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07 8 1 )30 G3NNVIS

OMB No 1545-0047

Open to Public

Fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of tl)e Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B cratmesate | CHARIEY'S FUND, INC. 20-2014968
: e Dotng business as
Name change Number and street (or P O box if mai is not delivered to street address) Room/suite E Telephone number
[ it retuem 635 MAIN STREET, SUITE 3 (413) 528-0400
: zm r::::"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended GREAT BARRINGTON, MA 01230 G Gross receipts $ 4,203,660.
Application | F Name and address of pnncipal officer EARL KRAMER H(a) 15 this a group retum for Yes | X |No
b pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates hama?l___l Yes H
|  Tax-exempt status’ ] X I 501(c)(3) l |501(c)( ) « (Insertno.) I | 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 I X I Corporation l J Trustl I Association | I Other » | L Year of formation 2004' M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant activties: TO ACCELERATE THE DEVELOPMENT OF
g LIFE-SAVING TREATMENTS FOR DUCHENNE MUSCULULAR DYSTROPHY.
=
2
'g" 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, in@ 1) . . . . . . . v v v s v e e e 3 9.
: 4 Number of independent voting members of the governing body (PartVl,lnetb) . _ . ., . . ... ....... 4 8.
§ § Total number of individuals employed in calendar year 2016 (PartV,Ine2a)_ . ., . ., ... ......... 5 5.
% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . v v v i v v v et ot a e o 6 8.
<! 7a Total unrelated business revenue from Part VIl column (C), iN@ 12 _ ., . . . . . 0 0 v s v e e e e e e e e 7a 0.
| b Net unrelated business taxable income from Form990-T. line34 s o\ & . . . o 0 v 0 o v 00w 0 o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill,ime 1h) . . . . . . . ... J&f. i ——— 1,550,470. 1,054, 965.
E 9 Program service revenue (Part VIil, line2g) , . . . ... .. .. 0 0. 0.
E 10 Investment income (Part VI, column (A), fines 3, 4, and 7d), A 1,178. 288.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, an 11e) OGDEN -999,542. 3,120,211.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cOlUmR{AY; . 552,106. 4,175,464.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . ... ... .. 1,602,500. 3,153,979.
14 Benefits paid to or for members (Part IX, column (A),line4) . _ . . . . .. ... .. .. .. 0. 0.
2|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . . 401,584. 525,244.
€|16a Professional fundraising fees (Part IX, column (A), nei1e), . . . .. . .......... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 236,888.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) . . . . . . .. ... ..... 354,695. 486,486.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . . . ... ... 2,358,779. 4,165,709.
19 Revenue less expenses Subtracthne 18fromline12. . . . . . . . v v v v v v v 0w o o -1,806,673. 9,755.
) § Beginning of Current Year End of Year
8520 Total assets (PartX, INE16) . . . . . .. ... ...t 5,328,300.] 5,332,454,
25121 Total liabilities (PartX, I0826), , . . . . . .\ . v et e 75,537, 69,936,
25[22 Net assets or fund balances Subtractline 21 fromIne 20, . . . . « < e s e s o e s u. 5,252,763. 5,262,518.
Signature Block
Under penalties of penufy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complfte Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
bl —— i [ ali7
Sign ture I beer™ Date
Here | Traey Secklr, Co- ﬁxmo(m £ (NO
} Type or p'ﬂnt name and title
ype preparer's nam Preparer's sngnéure Date Check i | PTIN
:::; - Irg Jotm 1. Daum nv 08 2017 senfemlmled p00242\4 D
Use Only LFrm'siname »CONDON O'MEARA MCGINTY & DONNELLYNJ FsEIN B 13-3628255
Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 \ Phone no 212-661-77717
May the IRS discuss this return with the preparer shown above? (see instructions) | N e e [XTves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
22;1\010 1000 G J’ﬁ:l' )
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N CHARLEY'S FUND, INC. 20-2014968

Form 990 (2016) Page'2

Statement of Program Service Accomplishments
Check if'Schedule O contains a response or note toany ineinthisPart W, , . . . .. . ... ............. | XI

1 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 990 or 980-EZ? . . L e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICRS . . L L L i i e e e e e e e e e e e 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.

L—_‘Yes No

4a (Code. ) (Expenses $ 3,628,209. Including grants of $ 3,153,979. ) {Revenue $ )

SEE SCHEDULE O.

4b (Code- } (Expenses $ 80,210. Including grants of $ ) {Revenue $ )

SEE SCHEDULE O.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e¢ Total program service expenses » 3,708,419.

6E1020 1 000

Form 990 (2016)
1760BC M261 PAGE 3



! CHARLEY'S FUND, INC. 20-2014968

Form 990 (2016) Page'3
Checklist of Required Schedules
‘ ' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEdUIB A. . . . v v v i o e s e e e e e e e e e et et e e et et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . . . .. . .. ittt eeenan 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partli. . . .. .. ... ... o uuuu.. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e | N 5 X
6 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!, . . . . . . .. i e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . v i i i s e e e et et et i e e e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . i i i i i i it it ie e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI | . . . . v i i i i i st e et et et e ettt et e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16 If “Yes," complete Schedule D, PartVill. . . . .. .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ i i i i it ittt o n e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX , , , . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . v v v v v i et e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
Yes " and-if-the-organization-answered-"No" fo-line-12a-then-completing-Schedule D,-Parts.Xl-and Xil.is.optional—.-|12b [ __X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts llland IV . . . . . ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . . . . . . i i i i i it it i st nans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v v v v v o v v v v e e e e e e et e e a e e e e e e e e x s 19 X

JSA
6E1021 1 000

1760BC M261

Form 990 (2016)
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' CHARLEY'S FUND, INC. 20-2014968
Form 990 (2016) ' page'4d
Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule I, Parts land!ll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand ill. . . . . . .. ... v v v v ii v v 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 d . . . . . . . . i i i i i i e et e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If 'NO," GO O liNB 258. + « « + v v o« v vttt et et e it et nan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . . .. L. L e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Part] . . . . . @ v . i i i i i it e i e e e st et et e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . i i i i it it it e e 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% controlied
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partilf. . . . . .. .. ... ... 27 X

28 Was the organization a party fo 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? /f "Yes,” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . v o o v i 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? If "Yes,” complete Schedule L,PartIV. . . . .. ... 28¢c 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 receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part e em e e e et r e e s . [31 X
32 Dd the orgamzatlon sell, exchange, dispose of, or transfer morem7 If "Yes T
complete SChedule N, Partll . . .« v v v v it e et e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . . .. ...« 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil,
OFIV, ANO Part VL lINe 1 o o v o v e e e e e e e e et 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)? /f "Yes," complete Schedule R, Part V,line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,lin8 2 . . . . v v v v o v v v it v et v e e n e us 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X

Form 990 (2016)

JSA

6E1030 1 000
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) CHARLEY'S FUND, INC. 20-2014968

Form 990 (2016) " Ppage'B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. ... ... .............. [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 12 )
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable. . . . .. ... 1b 0. I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prizewinners? ., . . ... ... ... .... ... e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a &
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Yoo 1) 4a X
b If “Yes,” enter the name of the foreign country: p .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | = . - ;'L
FBAR) - A
5a §Nas the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T72. . . . . . . . . .« « i i i i i vt et e e nn e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L e e e e e e e e

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? & . . . . . vt i ittt e e e e e e e ettt e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ..... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .+ . o o v v vt vt et et e it e e e | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v o v v v |74 | B iy N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 4] X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. .. ... .. ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization-make-any taxable-distnbutions-under-section-4966?— . e

b Did the sponsoring 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 VIl Ine 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enfer.
a Gross Income from members orshareholders. . . . . . v . . v i ot e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). .+« v v v i v it it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |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 Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . i o v i it i i et it e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ...... ..
b If "Yes," has it filed a Form 720 to report these payments? /f "No. " provide an explanation in Schedule O . . . . . . 14b
JSA
SE1040 1 000 Form 990 (2016)
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* Form 990 (2016) CHARLEY'S FUND, INC. 20~2014968 Page 6
EliAl  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check If Schedule O contains a response or notetoany lineinthisPartVI . . . . . . ... ... ] X |
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 ) “.':-' o

If there are matenal differences in voting rights among members of the governing body, or if the governing RE
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. ' .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 85‘?"
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . oo i e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . .« v v o i v et i e e e e 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 governingbody? . . . . . . . . . . i 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 governingbody? . . . . . . . . . .. . i vt v il o X
8 D the organization contemporaneously document the meetings held or written actions undertaken during 4 :—_ ;
the year by the following S R
a Thegoverning body?. . . . . vt v i it e e i e e e e e e e e e e e e s e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... .. ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . .. ... .. 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, oraffiliates? . . . . . .. ... ... .. ... ... .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes®? .
11a Has the organization provided a complete copy of thus Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,"gofoline13 . . . . . . . .. .. . .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? + v v v vt e i e e it et ettt e e e e e e e et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW IS WaS TONE « « v v v v v v i e v e e n t e e e e e et an tn s n s 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . .« . oo o v v i ol oo i i i oo
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. ..
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............
b Other officers or key employees of theorganization . . . . . . . . . . . . . o v i it i it il e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . o v i i it e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . v v v v ot v it n i o0

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed »CA,CT, FL, IL, MA, NJ, NY, OH, WA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ail that apply

Own website Another's website Upon request D 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, address, and tele Ehone number of the l_gL\erson who possesses the orgamzatlons books and records »

DONALDSON/THE FUND 635 MAIN ST., STE. 3 GREAT BARRINGTON, MA 01230 13-528
JSA Form 990 (2016)
6E1042 1 000
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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 or note to any lineinthis PartVIl. . . . . ... vvun ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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 organizations.

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.

Form 990 (2016)

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons
D 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, unless person is both an compensation [compensation from amount of
week (listany] officer and a director/trustee) from related other
hoursfor o s s ol xlez = the organizations compensation
related | a2|2|F| 2|35 5| organization | (W-2/1099-MISC) from the
organzatons| 88| £ 2| § 2 2| 8| (W-2/1099-MISC) organization
below dotted| S 2| 3| [ 5[5 8 and related
Iine) el g a2l 3 organizations
»-5 c 3
c| & @
8 2
2
(1)BENJAMIN SECKLER, MD 15.00
PRESIDENT 0.] X X 0. 0. 0.
(2)EARL KRAMER 2.00
TREASURER 0. X X 0. 0. 0.
(3)KAREN CLIMO 2.00
CLERK 0.j X X 0. 0. 0.
(4)KATHE KRAMER CHASE 2.00
BOARD MEMBER 0. X 0. 0. 0.
(5)RANDY REIFF 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(6)TRACY KRAMER SECKLER 40.00
BOARD MEMBER 0.] X 72,000. 0 0]
(7)ELLEN WILNER 2.00
BOARD MEMBER 0.] X 0. 0 0.
(8)MARK AVAGLIANO 2.00
BOARD MEMBER 0. X 0. 0 0
(9)GERALD COVIELLO 2.00
BOARD MEMBER 0. X 0. 0. 0.
(10)LAURA DALLE PAZZE 55.00
CHIEF OPERATING OFFICER 0. X 185,604. 0. 0.
(11)
2
3)
{14}
JSA Form 990 (2016)
6E1041 1 000
1760BC M261 PAGE 8



: CHARLEY'S FUND, INC. 20-2014968

Form 990 (2016) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w o ®) ©) (D) ) )
Name and title Average Postion Reportable Reportable Estmated
hours pes | (do not check more than one compensation |compensation from amount of
week (stany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |8 3| 21915 (55| 8| organization | (W-2/1099-MISC) from the
organzatons | &2 [ £| 5|0 |53 | 3 | w-211009-MisC) organzaton
belowdotied (S € (& " (2 (52 (" and related
lne) Szl a g|®s organizations
e | = @ .g
[ ] o @
@ @ 3
@ I3 g
° g
________________________________________ ﬂ
__________________________________ r"""J
_________________________________________ 4
_________________________________________ -
__________________________________ e
_________________________________________ 4
__________________________________ I
__________________________________ S
__________________________________ WL""—"
1b Sub-total > 257,604. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , . . ... ....... > 0. 0. 0.
dTotal(add lines 1band 1c) . « . « o v v v i vt u et it e e et e > 257,604. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . . . . . o it i i it i s

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INdividual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If “Yes,” complete Schedule J forsuchperson . . . . . . . .. v oo v ..

Section B. Independent Contractors

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

(A) (8) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0. 5

B S SC Ry e STl
Form 990 (2016)
PAGE 9

JSA
6E1055 2 000
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« Form 990 (2016)

CHARLEY'S FUND,

INC.

Al Statement of Revenue

20-2014968 Page 9

Check if Schedule O contains aresponse ornote toanyhnemthisPatVIl, . . . . ... ... ............ l l

- (A) e ©) (D)
Total revenue Related or Unrelated Revenue
= exempt business excluded from tax
- . A function revenue under sections
3 -, . 3 revenue 512-514
88| 1a Federated campagns . . . . . . .. | 13 ) = *_‘ -
gé b Membershipdues. . . ....... | 1b R O }
g‘f ¢ Fundraisingevents . ........[1¢c i
©2| d Related organizations . . . . ... .| 1d
g% e Government grants (contnbutions) . . | 1e
gé f Al other contnbutions, gifis, grants, ,
ga and simifar amounts not included above . [_1f 1,054,965,
§'§ g Noncash contributions included in lines 1a-1f $ 26,686.
h_Total. Addlines1a-1f . . . . . . . . . .. .0 ..... P 1,054,965,
g Business Code
% 2a
€l b
2
> c
»| d
by f All other program servicerevenue . . . . . _
& | o TotalAddlines2a-2f . . . . .. .. ..........W 0.
3 Investment income (including dividends, Interest,
andotherstmilaramounts). « « « « v v v v v v v v u .. P 576. 576.
4 Income from investment of tax-exempt bond proceeds . P 0.
5§ Royalties . « . v v vt i i i s i e s i P 3,119,244, 3,119,244.
(i) Real (1) Personal L A
6a Grossrents . . . . . ...
Less rental expenses . . . %
¢ Rental ncome or (loss) . . R O
d Netrentalincomeor(I0ss). . - « « o v « o v s v o . .. P
7a  Gross amount from sales of (1) Secuntes (1) Other
assets other than inventory 26,686.
b Less: cost or other basis
and sales expenses . . . . 26,974.
¢ Ganor(less) . . ..... -288.
d Netgainor(foss) . « « « « « v v v v v v v v v o v a0 P
g 8a Gross income from fundraising
S events (not including $
é of contributions reported on fine 1c).
° SeePartiV,lne18 . . . . ....... a
g b Less drectexpenses . . . ....... b
¢ Net income or (loss) from fundraising events. . . . . . .
9a Gross income from gaming activities.
SeePartV,line19 , ... ....... a
b Less: directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
retumsandallowances ., . ....... a 2,189,
b Less costofgoodssold. ........ b 1,222.
¢ Net income or (loss) from salesofinventory, . . ... .. P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ...... —
e TotalAddlines 11a-11d « « + v v e e v v e e v v v .. P Ofi < - ~%
12 Totalrevenue. Seeinstructions . . . . . . .. ... ..p 4,175,464, 3,120,211. 288.
JSA Form 990 (2016)

6E1051 1 000
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. Form 990 (2016)

CHARLEY'S FUND, INC.

20-2014968  Page10

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 or note to any fine in this Part [X

Do not include amounts reported on lines 6b, 7b, {A) B8 (©) D)
8b, 9, and 10b of Part VI, Total expenses P paneee peneel expenses Fepenses
1 Grants and other asststance to domestc organzations ’
and domestic govemments. See Part [V, line 21 , , 31153'979' 3’153’979'
2 Grants and other assistance to domestic
individuals SeePartV,line22 . . ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , _ , , |, 0.
4 Benefits paid toor formembers . . . . . . . .. 0.
§ Compensation of current officers, directors,
trustees_andkeyemp]oyees __________ 257, 604. 119, 149. 56, 055. 82, 400.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed I1n section 4958(c)(3)(B), , . . . . 0.
7 Othersa|anesandwages ____________ 214,731. 99, 319. 46, 725. 68, 687.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Otheremployeebenefits . . . . .. ... ... 16,933. 2,403. 6,524. 8,006.
10 Payrofitaxes . . + + v v v v v v v v e e e 35,976. 15,334. 10,471. 10,171.
11 Fees for services (non-employees)

a Management _ ., ...... 0.

blegal . ... ...t 27,912. 22,921. 2,246. 2,745.

CACCOUNtINg | . . ... ............ 26,025. 26,025.

dlobbying . ... ............... 0.

e Professional fundraising services See Part [V, line 17, 0.

f investment managementfees , , . ... ... 0.
g Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ime 11g expenses on Schedule0). » » « o . 99,886. 95,469. 1,987. 2,430.
12 Advertising and promotion , , , . .. ... .. 0.
13 Officeexpenses . . . . ... ... ... 41,579. 3,168. 3,565. 34,846.
14 Information technology. . . . ... ... ... 0.
15 Royalles, . . . .. ovv e nnen e, 0.
16 OCCUPANCY . . . v o v oo e, 25,019. 10,959. 5,534, 8,526.
17 Travel . . . . e 23,378. 20,195. 2,809. 374.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , 105. 105.
20 Interest . . . ... ... 0.
21 Paymentstoaffilates, . ... ......... 0.
22 Depreciation, depletion, and amortization | , | | 579. 579.
23 INSUMANCE | . . o o v e e e 6,596. 2,199. 2,198. 2,199.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses n line 24e |If

line 24e amount exceeds 10% of hne 25, column

(A) amount, list ine 24e expenses on Schedule Q)

aSCIENTIFIC CONSULTING 162,153. 162,153.

pUNCOLLECTIBLE CONTRIBUTION 50,000. 50,000.

¢MISCELLANEOUS 23,254. 1,066. 5,684, 16,504.

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,165,709. 3,708,419, 220,402. 236,888.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combmed educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
6E1052 1 000

1760BC M261

Form 990 (2016)
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CHARLEY'S FUND, INC. 20-2014968
Form 990 (2016) " page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . . . . . . ..o n... 1 1
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. ... ............. 5,633 1 7,987
2 Savings and temporary cashinvestments. . . . . . ... .. ... 1,910,940, 2 1,998,633
3 Pledges and grantsreceivable, net | . ... ... ... ... 185,782 3 99,214.
4 Accounts receivable' net ---------------------------- 0 ° 4 0 e
5§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. { %
Complete Part Il of ScheduleL , ., ., ... . .. . ., .......... 045 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 —— e e - - - -
@ organizations (see instructions). Complete Part Il of ScheduleL, ., . . ... ... 0/ s 0.
@l 7 Notes and loans recevable,net, . .. . ... . ... .......... 04 7 0.
2| 8 Inventoresforsaleoruse, . ... ... ... ................ 11,8438 14,405
9 Prepaid expenses anddeferredcharges ., . ... ............... 7,541, 9 7,728
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 10,389 R o
b Less. accumulated depreciation. . . . ... ... 10b 8,819 431.10¢c 1,570.
11 Investments - publicly traded securtties |, , ., .. ............... 0. 11 0.
12 Investments - other secunties. See Part IV, me 11_ _ _ . . . ... ...... 012 0.
13 Investments - program-related. See PartiV, line 11 _ , _ . . ... ...... 3,203,205, 13 3,202,917.
14 Intangible @SSets . . . . . . ... .. 0. 14 0.
15 Other assefs. See Part IV, line 11 _ . . . .. . . . . .. . 2,925, 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 5,328,300, 16 5,332,454.
17  Accounts payable and accrued eXpenses_ | . . . . .. .. e ee .. 75,537417 69,936.
18 Grantspayable, . . . . ... ..., ... 0. 18 0.
19 Deferred revenue . . . . . ... .. ... 'ee . 019 0.
20 Tax-exemptbond liabilties , . ., . ... ... ... ... ... ..., 0420 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and . )
< disqualified persons. Complete Part Il of Schedule L, _ , . . ... ...... 0. 22 0.
~123  Secured mortgages and notes payable to unrelated third parties . . _ . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, | . . . . ... 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. . ... ... e 025 0.
26 Total liabilities. Add lines 17through 25, . . . .. .. ... .. ..« .... 75,537 28 69,936.
Organizations that follow SFAS 117 (ASC 958), check here » | X[ and
2 complete lines 27 through 29, and lines 33 and 34. o o ]
:‘é 27 Unrestricted netassets . L L 5,188,056, 27 5,227,518.
8128 Temporarily restricted netassets . _ . . ... ... ... ... .. ... 64,707, 28 35,000.
Q|29 Permanently restricted netassets. . ... ............. ... ... 0.4 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or currentfunds ... 30
#131  Pad-in or capital surplus, or land, building, or equipment fund ., . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. .. .. ... ....... 5,252,763, 33 5,262,518.
34 Total liabilities and net assets/fundbalances, , . . ... ........... 5,328,300 34 5,332,454.
Form 990 (2016)
JSA
6E1053 1 000
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CHARLEY'S FUND, INC. 20-2014968

Form 990 (2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... . ... .......,

Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . s o v i i i i v v o v

4,175,464.

Total expenses (must equal Part IX, column (A),Ine25) ., . ... .. ... ... .. ... ...

4,165,7009.

Revenue less expenses. Subtractline2fromline1. . .. ... ... ... .. ... ... ...

9,755.

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

5,252,763.

0.

Donated services and useoffaciiities . . . . . ... ... i it it it e e e

0.

Investment eXpenses . . . . . . . . ittt i e e e et e e e e e e e e

0.

Priorperiod adjustments . . . . . . . .. ... ... .. ettt e e e

1
2
3
4
Net unrealized gains (losses)OniNvestMeEnts . . . . . . . vt i v i o v v vt v v e v v e e nan e 5
6
7
8
9

Other changes in net assets or fund balances (explaininSchedule O) . . . . .. ... .......

0.
0

QW o NN & WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . i i e e e e e e e e e e e e s e e s e s s e e e s e e s e e s 10

5,262,518,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... . ...

[1

1 Accounting method used to prepare the Form 990: E:] 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?, , . . . ..
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
[:l Separate basis ':I Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ..
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . o i i i e e i e i s e e s s st e i e e e s s e

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

Yes | No

2b

2c

Ja

3b

JSA

6E1054 1 000
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" SCHEDULE A

P> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support | oMB Nor 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 5§01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2016

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

CHARLEY'S FUND, INC.

20-2014968

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

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

W N =

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170({b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 L__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A){iv). (Complete Part Il )
- A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part il.)

~N®

©w

A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l.)
An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [:] 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 )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS thatitis a Type |, Type I, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organizaton| (v) Amount of monetary {vi)} Amount of
{descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see mstructions)) document? | instructions) instructions)

Yes No
(A)
(B)
€)
(D)
(E)
Total

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

JSA
6E1210 1 000
1760BC M261
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CHARLEY'S FUND, INC.

Schedule A (Form 990 or 990-EZ) 2016

20-2014968

Page. 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) , . . . . . 1,699,920. 2,406,763. 1,249,979. 1,550,470. 1,054, 965. 7,962,097,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ., , . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . , . 0.
4 Total Add lines 1 through 3, . . .. .. 1,699,920. 2,406,763, 1,249,979, 1,550,470, 1,054, 965. 7,962,097,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), , . . ... 1,178,338.
6 Public support Subtract line 5 from line 4. 6,783,759.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned . .. ... .... 1,699, 920. 2,406,763. 1,249,979. 1,550,470, 1,054, 965. 7,962,097.
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES . . o v v s v v e e e e ee o 966. 531. 126, 004. 1,178, 3,119,820, 3,248,499.
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carnedon _ , , . . ... .. =k
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart\) ..., 9
11 Total support. Add lines 7 through 10 _ | 11,210,596.
12 Gross receipts from related activities, efc (see Instructions) | _ . . . . . . . . L . . s s e e e e e 12 r

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

organization, check this box and stop here

» [ 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a

331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14

60.510,

15

83.43¢,

» [X]

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s

17a

» [

10% or more, and iIf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported

organization

» [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

instructions

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [ ]

JSA

6E1220 1 000
1760BC M261

Schedule A (Form 990 or 990-EZ) 2016

PAGE 15



CHARLEY'S FUND, INC. 20-2014968_

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part i.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants.™)

2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 ,

4 Tax  revenues levied  for the

organization's benefit and either paid

to or expended onitsbehalf . . . . ...

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 lnes 2 and 3

recerved from other than disqualfied

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . .. . ...

8 Public support. (Subtract ine 7c from

INeB.) . v o v v v i e i v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amountsfromlne6. . . ........

10a Gross income from Interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . . v v v v v v v o v s v o = s =

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

¢ Addlines10aand10b . .. ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ¢ . v 4 e v v e e e e e

12 Other income Do not Iinclude gain or

loss from the sale of capital assefs

(ExplaininPartM) , ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... i e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check thisbox and Stop Rere. . . . . & . o . v v ot v o o vt e e e e e e e e e e e e e e e s e e e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . . . ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . .« v v v v i v v c v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) dividedbyline 13, column(®) . . . ... .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,L iIne 17 . . . . . . v v v v v i e s v e e n e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and hne
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
ine 18 is not more than 3314/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2016
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CHARLEY'S FUND, INC. 20-2014968
Schedule A (Form 990 or 890-EZ) 2016 ) Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | _ . '
organization was descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | _ - -
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the |__ .
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B) |- - |- .| -—-
purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | _
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) | .
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |.
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f " Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described { __
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity t1n which | . -

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit | . .-

from, assets in which the supporting organization also had an interest? /f "Yes," provide detar in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated |
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |_ .

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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CHARLEY'S FUND, INC. 20-2014968 )
Schedule A (Form 990 or 990-E2) 2016 page 5
Supporting Organizations (continued)

Yes} No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? if “Yes” fo a, b, or ¢, provide detail in Part VL 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s direcfors or trustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

i

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vihow |
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these - I
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) bejow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or }
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |..
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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CHARLEY'S FUND, INC. 20-2014968 .
Schedule A (Form 990 or 990-EZ) 2016 Page's
Type 1l Non-Functionalily Integrated 509(a)(3) Supporting Organizations
1 Check here if the c;rgamzatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

AldjWw|N|=

N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

® |~ | | |&

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ling 8, Column A}

4 Enter greater of ine 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I_] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

AW I |-

Schedule A (Form 990 or 990-£Z) 2016

JSA

6E1231 1 000
1760BC M261 PAGE 19



CHARLEY'S FUND, INC.

Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20~2014968
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

X IN|D || AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

©w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2016
(reasonable cause required-explain in Part V1) See
instructions.

w

Excess distributions carryover, if any, to 2016.

From2013........

From2014, ... ....

From 2015, ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

== |e|a|0 |o|®

Remainder Subtract nes 3g, 3h, and 3i from 3f

S

Distributions for 2016 from
Section D, ine 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaning underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2016 Subtract nes 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017 Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013. . ..

Excess from 2014. . . .

Excess from 2015.

® a0 |o|a

Excess from 2016. . . .

JSA
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CHARLEY'S FUND, INC. 20—2014968.
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 00D

1760BC M261 PAGE 21



SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Form 990) . . » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  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? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . .. .. .. ... ... e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 228} Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... . ... ... 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 NationalRegister. . . . .. ... ... .. .. ........ 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . .. ... .. ............... l:l Yes |__—| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does eachconservationeasementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@IBYN? . . . . . . oo v vt e et e e e e e e e [ Tves [no
9 In Part XIll, 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" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ﬁSC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VI, line 1. . . . . . . .« o o it o it i s e e it e e e e ns >3
(ii) Assets included IN Form 890, Part X. . . . . .t o i i i i i e e e e e e e e e e >3

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

a Revenueincluded iIn Form 990, Part VI, ine 1. . . . . . . . . . i i it i i ittt it e i et e e e >3
b Assets included in Form 990, Part X . . . . . o v v v it i e e e e e e e e e e e e e e s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CHARLEY'S FUND, INC. 20-2014968

Schedule D (Form 990) 2016 Page 2

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

3 Using the orgénizatlori'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 generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
Xill.

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, . . . . . . . . . ... ... et e
b If "Yes," explain the arrangement in Part Xlil and complete the following table’

D Yes D No

Amount
¢ Begimningbalance . . .. ... ... ... e 1c
d Addtionsduringtheyear . . . . . ... ....... . ... ... 1d
e Distrbutionsduringtheyear . . ... .. ... ... ... ...... ... ..., 1e
f Endingbalance . . . ... ... ... ... ... e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__I Yes | [No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIli , . . .. ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 64,707.
b Contrbutions . . . ... ..... 40, 000. 130, 000.
¢ Net investment earnings, gains,
andlosses. . v . .t v i e ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . « - . .« . . . . 69,707. 65,293.
f Administrative expenses . . . . .
g Endofyearbalance. ... .. .. 35,000. 64,707.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %
¢ Temporarly restricted endowment p 100.0000 o
The percentages on 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

() unrelated OrgaNIZatioNS . . . . . v v v i it e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e, 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . ... ... .. .. .. 3b

4  Describe 1n Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

la land, . . ... ... ... ...,

b Buldngs . .. ... ...........

¢ Leasehold mprovements, , . ., ... ..
d Equpment ., . ... ........... 10,389, 8,819 1,570.

e Other . . .. .. . ... . . ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . .. » 1,570.
Schedule D (Form 990) 2016
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatves _ , , ., .. ..........
(2) Closely-held equity interests
(3) Other

GY

(B)

©

(D)

(E)

(F)

©)

(H)

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

investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1) INVESTMENT IN DMD SOLUTIONS, LL -6,538., COST
(2) INVESTMENT IN TCW CATALYST,LLC 105. COST
(3) INVESTMENT IN WIDE VISION LLC 125,000, COST
(4) INVESTMENT IN DART THERAPEUTIC 84,350, COST
(5) INVESTMENT IN AKASHI THERAPEU. 3,000,000. COST
(6)
(7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) P 3,202,917/

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

_(6)

(7)

{8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habilty

(b) Book value

(1) Federal income taxes

(2

(3)

4

)]

(6

7

(8)

)]

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

2. Liability for uncertain tax positions In Part Xlll, 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 XIil
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .... 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ........... 2a
b Donated services anduseoffacilities . . . . . . . .. ... . oL 2b
¢ Recoveres of prioryeargrantS. » . « « - v« v v v e e e u e e 2c
d Other (DescribeinPart X} « o« v v v v v vt e et et i ee e eae e 2d
e Addlines2athrough2d . . ... ... . .t inenernnnnnn e e e 2e
3  Subtractline2e fromlined . .. . . it it i e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a
b Other (DescribeinPamtXllL) - o v v v v o vt et e e et e e e e 4b ..
c AdAINES 43 andab . . . v o it it e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990 Partl line 12.) . . . . . « « « o o . . 5

Part )Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . .. ... ..o oL 1
Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services anduseoffacilities . . . . . . .. ... ... 0o 2a

b Prioryearadiustments . . . v v v i v v it e e 2b

C OB IOSSES. & v v v e v e e e e bttt e e e 2c

d Other(DescrbeMPartXll) « « v« v o v v et et e et ee e en e 2d .

e Addlines2athrough2d . - .« v v v v v v vttt e e s e e e e 2e
3 Subtractiine2e from N4 . . . v v v i it e e e e e e e e 3
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a

b Other(DescribemmPartXll) . . v . v vt it e e et e e e e e 4b

C AddliNeS4a anddb . . . ¢ o v v i it it e e e et e e e e e e e 4c
5  Total expenses Add nes 3 and 4¢. (This must equal Form 990, Partl Ine18) . . . . . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, fine 4, Part X, line

2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART V - LINE 4

TEMPORARILY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE

RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR RELATE TO FUTURE

PERIODS.
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SCHEDULE J Compensation Information | _omB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
¥ ) Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr |raeilrr:wbursement or provision of all of the expenses described above? If "No,” complete Part Ili to N
&
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | N
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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

4 During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . .. e e e e e e e e et e e
Participate n, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . ... ... ...

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

Only section 501(c){(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OrganiZation? . . . . & i i i i it it it e e e e e e e e e e e e e
b Anyrelated OrganZzation? . . . . . . it i i it e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part I})
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . i ittt e e e e e e e e e e e e e e e e e e
b Anyrelatedorganization? . . . . . . .. .. i e e e e e e O,
If "Yes" on line 6a or 6b, descnbe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbemPartll, . . . .. ... ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe

L 2 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in [ » -l ="l ]
Reguiations section 53 4958-6(C)? . . . v i v v i v vt i e e e e e e e e e e e et e e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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SCHEDULEM Noncash Contributions | oM No 1545-0047
(Form 990) ) > Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 2@ 1 6
Department of the Treasury P Attach to Form 990. . o ) Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
CHARLEY'S FUND, INC. 20-2014968
2] Types of Property
(c)
Chfeac)k if | Number of c(:r)unbuﬁons or Noncasth contrritl:étwn Method of(gt)atermining
applicable items contributed Forwggg,sP?r? (\)/Ill, "gg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures , . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publications ., . . ...
5§ Clothing and household
goods. . . ..... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectualproperty . .. .....
9 Securities - Publicly traded . . . . X 2. 26,686. |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contnbution - 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 Taxidermy .............
22 Hstoricalartifacts . . .......
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...
25 Other »( )
26 Other »( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | =} . ..
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i i i i i i it it i 30a X

b if "Yes," describe the arrangement in Part Il.
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard

L0701 o 1F Lo 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions?. . . . ... ... ... ... ... e e e e et e et e e e e e e e e 32a X

b If “Yes,” descnbe in Part I\.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part Il
For Paperwork Reduction Act Notice, see the Iinstructions for Form 990. Schedule M (Form 990) (2016)
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CHARLEY'S FUND, INC. 20-2014968 .
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [_oms No 1545-0047 .

(Form 990 or 990-EZ) | , Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
0-EZ. i
Department of the Treasury P Attach to Form 990 or 990-EZ . Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968

PART IIXI ~ LINE 1

CHARLEY'S FUND, INC. (THE "ORGANIZATION") WAS INCORPORATED IN 2004 AS A
NOT~FOR~PROFIT CORPORATION UNDER THE LAWS OF THE COMMONWEALTH OF
MASSACHUSETTS. THE ORGANIZATION IS DEDICATED TO ACCELERATING THE
DEVELOPMENT OF NEW TREATMENTS FOR DUCHENNE MUSCULAR DYSTROPHY. TO ACHIEVE
THIS GOAL, IT UNDERTAKES A VARIETY OF ACTIVITIES DESIGNED TO ADVANCE
MEDICAL RESEARCH FOR THIS DISEASE SUCH AS PROVIDING FUNDING TO
INSTITUTIONS AND ENTITIES THAT CONDUCT RESEARCH OR TREATMENT PROGRAMS
RELATED TO DUCHENNE MUSCULAR DYSTROPHY AND ORGANIZING EFFORTS TO IMPROVE
RESEARCH RESOURCES AND PROCESSES RELATED TO THERAPEUTICS DEVELOPMENT. THE
ORGANIZATION'S MISSION IS TO ACCELERATE THE DEVELOPMENT OF LIFE-~SAVING
TREATMENTS FOR DMD. THE ORGANIZATION SUPPORTS THE MOST COMPELLING
MEDICAL RESEARCH AND DRIVES NEW SOLUTIONS TC TRANSLATE PROMISE INTO

RESULTS.

IN 2016, WE DEDICATED A TOTAL OF $3,708,419 TO OUR PROGRAMMATIC EFFORTS,
SPANNING BOTH RESEARCH AND ADVOCACY EFFORTS. OF THIS, $3,153,979 WAS
DEDICATED TO GRANTS AND ALLOCATIONS AND $554,440 WAS DEDICATED TO OTHER

PROGRAMMATIC EXPENSES.

PART III - LINE 4A
OUR LARGEST GRANTS WERE TO AKASHI THERAPEUTICS, INC. FOR THE CONTINUED
DEVELOPMENT OF THEIR RESEARCH PIPELINE, INCLUDING CLINICAL DEVELOPMENT OF

HT-100 (DELAYED RELEASE HALOFUGINONE), AN ORALLY AVAILABLE SMALL MOLECULE
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DEVELOPED TO REDUCE FIBROSIS AND INFLAMMATION AND PROMOTE HEALTHY MUSCLE
REGENERATION IN BOYS WITH DMD; AN ORAL SARM (SELECTIVE ANDROGEN RECEPTOR
MODULATOR) AND AT-300, A NEW THERAPY THAT HAS THE POTENTIAL TO INHIBIT
THE CALCIUM INFLUX THAT RESULTS FROM THE LACK OF DYSTROPHIN IN BOYS WITH
DMD. A GRANT WAS ALSO GIVEN TO THE JACKSON LABORATORY TO BEGIN VALIDATING
A NEW METHOD OF MEASURING THE IMPACT OF DMD THERAPIES IN PRECLINICAL

MODELS.

IN ADDITION TO THIS, WE CONTINUE TO WORK WITH PARTNERS IN THE FIELD TO
DEVELOP THEIR SCIENTIFIC PROGRAMS AND TO IDENTIFY RESEARCH ROADBLOCKS AND
POTENTIAL SOLUTIONS. AS PART OF THIS, WE PARTNERED WITH AKASHI TO
COMPLEMENT THE RESEARCH GRANT WITH STRATEGIC INPUT ON RESEARCH
DEVELOPMENT PROGRAMS FOR THE THREE AFOREMENTIONED DRUGS. WE ALSO FOCUSED
EFFORTS ON ADDRESSING KEY FIELD-WIDE PROBLEMS INCLUDING: RESEARCH
ADVOCACY, IMPROVING THE GATING PROCESS FCR DETERMINING WHICH MOLECULES
SHOULD ADVANCE TO CLINICAL TRIALS, AND VALIDATING MORE EFFECTIVE OUTCOME
MEASURES THAT CAN BETTER SIGNAL WHETHER A NEW TREATMENT IS ACHIEVING THE

DESIRED EFFECT.

PART III -~ LINE 4B

NAVIGATING THE REGULATORY PROCESS IS A CRITICAL PART OF LATER-STAGE
RESEARCH. MANY DMD TREATMENTS, HAVE SUCCESSFULLY ADVANCED THROUGH THE
DRUG DEVELOPMENT PIPELINE AND HAVE REACHED THIS STAGE, SOME DUE IN
SIGNIFICANT PART TO SUPPORT FROM CHARLEY'S FUND. IN 2016 WE CONTINUED OUR

RESEARCH ADVOCACY EFFORTS THAT FOCUSED ON ENSURING THE FDA AND OTHER
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STAKEHOLDERS IN THE DRUG DEVELOPMENT PROCESS WORK AS EFFICIENTLY AND
EFFECTIVELY AS POSSIBLE TO DEVELOP AND REVIEW DRUGS. 2016'S RESEARCH
ADVOCACY EFFORTS INCLUDED WORK TO SUPPORT AN EFFECTIVE REVIEW PROCESS FOR
WHAT BECAME THE FIRST TREATMENT APPROVED BY THE FDA TO TREAT DUCHENNE

MUSCULAR DYSTROPHY.

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 CHASE (BOARD MEMBER). KATHE
KRAMER CHASE (BOARD MEMBER), AND TRACY KRAMER SECKLER (BOARD MEMBERS),

ARE SISTERS.

PART VI, SECTION A. - QUESTION 11B
THE CHIEF VISIONARY OFFICER REVIEWS THE FORM 990 PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

PART VI, SECTION B. -~ QUESTION 12C

OFFICERS, DIRECTORS AND KEY EMPLOYEES MUST REVIEW THE POLICY ANNUALLY AND

SIGN A DECLARATION THAT THEY HAVE COMPLIED WITH THE POLICY.

PART VI, SECTION B. - QUESTIONS 15A & 15B
COMPENSATION OF TOP MANAGEMENT AND OFFICERS OF THE ORGANIZATION ARE
REVIEWED BY INDEPENDENT LEGAL COUNSEL AND SUBMITTED TO BOARD MEMBERS FOR

APPROVAL.
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PART VI, SECTION C. - QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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