacilities . . . . .« v v & 6 v vt v e e e e e e e e e e e . 6 0
7 Investment eXPeNSES . . & & v . L i i i e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . L L. L L L e e e e e e e e e e e e e e e . 8 0
9 Other changes In net assets or fund balances (explanin Schedule O). . . ... ... ....... 9 -475,578.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) + o o o i i i e e e e e e e e e et e e e e e e e e e e e e e 10 4,022,512,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
‘:’ Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... .. ... ... 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis ':’ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1332 & . & v i i i v i e et e e e e et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
' Fom 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501{c)(3) organization or a section
* 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury i X Open to '?Ub"c
Intemal Revenue Service > 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
x: 1188 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

3 A hospital 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, ctty, and state _____________ __ .~~~
An organization operated for the benefit of a college or university owned or_o_berated by-a—gove—rrTn—'nént;I unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a [:, Type | b l:] Typell ¢ [:] Type llI-Functionally integrated d [:I Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s 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)

[3]

10

b
-l

o

9 O OO O

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly contrals, ether alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... ... 11g()
(i) A family member of a persondescribed n (1) above? . 11g(ii)
(iti) A 35% controlled entity of a person described in () or () above? .. ... ... ... ... (i)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (w1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization m | the organization | organization in support
above or IRC section col G)c',fe‘rend":" incol (ijof | col (i)organized
(see instructions)) yo;;cngem? 9| your support? ntheU S?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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CHARLEY'S FUND,

Schedule A (Form 990 or 990-EZ) 2012
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 [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill )

INC.

~ 20-2014968

Page 2

Section A. Public Support

1760BC M261

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusualgrants ) . . . . . . 3,068,077. 1,613,439, 1,407,549. 1,580,560. 1,699,920. 9,369,545.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of semces or facilites
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add lines 1 through3. . . . . .. 1,407,549 1,639,920. 9,369,545,
- ey 3 o
5 The portion of total contributions by i
each person (other than a s
governmental unit or publicly |:
supported organization) ncluded on |3 P
line 1 that exceeds 2% of the amount % P R
shownon line 11, column(f). . . .. .. - S 1,662,507.
6 Public support. Subtract line 5 from line 4 |- i T 7,707,038,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . . . « . . . ... 3,068,077. 1,613,439. 1,407,549. 1,580,560. 1,699,920. 9,369, 545.
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUMCES , . & & v v o e e e e e, 16,715. 5,451. 5,526. 1,593. 966. 30,251.
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . .. .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) .ATCH. 1..... S L] :07 — -710.
11  Total support Add lines 7 through 10 . . [ofted EREANE W 2 Bndfmed [0 9,399,086.
12 Gross receipts from related activities, etc (SE@ INSITUCHONS) + « « & v v v 4 v v v o v vt s m e e e v e e 590,914.
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . L . . . . . . . i i it i i e e e e e e e e e e v e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 82.00¢
15 Public support percentage from 2011 Schedule A, Part i, ine 14 . . . . . . . . . . v v v v e .. 15 72.99¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... .. .......... |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., ., . ... ... ...... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL T= 4172 £ T3 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 18 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 qualfies as a publicly
supported OrganIZation . . . L . L L L L L L L e L e e e e e e e e e e e e e e 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
NSHTUCHIONS |, | . . . . . it i i i ettt it e e e e et e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2012
JSA
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CHARLEY'S FUND, INC. ~ 20-2014968
Schedule A (Form 990 or 990-EZ) 2012 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 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gits, grants, contributions, and membership fees

received (Do not include any “unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under secton 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf = = |

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_, _ . . .

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

b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on itne 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7c¢ from

Ne6) o o v v v i i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amountsfromlne6. . .. .......
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v @ v v s o s o s o

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the busmness 1s regularly
carred ON  » « + « o o ¢ s s e e 4 s ..

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

(ExplaininPartiv) . ., .. .,.....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...,
14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e ek e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . ... .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line 15, . . . . . . . . . . o v v i v v v w0 v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) dvided by tine 13,column(f)) , , . . . ... . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 . . . . . . . . ... . .... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2012
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‘ : CHARLEY'S FUND, INC. _ 20-2014968

Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See

* instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 97. -807. -710.
TOTALS 97. -807. =710.

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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I OMB No 1545-0047

2012

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

. » Complete if the organization answered "Yes,"” to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
intermal Revenue Service P 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 atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes I:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . .. ... e i i e e e e I:] 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)

N W=

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant 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 contribution in the form of a conservation
easement on the last day of the tax year.

24284 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . ittt e e 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . ... ... ... ... ... 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 penodic monitoring, inspection, handling of

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

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

»s

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

() and section 170MANBNN?. . . . . .o oo oo s ee e [Jves [ Ino
9 In Part XIlIl, 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?anlzatlon 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 pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVill,Ime 1 . . . . .. . ... . it s .
(if) Assets included In Form 990, Part X . . . . . . 0 i i i i e e e e e e e e e e » S _____

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

a Revenues included in Form 990, PartVIll, ne 1 . . . . . . .. . . . .. . ittt e »s__ .
b Assets included in Form 990, Part X . . . . o i i i i i i i e e 4 e e st e e s sae e e ae e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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CHARLEY'S FUND, INC. - 20-2014968
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generatons T TToTTTTTmmTTTTmTTTTOOTmTOmTmTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | I 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.

1a |Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ‘—_—, Yes |:] No

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

Amount
c Beginningbalance . . . . . . . L L L e e e e e e e e e e e 1c
d Additionsduringtheyear . .. ... .. .. .. i it s e 1d
e Distrbutionsduringtheyear. . . . . . . & ¢ i L i it e e e e e 1e
f Endingbalance . . . . . . . . ..l e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 980, Part X,me 212 . .. .. ... ... .. .... ‘_J Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xlll, , ., .. . ... ’_

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

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

1a Beginning of year balance . . . .
b Contributions . . ... ... ...
¢ Net investment earnings, gains,

andlosses. . .. .........
d Grants or scholarships . .. ...
e Other expenditures for facilities

andprograms . . . . .« . . . o ..
f Administrative expenses . . . . .
g Endof yearbalance. .. .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »_ | %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . ¢ .« . v i L L Lt e e e e et e e e e e e e e e e e s e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . . . i it et e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . . .. ... .. ... ..... 3b

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

Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. -« ¢« & ¢ ot v e e e e e e e e
b Buldings . . -« «« it
¢ Leasehold improvements. . . . . - . . ..

d Equpment . ................ 4,616 3,577 1,039.

@ Other v v vt i i e e e e e e e e e e e e a 4,055, 2,729 1,326.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 2,365.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

CHARLEY'S FUND,

INC.

-~ 20-2014968

Page 3

E1a /IR Investments - Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value

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

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

>

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. 1,152,516 COST
(2) INVESTMENT IN DMD THERAPIES,LL 748,436 COST
(3) INVESTMENT IN DMD SOLUTIONS, LL 114,318 COST
(4) INVESTMENT IN TCW CATALYST,LLC 998, 688 . COST
(5) INVESTMENT IN CHARLEY'S FUND 1,035,300, COST
(6) INVESTMENT IN DART THERAPEUTIC 314,524, COST
(7) INVESTMENT IN TREATMENTS, LLC -131. COST

(8)

(9)

(10)

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

»

4,363,651,

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

®)

(10)

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

1

Other Liabilities. See Form 990, Part X, line 25.
. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

_3)

(4)

(3)

_8

O

(8)

9

{10)

(1)

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

TS e

2. FIN 48 (ASC 740) Footnote in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
2E1270 1 000

1760BC M261
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CHARLEY'S FUND, INC. ~ 20-2014968

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,716,740.
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12
@ Netunrealized gains on investments 2a
b Donated services and use of facilites _ . . . . . ... ... ... . 2b
¢ Recoveries ofproryeargrants ... ... ... ... 2c
d Other (DescrbemPartXill) | ... ... ... .. .. ... 24
e Addlnes2athrough2d L., 2e
3 Subtracthne 2e fromiine 1 | . . . . . .. L. e 3 1,716,740.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIll, ine7b . = 4a
b Other (Descrbem PartXl) | . .. ... ... ... ... ... ..., ab
c Add |II"|eS 43 and 4b ............................................. 40
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .. ... . ... 5 1,716,740.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 357,000.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
e Oftherlosses Tt P~
d Other (Descibe n Fart Xii AR ” .
e Addines2athrough2d  ~ Tttt e
3 Subtractine 2e fromhne® . . ...l ...l ool s 357,000.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe n Patxmy —oroner 4b
c Add lnes da andab Tttt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine18). . . .. ... " " |§ 357,000.

m Supplemental Information

Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information.

OTHER LIABILITIES

AS OF DECEMBER 31, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN

INCOME TAX POSITIONS. THE ORGANIZATION'S TAX RETURNS FOR THE YEAR 2009 _____________

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHARLEY'S FUND,

INC.

~ 20—20149%8
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ELPA] Supplemental Information (continued)
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OMB No 1545-0047

2012

Onpen to Public
Inspection
Employer identification number
INC. 20-2014968

CHARLEY'S FUND,
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnitena used to award the
grants or assistance?

SCHEDULE F Statement of Activities Outside the United States

Form 990
( m ) » Complete if the organization answered "Yes" to Form 990,
. Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of (c) Number of

offices in the employees,
region agents, and

independent

{d) Activities conducted In
region (by type) (eg .
fundraising, program services,
nvestments,

(e) If activity listed in (d) 1s
a program service,
descnbe spectic type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors
In region

grants to recipients
located in the region)

(1) EUROPE INVESTMENTS 1,152,576.

(5

(6)

(7

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

{7)
3a Sub-total. .. ........
b Total from continuation
sheetsto Partl . ., .. ..

¢ _Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1,152,576.

- - 1,152,576.
Schedule F (Form 990) 2012

JSA
2E1274 1 000

1760BC M261 PAGE 27




82 dF9ovd T9ZCW DHO9LT
000 + §22432

vsf

Z10Z (066 uuod) 4 8npeyag

< T T T T T T g ans 16 SUONBZIUEBI0 J8Ui0 j0 J5qUWny [B10] I3IUT £

> “Japa) Aousjeainba (g£)(9)10G uonoas e papiaoid sey jasunod Jo asjuelb ay) yoliym 1oy 1o 'Sy 3y Aq

PR
iy

e LD e
il .\_..ﬁuw n.mm\l, wmwﬁi

B b1 3
Pt i ?&&mﬁ%ﬂ

B v,ﬁ £y
;a:&
Ll D»u b

m.« mmr ._.: ..»

el umﬁ e :JZ.Zs

mJJ ww. w id

F L
mwﬁﬁ i)

g By g
i
,_, e

A
W.rm

sl

E

3

¥
S

o e
:

NG

Az

s

ety

.w. *.: ?

A
:&. it

nww .W'Lv = Mr
G oy,.t.zu

i i
|Qﬁimm..mu§ o _x.ﬁ,»... ,r&mv- g rﬁm..? 2
ST o M%ﬂm?&_ 3_5_2
s 5 .?I.
.?4lr1hr 5 J& u.m

R i w.y&.&.m@.

b 3up
5 W
..‘hn_‘

iz

P %\ w

el {1. =
P , AL T
.m%? 35 f : ﬁum&wwww,
; ;

gLl w@m,@ i

s PN

rer VI o A .c: " T‘ Tt wiels
(rayro
‘lesiesdde ooue)sISSE aoue)sisse uawasIngsi (sigeaidde y1)
‘AWS 4ooq) cmw.._o.acn_u: 0 ﬁﬁw.co: ' cmwon P JuesB yseo e NI3 pue uonoas uoneziueBio
coam:_m>: uonduosaq (y) 40 Junowy (6) jo Jauuep () Jo junowy () Jo asodind (p) uoiBay (3) apos sy (q) J0 swep (e) L
JO POYIaA (1

"papaau s| aoeds |euolippe Ji pajedlidnp aq Ued || Wed "000'G$ Uey) 10w paniadal oym jualdioal Aue 104 ‘G| aul| ‘Al Hed
‘066 c.:ou_ 0} ,S8A, paJamsue uoneziuebio sy} j sje|dwo "sajelg pajiun 8y apisINQ sapyug 10 suopeziuebip o} ssueysissy tayio pue sueso LT
Z 96ed Z10Z (066 Wioy) o 8|npayss

896%102-02 ‘ONI ‘ANNd S AFdTIVHOD




6Z dOvd

Z10Z (066 uuod) 4 einpeyss

T9ZHW 24d09LT
000 + 922432

vsr

(1)

{21)

(91)

(s1)

(v1)

(€4)

(v}

(11)

{o1)

(6)

(8)

(2)

(a)

(s)

28

(€)

£3)

(1)

(;auy1o
‘lesieisdde
‘AW “ooq)
dohen|ea
. Jo powran (y)

aoue)sisse
ysea-uou jo
uonduasaq (B)

aoue)sisse
ysed-uou
Jo Junowry (3)

JuawasIngsip
ysed

Jo reuuep (e)

juesB yseo
jo yunowy (p)

sjuaidioal
jo JaquinN (2)

uoiBay (q) aouejsisse Jo JuesB jo edAj (e)

"papaau s| adeds [euolippe §i pajedldnp aq ued ||| Jed

91 Ul ‘Al Med ‘066 WO 0} ,SBA, PeJemsue uojezueBio oy i 3je|dwoy "salelg PaYuN ay3 PISING SIenpIAIpu| 03 3ouelsissy Jauio pue svess [T

- nwmmn_
896%10¢-02

210Z (066 uLO) 4 3jnpayog
*ONI ‘aNNd S, XITYYHO




CHARLEY'S FUND, INC.

Schedule F (Form 990) 2012

_ 20-2014968

Page 4

Foreign Forms

-

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”

« the organization may be required to file Form 926, Retumn by a US Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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CHARLEY'S FUND, INC. _ 20-2014968
Schedule F (Form 990) 2012 Page 5

Supplemental information

Complete this part to provide the information required by Part {, line 2 (monitoring of funds), Part |, ine 3, column (f)
[(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part llI
{accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JsA Schedule F (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | -ome No_1545-00e7

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2

. "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 » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number

CHARLEY'S FUND, INC. 20-2014968

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

1 {a) Name of disqualified person (b) Relatlonsh;%g%tlgzﬁrzg;;%ualiﬁed person (c) Description of transaction Y-(d)—e:m::
(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualffied persons during the year
under SeCtioN 4958 . . . . . L L L e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on ine 2, above, rembursed by the organizaton . . . . . ... ...... > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relauonshlp‘ (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?(h) Approved| (i) Wntten
with organtzation loan trom the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [ Yes | No | Yes | No
(1) EARL KRAMER TREASURER  |[RESEARCH X 1,200,000. 479,904. X X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . e e e e e e e e e e e e e >3 479,904 4

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 interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(&)
(2)
(3
(4)
(5)
(6)
(7
(8)
(9)
(109
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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CHARLEY'S FUND, INC. _ 20-2014968

Schedule L (Form 990 or 990-EZ) 2012 Page 2

WA\l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

26155 00 Schedule L (Form 990 or 990-EZ) 2012
1760BC M261 PAGE 35




. . | OMBNo 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) _ it 2@ 1 2
. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
CHARLEY'S FUND, INC. 20-2014968
Types of Property
a b (c)
Ch(ec)k if Number of c(or)'ntnbutnons or I;l;no%arftr; ?g:g:gét':: Method of(g)etermlmng
applicable items contributed Form 990, Part VII, ine 1g noncash contribution amounts
1 Art-Worksofart, . . ....... X 3. 101,500. |FMV
2 Art - Historical treasures . . . . . .
3 Art-Fractional interests . . . . . .
4 Books and publications . . ... .
5 Clothing and household o o
goods. . ... .. ... ... .. _ : i
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . ., .. ......
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures ., . . . .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . .. ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . . .........
19 Foodinventory. . . ........
20 Drugs and medical supplies . . . .
21 Taxdermy . . ...........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(________ _______ )
28 Otherd»(_______ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be | |
used for exempt purposes for the entire holding period? | | . . . . . . . .. .., 30a X
b If "Yes," describe the arrangement in Part Il -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e
COMtDUNONS ? L e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIBUIONS? | L e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il. :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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' CHARLEY'S FUND, INC. _ 20-2014968
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

. and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

JsA Schedule M (Form 990) (2012)

2E1508 2 000
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. 4

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

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.
> Attach to Form 990 or 990-EZ.

| oms No 1545-0047

2012

Open to Public
Inspection

Name of the organization

CHARLEY'S FUND,

INC.

Employer identification number

20-2014968 |

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE PURPOSE OF CHARLEY'S FUND, INC. (THE "ORGANIZATION") 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,

TREMENDOUS COST OF CARING FOR CHILDREN WITH THIS BRUTAL DISEASE,

RESEARCH TO CURE IT.

MOST OF THE FUNDS RAISED FOR DUCHENNE HAVE SUBSIDIZED THE ‘

NOT

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 HUGO MOSER RESEARCH INSTITUTE (KENNEDY KRIEGER

INSTITUTE) . WE ARE SUPPORTING A CLINICAL TRIAL FOR CHILDREN WITH DMD TO

TEST REVATIO, A HEART MEDICATION.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

JSA
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Schedule O {Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

CHARLEY'S FUND, INC. 20-2014968

.

CLINICAL TRIAL AT CINCINNATI CHILDREN'S HOSPITAL MEDICAL CENTER. WE ARE
SUPPORTING A CLINICAL TRIAL TO TEST INCREUX, A MUSCLE MEMBRANE
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) AND KATHE KRAMER (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.

ISA Schedule O (Form 990 or 990-E2) 2012

2E1228 1 000
1760BC M261 PAGE 39




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CHARLEY'S FUND, INC. 20-2014968

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 15B

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

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.

STATEMENT OF FUNCTIONAL EXPENSES
PART IX, QUESTION 11 G
OTHER PROFESSIONAL FEES REPRESENT FEES FOR STRATEGIC CONSULTING FOR THE

TOTAL AMOUNT OF $91,839.

RECONCILIATION OF NET ASSETS

PART XI - LINE 9

LOSS ON INVESTMENTS IN LIMITED LIABILITY COMPANIES: -475,578.

JSA Schedule O (Form 990 or 990-EZ) 2012
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CHARLEY'S FUND, INC. -~ 20-2014968

Schedule R (Rorm 990) 2012 Page 5
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions) -

Schedule R (Form 990) 2012

2E1510 1 000
1760BC M261 PAGE 45




Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are fiing 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 already been granted an automatic 3-month extension on a previously 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 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension 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
instructtons). 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. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LNy | e e e e e e 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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CHARLEY'S FUND, INC. 20-2014968
::Zt:lg:?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 635 MAIN STREET, SUITE 3
If:‘sht'zd?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
GREAT BARRINGTON, MA 01230
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... ul_ﬂ
Application Return { Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indwidual) 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/THE FUND,

Telephone No » 413 298-4300 FAX No »

e If the organization does not have an office or place of business in the United States, checkthisbox | . . . .. .. ... ... > D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox | | | . . > EI If it 1s for part of the group, check thisbox, | , . . . . > |__E:nd attach

a_list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for:
> calendar year2012  or

» - tax year beginning , 20 , and ending , 20

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

3a 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 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 3c|$
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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

J8A CONDON O'MEARA McGINTY & DONNELLY LLP
2F8054 2 000 1 BATTERY PARK PLAZA, 7TH Floor
NEW YORK. NY 10004-1405 PAGE 1




) 8868 (Rev 1-2013)

If you gre fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

«ote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If.you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CHARLEY'S FUND, INC. 20-2014968
Fie by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 635 MAIN STREET, SUITE 3
:g:%yguefe City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions GREAT BARRINGTON, MA 01230
Enter the Return code for the return that this apphcation s for (file a separate application foreachreturn) . . . . . ... ... jﬂ 1J
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Bl R R L T T R e e G T A -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 1l 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/THE FUND,

Telephone No » 413 298-4300

e If the organization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
. If it 1s for part of the group, check this box

for the whole group, check this box

|

list with the names and EINs of all members the extension is for

FAX No »

]
If this 1s

» LJ and attach a

4 | request an additional 3-month extension of time until

5 Forcalendaryear 2012 | or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason

Change in accounting period

11/15 ,2013

, and ending , 20

. 20
| l Intial return L_] Final return

7  State in detail 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

RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a
nonrefundable credits See instructions

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

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
Include any prior year overpayment allowed as a credit and any }."z]

estimated tax payments made

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examified this f , Including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am autho: repare tis form
Accountants Authorized AUG 0 7 2013
Signature P Title » o Rotusn Date P
l U N Form 8868 (Rev 1-2013)
Condon O’Meara McGinty & nelY'LLP

One Battery Park Plaza, 7' Floor
New York, NY 10004

JSA
2F8055 2 000
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