SCANNED DEC 14 2018

\ i 2949331410411 8
m 990 Return of Organization Exempt From Income Tax OMB No 15480047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the, Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkiremicatle | CHARTEY'S FUND, INC. 20-2014968
: oiieg Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | wwarrenn | 635 MAIN STREET, SUITE 3 (413) 528-0400
: felfr';l] ;:::;n' City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea GREAT BARRINGTON, MA 01230 G Gross receipts $ 1,473,184.
L x:gf:;mn F Name and address of pnncipal officer EARL KRAMER H(a) :g;'rzlﬁagtgff retum for B Yes No
SAME AS C ABOVE /\7 H(b) Are all subordinates meiuded? Yes - No
| Tax-exempt status | X | 501(c)(3) | I 501(c) ( )  (insertno) | | 4947(a)(1) or I (] ;}7’) 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 l Corporation I I Trustl I Association ] I Other P> l L Year of formation 2004| M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant acivties TO ACCELERATE THE DEVELOPMENT OF
8 LIFE-SAVING TREATMENTS FOR DUCHENNE MUSCULAR DYSTROPHY "DMD"
o
g
;'5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govening body (PartVi,lme1a) ., . . ... ... ... ... ..o .... 3 9.
: 4 Number of independent voting members of the governing body (Part VI, iine1b), , . . . ... ... ... ... 4 8.
;3 5 Total number of individuals employed in calendar year 2017 (PartV,lme2a), . . ... ... ... ... . ... 5 5.
% 6 Total number of volunteers (estimate f NECESSATY), . . . v v v v v v o v e e e e e e et e e e s et e e e 6 8.
<| 7a Total unrelated business revenue from Part VIl column (C),1Ne 12 . . . . . . v v v v v i v v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . ¢ v v ot v s o o o o o s o v s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine 1h) . . . . . .} .. RECE'VED ol - 1,054,965. 1,415, 266.
§ 9 Program service revenue (Part VIll, ine2g) . . . . . . NL .., wnl. 0. 0.
E 10 Investment income (Part Vili, column (A), ines 3, 4, ang % . .NOV. 0-8 2018 - Q . 288. 4,682.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9cl 10}, and 11e), . . . . . . . 0y, 3,120,211. 1,131.
12 Total revenue - add lines 8 through 11 (must equal Parj VIII; W@%ﬁ)@-— - g .. 4,175,464. 1,421,079.
13 Grants and similar amounts paid (Part IX, column (A), I|r-faeﬂ=3$'%mgg_l._.m;:;l,ﬁ .. 3,153,979. 830,522.
14 Benefits paid to or for members (Part IX, column (A),Iined) , . . . ... .......... 0. 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . . . . . 525,244. 521,216.
% 16 a Professional fundraising fees (Part IX, column (A), lime11e), . . . . ... ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 262,336. )
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . ... o .. .. 486,486. 289,753,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . . . ... ... 4,165,709. 1,641,491.
19 Revenue less expenses Subtractline 18fromhne 2. . . . o v v v v v v o v e uu oo 9,755. -220,412.
s § Beginning of Current Year End of Year
8520 Total assets (PartX, INe16) . . . . . . oo ot e ettt 5,332,454. 5,479, 080.
28121 Total habilities (PartX, INE26), . . . . . v v v v v s e e e e e e 69,936. 436,974.
gé 22 Net assets of fund balances Subtractlne21fromhne20. . . . . . . . . . . . .. .. 5,262,518. 5,042,106.

Signature Block

Under penalties of perjg‘ . 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ay NERE

Sign Signatire of SHopr Date !
Here } Tmcu\cf S‘eg\(,LQf Q,C)-‘QL')\I‘T\O(W +« LEQ
Type or prnnt name and title A A
. Print/Type preparer's name Preparer's signature /Date éCheck I_I i PTIN
::;d o JAMES J REILLY OCT 2 9 Z[” self-employed P00183769
Use" oy |Fimisname»>CONDON O 'MEARA MCGINTY & DONNEEL Frms EIN B 13-3628255
Fim's address DPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405\} \ Phoneno 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstiuctions) , . . . . . .. ... ......... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. 6_ l/\ —' Form 990 (2017)
JSA
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> CHARLEY'S FUND, INC. 20-2014968
Form 990 (2017) ' Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 890-EZ7 e [ ves No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES 2. & L L L it i e e e et e 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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 1,227, 695. Including grants of $ 830,522. ) (Revenue $ )
SEE SCHEDULE O.

4b (Code. ) (Expenses $ 28, 699. Including grants of $ ) (Revenue $ )
SEE SCHEDULE O.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,256,394.

;2':0201000 Fom 990 (2017)
1760BC M261 PAGE 3



\ CHARLEY'S FUND, INC.,LM E A \b @'21 4@3/

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . L e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 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? If "Yes," complete Schedule C, Part!. . . . . . . . . . i i i i v i i it e et i e 3 X
4 Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C, Partil. . . ... ... .. ... ... 4 X
§ s 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 T 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, Partl. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1in Part X, line 21, for escrow or custodial account liability, 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 e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Schedule D, Part V., . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, ‘
Vil, VIII, X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i it i e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . .. ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . ... ... ... ... 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX , . . . . . . . . . i i v i e et ee . 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1andXIl. . . . v v v v v v it e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . {12b]| X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 V. . . . . ... ... 14b X
18 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), ine 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), iines 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, ines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . . . . @ i i i i i it it i et i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes," complete Schedule G, Part ll . . . . v v v v v v v e e e e e e e e e e e e b e e e e e e e e e e s 19 X
Form 990 (2017)
JSA
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CHARLEY'S FUND, INC. 20-2014968

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /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 return?, . . . . . 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), ine 1? If "Yes," complete Schedule |, Partslandil. . . . ... ... 21 X
22 D 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 |, Partslandlll. . . . . . . . . . . .. . ... ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a. . . . . « v v v v i v i i e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception®?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. Lo e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 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 990-EZ?
If "Yes," complete Schedule L Part] . . . . . . . o i it e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 i ittt e e 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i o
a A current or former officer, director, trustee, or key employee? If "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, Part IV, . . . o o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .« .. i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . .« c o i i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Il ll],
oriViandPart V. IIne 1 . . . . . . i 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)?. . . . . ... ... ... 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R Part V,line 2 . . . . . 35b 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,Ime 2 . . . . . . . . v i it i v it iin e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? if "Yes,” complefe Scheduie R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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. CHARLEY'S FUND, INC. 20-2014968
Form 990 (2017) " Page 5
Statements Regarding Other IRS Filings and Tax Compliance
_Check If Schedule O contains a response or note to any line nthisPartV .. . . . . ................ [ ]

1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable. . . . .. .. .. 1a
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . ... .. 1b 0. ) .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .. | .| ..°
reportable gaming (gambling) winnings to prizewinners? . . ... ... .. 000 ... 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 S|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. e
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . , .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to ine 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 Iin a foreign country (such as a bank account, securities account, or other financial
Yoo 0 a1 4a X
b If "Yes," enter the name of the foreign country » .
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | -
FBAR -
5a \(Nas t%e organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . o o i it it it i it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided to the payor? . . . . . . .. L e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOrM 82827 . o v v vt v i et e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. .... | 7d I . )
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . | -.
sponsoring organization have excess business holdings atany tme dunngtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions inciluded on Part Vill, ine 12 . . . . . . .. .. ... 10a
b Gross receipts, included on Form 9890, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . ... .. .o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources N |
against amounts due orreceived fromthem ). . . . . . . . .. Lo 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in leu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualfied health plans in morethanonestate?. . . . . ... .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . ... .. ... .. .... 13b
¢ Enterthe amount ofreservesonhand. . . . ... .. ... ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a
b _If'"Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
J5A Form 890 (2017)
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, Form 990 (2017) CHARLEY'S FUND, INC. 20-2014968 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . .. ... ... ... ..o m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a - -
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8-
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with g
any other officer, director, trustee, orkeyemployee?. . . . . . .. . . .. L e e 2 [X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its 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 or stockholders? . . . . . . . . . ... o i Lo s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoimnt
one or more members of the governing body? . . . . . . . . L L 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 thanthe govermingbody? . . . . . . . . ... .o o o o n oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following -
A The QOVEIMING DOGY?. & o v v v e e e e et e e e e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... ... .. ... ... ... 8b | X
9 s 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 addressesin Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . .. ... ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activihies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . .. . . ... . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISB 0 CONMICES? « & o o e v e e e e e e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O hOW thISWAS TONE « « « v « v v v o v e e e et e e e et e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .. . L o i s o 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .o o oo v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |-
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... .o o oo 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i e n i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement -
with ataxable entity dUrNG the Yar? . . . . v v v v v i e it e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. oo 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 930 i1s 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 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

D Own website Another's website - Upon request [:] 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 teleaohone number of the gerson who possesses the organlzanons books and records »
ARAH DONALDSON/THE FUND, 5 MAIN ST., STE. REAT BARRINGTON, MA 01230 13-528

JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) 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 notetoanyhneinthisPart VIl . . . . ... ... ... ...... .. . ..., I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for definition 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€}
(a) ®) Position (D) ) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for ocs|s|lolx|lex|m the organizations compensation
related a g E § 2 3‘2 5 organization (W-2/1099-MISC) from the
organizations| 8 & g— 3 _§ ~:<: 2] 2| w-2/1099-MC) organization
below dotted| § 2 | 3 gl®8 and related
line) e ’a_: e| 3 organizations
T|6 3
R g
a
(1)BENJAMIN SECKLER, MD 15.00
PRESIDENT 0.| X X 0. 0. 0.
(2)EARL KRAMER 2.00
TREASURER 0.1 X X 0. 0. 0.
(3)KAREN CLIMO 2.00
CLERK 0. 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 71,560. 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 212,860. 0. 0.
(1)
(12)
(13)
(14)
JSA Form 990 (2017)

7E1041 1 000
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. CHARLEY'S FUND, INC. 20-2014968
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |23 | Z1Q1F |35 || organization | (W-2/1099-MISC) from the
organizations 3 a ’E-: g S Eg g (W-2/1099-MISC) organization
belowdotted | O & | § 3i8g - and related
line) gz B 2 @ S organizations
2l=| |8] %
|8 2
3 2
3
1b Sub-total L e > 284,420. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ., .. .. ..... > 0. 0. 0.
d Total (add lines1band 16) . « . o« o v v o i i et > 284,420. 0. 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
T e
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R et e
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. .. .. ... ... .. . ...
4 For any individual histed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T To R, o L3 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

(A)

Name and business address

(8)

Description of services

(C)
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 » 0.

JSA
7E1055 1 000

1760BC M261
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+ Form 990 (2017) CHARLEY'S FUND, INC. 20-2014968 Page 9
1A% Statement of Revenue '

oanylmemth:sPartVIlI........................| |
(A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . .. .| 12
b Membershipdues. . . . . .....|1b
¢ Fundraisingevents . ... .....[1¢
d Related organizatons . . . . ... .| 1d
e Government grants (contributions) . . [ 1e
f All other contributions, gifts, grants,

and similar amounts not included above . |_1f 1,415,266. '

Contributions, Gifts, Grants

Program Service Revenue| 554 Other Similar Amounts |-

g Noncash contributions included in lines 1a-1f $ 50,660 | -
h_ Total.Addlnesfa-1f . . . ...............W 1,415,266
Business Code _}’:
2a
b .
c
d
e
f All other program service revenue . . . . .
g TotallAddlnes2a2f ... ...............W

3 Investment income (including dividends, Interest,
and other SMIlar amounts). + « « v « v v v v v v oo P

4 Income from investment of tax-exempt bond proceeds . >
5 Royalles . . . . . . i it i i e e P

(1) Real (n) Personal
‘ 6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss). . . « « « o v oo oo ... W
7a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 50,976.
b Less cost or other basts
and sales expenses . . . . 51,040.
¢ Ganor(loss) . ... ... -64.
d Netganor(loss) « . « v v v v v v v v v v e W
2 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1¢)
° SeePartlV,lne18 . . .. ....... a
g‘ b Less drectexpenses . . ........ b
¢ Net income or (loss) from fundraisingevents. . . . . . . B>
9a Gross income from gaming activities
SeePartV,lne19 . .. ........ a
b Less drectexpenses . . . . . ..... b
¢ Net income or (loss) from gaming actvities. . . . . . . P
10a Gross sales of nventory, less
retlumsandallowances ., ., ....... a 2,158.
b -Less costofgoodssold. . ....... b 1,065. | '
¢ Netincome or (loss) fromsalesof inventory, , , . ... . »
Miscellaneous Revenue Business Code |+, '~ N PR S
11a OTHER 900099
b
e
d Allotherrevenue . . . . . ... ... .. — N S—
e TotalAddlines 11a-11d - « « « v v v v v v v v u .. P 38. )" Gt e
12 Totalrevenue. Seeinstructions . . . . . . . .. ... . , 1,421,079. 1,131. 4,682.
JSA Fom 990 (2017)
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« Form 990 (2017) CHARLEY'S FUND, INC. 20-2014968 Page 10

Ei4) @ 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 notetoany ineinthus PartIX . . . .. ... ................
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations e
and domestic governments See PartIV, ine21 . . . . 666,433. 666'433"V‘

2 Grants and other assistance to domestic
individuals See PartIV,lne22 ., ,....... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign K
individuals See Part IV, ines 15 and 16 164,0809. 164,089.|

4 Benefits paid to or for members 0. T P i

5 Compensation of current officers, directors,
trustees, and key employees 284,420. 144,938. 42,991. 96,4091.

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

persons descnbed in section 4858(c)(3)}B) , , . . . . 0.

7 Othersalariesandwages, . . . . .. ..... 185,051. 94,300. 27,971. 62,780.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . .. ... ... 19,284. 5,093. 5,855. 8,336.
10 Payrolitaxes . « . « . ¢ v v o v i o i o0 32,461. 15,145. 6,670. 10, 646.
11 Fees for services (non-employees) .

aManagement ... ........... 0.

BLEGAl . . vttt 0.

cAccounting |, . ... ... ... ..., 24,895, 24,895.

I 0.

e Professional fundraising services See Part [V, line 17, 0., % .. L mavirTs -

f Investment managementfees _, . . . ... .. 0.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule 0)s + + + « 58,285. 49,585. 8,700.
12 Advertising and promotion |, _ . ., .. ... 0.
-43 Officeexpenses . . . . . .. o v v v v v v o 46,455. 2,569. 3,546. 40,340.
14 |Information technology. . . . ... ... ... 0.
15 Royalties. . . . .. ... ... .. ... 0.
16 OCCUPANCY . . o o o v e e e e 21,986. 9,915. 2,958. 9,113.
17 Travel . . . . . ... e 11,185. 7,876. 1,030. 2,279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 29,995. 29,995.
20 Intevest ., . . .. ... ... ...,
21 Paymentstoaffiiates. . . .. .........
22 Depreciation, depletion, and amortization | | _ 505.
23 Insurance |, | . ... ... e 2,198. 2,199.
24 Other expenses Itemize expenses not covered K - E S .
above (List miscellaneous expenses in line 24e |If K i
line 24e amount exceeds 10% of hne 25, column i . I “ . - -
(A) amount, hst line 24e expenses on Schedule O) ) , ' ke ,“
aSCIENTIFIC CONSULTING

pbOTHER 4,142, 21,452.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,641,491. 1,256,394. 122,761. 262,336,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
JSA Form 990 (2017)

7E1052 1 000

1760BC M261 PAGE 11



CHARLEY'S FUND, INC. 20-2014968
Form 990 (2017) ' Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPartX. . ... ... ... .......... D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng , ., ... ..................... 7,987 1 9,339.
2 Savings and temporary cashinvestments . . . . . . .. .. ... .. ... 1,998,633, 2 1,998,113.
3 Pledges and grants recevable, net . . . . . . . ... . 99,214, 3 247,111.
4 Accountsrecewvable,net | . . ... .. L e 0. a 0.
5 Loans and other receivables from current and former officers, directors, A
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , . . ... ..................
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 contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . ... ...
‘3’ 7 Notesandloansrecewvable,net, . . . .. ... ... .. . . .. ...
&| 8 Inventoriesforsaleoruse, .., . .. ............ ...
9 Prepaid expenses anddeferredcharges . . . . ... ... ... . ...
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,485
b Less accumulated depreciation. . . . . .. ... 10b 9,324
11 Investments - publicly traded securtties . . ... .. ... ... .....
12  Investments - other securities SeePart IV, lmne 11, . . .. ... ...... g .
13 Investments - program-related See Part IV, ne 11 . _ . _ . . .. ... ... 3,202,917, 43 3,202,537,
14 Intangibleassets. . . . .. ... ... ... ... ... 014 0.
15 Otherassets SeePartIV,Ine 11, , . . . . . . .. . . 0.1s5 2,550.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... . .. 5,332,454 . 16 5,479,080.
17  Accounts payable and accrued expenses., , . . . . . . .t an e 69,936. 17 26,011.
18 Grantspayable. . . . . .. ... 0. 18 410,963.
19 Deferred reVenue . . . . . . .. uve sttt 0.19 0.
20 Tax-exemptbond habilties . . . . . . . . e 0. 20 0.
21  Escrow or custodial account habiity Complete Part IV of Schedule D | 0. 21 0.
©(22 Loans and other payables to current and former officers, directors, 3 ms
g trustees, key employees, highest compensated employees, and
§ disqualfied persons Complete Part Il of ScheduleL , . . . . . .. ......
=123 Secured mortgages and notes payable to unrelated third parties _ . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, , , , . ... .
25 Other liabities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. .. ... .. ... ... 0. 25 0.
26 Total liabilities. Add ines 17 through25, . . . . . .. ... ... ...... 436,974
Organizations that foliow SFAS 117 (ASC 958), check here » | X |and ERE
4 complete lines 27 through 29, and lines 33 and 34. PR R - B e
£127  Unrestricted netassets ... 5,227,518 27 4,947,485,
g 28 Temporarily restricted netassets . . ... .. ... .. ... 35,000, 28 94,621.
2 29 Permanently restrictednetassets, . . . .. ... . ... ... 0. 29 0.
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and S S
5 complete lines 30 through 34. T -
% 30 Capital stock or trust principal, or currentfunds =~ . . . . ... ...
#2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . . .
<132  Retained earnings, endowment, accumulated income, or other funds _ | .
2(33 Totalnetassetsorfundbalances . . . . .. ... . ... . 5,262,518 33 5,042,106.
34 Total iabilities and net assets/fundbalances, . .. .. ... ... ...... 5,332,454 34 5,479,080.
Form 990 (2017)
JSA
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CHARLEY'S FUND, INC. 20-2014968

Form 980 (2017)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . .. ... ......

-

O W ~NO®O N & ON =

. Total expenses (must equal Part IX, column (A),ne25) . . .. ... ...... .. ... ...,

Total revenue (must equal Part VI, coumn (A),lIlne12) . . . . . . ... ... oo oo

1,421,079.

1,641,491.

Revenue less expenses Subtractine2fromiine1. ... .. ... ... ... .. v

-220,412.

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

5,262,518.

0.

Donated servicesand useof facllities . . . . . . . . . i i it i i e e e e e e e e e e
INvesStMeENnt BXPENSES . . . . . v v vt ittt e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . . . i e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . .. ... oo it i i 5
6
7
8
Other changes In net assets or fund balances (explan n Schedule Q) . . . . ... ......... 9

(=] ol el e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
33,c0UMN (B)) . o v o i i e e e e e e e e e e e e e 44 e s s e e e e e 4 e s e e s e s 10

5,042,106.

@Il Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl . . . .. ........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other hE
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
|:| Separate basis D Consolidated basis D Both consolidated and separate basts
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 |:| Both consolidated and separate basis I SR
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan 1n -
Schedule O e R 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 Actand OMB Circular A-1337 . . . . . o o ot ittt e i e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
Jsa
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' SCHEDULE A

(Form 990 or 99°'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947 (a){1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

CHARLEY'S FUND, INC.

The organization is not a private foundation because it i1s (For lines 1 through 12, check only one box.)

1

(4] & ON

~N o

10

11
12

-]

20-2014968

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

H

section 170(b)(1){(A)(iv). (Compiete Part I )

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

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

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

An agricuftural research organization described 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.

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 lil )

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

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

D Type | 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D 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 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il 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 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . o i it e e e e e e e e e e e e e e e e e :

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (1v) Is the organization | ({v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 |Iisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes | No
(A)
(8)
(€)
(D)
(E)
Total :

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

JSA

Schedule A (Form 990 or 990-EZ) 2017
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CHARLEY'S FUND,

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

INC.

20-2014968

Pag’e 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inc|udeany"unusua] grants™) . . .. .. 2,406,763. 1,249,979, 1,550,470. 1,054, 965. 1,415,266, 7,677,443.
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
orgamzation without charge . . . . . . . 0.
4 Total. Add lines 1 through3. . . . . . . 2,406,763. 1,249,979. 1,550,470, 1,054, 965. 1,415,266. 7,677,443,
5 The portion of total contributions by ¥ J BT : Sy
each person (other than a X
governmental unit or publicly | , -
supported organization) included on |-
line 1 that exceeds 2% of the amount |-,
shown on line 11, column (f). . . . . . . 1,188,573,
6  Public support. Subtract kine 5 from line 4 |- =72 6,487,870.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromined. . . « « v v v v .. 2,406,763. 1,249,979, 1,550,470. 1,054, 965. 1,415,266, 7,677,443,
8 Gross income from interest, dividends,
payments received on secunties loans, R
rents, royaltes, and income from
SIMIAr SOUTCES » & & o o o v v v v e v 531. 126,004. 1,178. 3,119,820, 4,746. 3,252,279,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... .. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartV1) .ATCH. 1. .. .. 38. 38.
11  Total support. Add lines 7 through 10 . . | =872 T Lot 10,929,760.
12 Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn (). . . . . . . . . 14 59.369
15 Public support percentage from 2016 Schedule A, Part Il bne14 . . . . . .. ... ... .. .. .. 15 60.519
16a 331/3% support test - 2017. 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. . . . ... ... ... ... ...... >
b 331/3% support test - 2016. If the orgamization 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 . . . .. .. ... ... .. .... > D
17a 10%-facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 pﬁlbllcly supported
oo =Y 1172 1o o > D
b 10%-facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . .ttt i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
RIS 0 Lo (1o T > D
Schedule A (Form 990 or 990-EZ) 2017
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CHARLEY'S FUND, INC. 20-2014968'
Schedule A (Form 990 or 990-EZ) 2017 Pagé 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total /
1 Gifts, grants, contributions, and membership fees //
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furmished in any activity that is related to the /
organization's tax-exempt purpose « . . . . . P /
3 Gross receipts from activibes that are not an //
unrelated trade or business under section 513 .
4 Tax revenues leved for the
organization's benefit and either paid to
orexpended onits behalf . . . . . ... /1,

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

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

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

c Addlines7aand7b. . . . . ... ... _ —

8 Public support. (Subtract ne 7¢ from |- . - - SO RN
INe6) o v ot et e e . S A i
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2013 (b) 2014 4|  (c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts fromlne6, . .. .. ... .. /
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties, and income from similar p
SOUMCES : + o o o v « o s st 0 o v v n s o

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

¢ Addlines 10aand10b . . . .. .. .. /

11 Net income from unrelated business
activites not included in lhne 10b,
whether or not the business 1s regularly
carnedon. « ¢« v v e b s h e e s e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVl) ... ........ /
13  Total support. (Add lines 9, 10c, 11, /
and12) « . v v e e e e e e e /
14 First five years. If the Form 990/|s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxand stoPhere. . . . . v v v v o v v v o u v v o e e e s e e e e e s e s e s e e e e s e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (hne 8, column (f) dwidedby e 13, column(f)), . . . . .. ... .. .. 15 %
16  Public support percentage fpé2016 Schedule A, Partill,hne15. . . . . . . . . v v v v v v v v v v e e 16 %
Section D. Computation/f Investment Income Percentage
17  Investment income per /ntage for 2017 (ine 10c, column (f) dvided by line 13, column (f)) . . . .. ... .. 17 %
18 Investment income pércentage from 2016 Schedule A, Partlil,ne17 _ , ., . . ... ... ... .... 18 %

19a 331/3% support féts - 2017. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not morg than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/13% suppért tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
line 1t:/|§ Aot more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
f

20 Privat¢’ foundation. If the orgamization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

el Scheduie A (Form 930 or 990-EZ) 2017
7E1221 1 000
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CHARLEY'S FUND, INC. 20-2014968.
Schedule A (Form 890 or 980-E7) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
"and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 ik

documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by :
class or purpose, descnibe the designation. If histonc and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS 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 described in section 509(a)(1) or (2)

-3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | .7 |# ¥ %
(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 R R
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |-< = [: */[z7%:%
purposes? If "Yes," explain in Part VI what 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")? If R R
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(1ij) 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)

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?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did 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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did 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)

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))? /f "Yes," provide detail in Part VI,

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

the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9_b~ ; __
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |- =.-|- . - 2%
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section | =7
4943(f) (regarding certain Type Ii supporting organizations, and all Type Hl non-functionally integrated | 7|

supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |, -. . T
determine whether the organization had excess business holdings ) ! 10b

JSA Schedule A {Form 990 or 990-EZ) 2017
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CHARLEY'S FUND, INC. 20-2014968

Schedule A (Form 990 or 990-EZ) 2017
FI{dl'A Supporting Organizations (continued)

11
a

b
c

Pagé 5

Has the organization accepted a gift or contribution from any of the following persons?
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?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (@) or {b) above? If “Yes” to g, b, or ¢, provide detail in Part VI,

Yes| No

B e
is et

11b

11c

Section B. Type | Supporting Organizations

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 imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes|No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax 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

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 cupport 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 in effect on the date of notification, to the extent not previously
provided?

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 VI how
the orgaruzation maintained a close and continuous working relationship with the supported organization(s)

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 imes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

The orgamzation satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a goverment entity (see instructions)

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

Did substantially 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

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

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

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 VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

W | T

3b

JSA
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CHARLEY'S FUND, INC.
Schedule A (Form 990 or 990-EZ) 2017

20-2014968

Pag'e 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term caprtal gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

0N (| IN| =

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)

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate farr 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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add Iines 13, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

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)

5 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)

Section C - Distributable Amount

R[N | [

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, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

W N [=

6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L_| Check here if the current year 1s the organization's first as a non-functionally mtegrated Type Il supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2017

20-2014968

Pag'e 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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

‘organlzatlons, in excess of iIncome from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prtor IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

IN|ON|A W

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI) See instructions

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 (i)

Excess Distributions Pre-2017

Underdistributions

(iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

TR

T T
=R TR

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
Instructions

w

Excess distributions carryover, If any, to 2017

T I I I A Pt

e e

From2013 .......

From2014 .......

From2015 .......

From2016 . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—|=|zla|=|o|a]e|c|e

Remainder Subtract ines 3g, 3h, and 31 from 3f

F -

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h |
and 4b from line 1 For result greater than zero, explainin |;
Part VI See instructions ,

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of ine 7

Excess from 2013, . .

Excess from 2014, . ., .

Excess from 2015. . . .

Excess from 2016. . . .

o |0 |o|®

Excess from 2017, . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Pag'e 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b; Part
tl, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, 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.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER 38. 38.
TOTALS 38. 38.
. N
R4
Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULED

(Form 990) Supplemental Financial Statements | ome s 1sss-00a7

B Complete if the organization answered "Yes"” on Form 980, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968

m 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. . . ... ....
§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes L__] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 15| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ...t 2a

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

¢ Number of conservation easements on a certified tustoric structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register. . . . . . ... ... ... ......... 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 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. .. .. ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MABI? . . . . . o oot e e e e e e e e Cves [lno

9 In Part X|ll, 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 anlzatlon elected, as permitted under SFAS 11’(65 %SC 958), not to report 1n its revenue statement and balance sheet

works o historical treasures, or other similar asse eld for public exhibition, education, or research in furtherance of
public serwce provide, in Part XllI, the text of the footnote to its fi nanc1al statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ifs 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 on Form 990, PartVIIL Ine 1. . . . . .« c v v it i it i it e it e e >3
(ii) Assets Included INForm 980, Part X. . . . . ¢ . . . . i i i i 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 on Form 990, Part VIIL Ine 1. . . . . . . . v i i i i i i i e e i e e e e e >3
b Assets included in Form 890, Part X. . . & v v v v v v v v v o e e e e e e e e s e e e e s s e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Fofm 990) 2017
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CHARLEY'S FUND, INC. 20-2014968
Schedule D (Form 990) 2017 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I__] Yes I | No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 980, 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 990, PArtX? . . . . . . 0 oot et e e e [ Jves [ INo
b If"Yes," explain the arrangement in Part X!il and complete the following table

Amount
c Begmningbalance . ... .. ... ... ... .. 1c
d Addtonsduringtheyear . ... ... ....... ... ... ... 1d
e Distributions duringtheyear, . . . .. ... ... ..... .. ... .00, 1e
f Endingbalance . . . ... ... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xl _ ., ., . . ..

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

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 35,000. 64,707.
b Contrbutions . . . ........ 205,000. 40,000. 130,000.
¢ Netinvestment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . ... ... 145,379. 69,707. 65,293.
Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 94,621. 35,000. 64,707.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » %

¢ Temporarily restricted endowment p_100.0000 9
The percentages on lines 23, 2b, and 2c 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

(1) unrelated OrganiZationS . . . . . . . vt e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . 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 requred on ScheduleR?, . . . ... ... ...... 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds
Land, Bunldlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, | .. ... ..., ... ..., L
b Buldngs ., ., .., ............
c leasehold improvements, . . . . . . ...
d Equpment _ . ... ........... 10,485. 9,324 1,161.
e Other ., . . . . .. .. ... .. ... ..
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 1,161.
Schedule D (Form 990) 2017
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CHARLEY'S FUND, INC. 20-2014963
Schedule D (Form 990) 2017 Pade 3

s8] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

ka) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1 Fménmal dernivatives , . . . ... . .. ... ...,
(2) Closely-held equity interests
(3) Other
(A)
(B
©
D)
(3]
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P T g BT
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) INVESTMENT - DMD SOLUTIONS, LLC -6,911. COST
(2) INVESTMENT - TCW CATALYST, LLC -65. COSsT
(3) INVESTMENT - WIDE VISION LLC 125,000. COST
(4) INVESTMENT - DART THERAPEUTICS 84,513. COST
(5) INVESTMENT - AKASHI THERAPEU. 3,000,000. COST
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) W 3,202,537 4 0 -rn TR s P o

F1s40q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col (B}line 15). . . . . . . . . @ v i v i o e e ez e oo o >
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 hability (b) Book value
(1) Federal income taxes
2
3)
4
(5)
(6)
(7
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b

2, Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organlzatlons financial statements that repons the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI | I

Schedule D (Form 990) 2017
1760BC M261 PAGE 29
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CHARLEY'S FUND, INC. 20-2014968

Schedule D (Form 990) 2017

Pagé 4

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 fine 1 but not on Form 990, Part VIII, ine 12. '

a Net unrealized gains (losses)oninvestments . . . ... ............ 2a

b Donated services and use of faCiltieS « « + v v v v v v v v b e e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . v i i e 2¢c

d Other (Describe MPartXlll) . . . o v v vttt i e e e e e e 2d .

e Addlines2athrough2d . . . . v« o v ittt i e e e e e 2e
3 Subtractlne2e fromliNE 1 . v v v v i v o e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Describe INPartXll) . o v v v v e e et e e e e e e n e e 4b .

€ AJDINES4a anddb . . . v o i it it i e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . .« v o o .. 5

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 financial statements . . . . . . ... ... ... . 0L, 1

Amounts included on line 1 but not on Form 990, Part IX, line 25 h

a Donated services anduseoffacilites . . . . .. .. ... ... .. ... 2a .

b Prioryearadjustments . « v v v v v vt v v e e e e e 2b b

C OhErIOSSES. « v v v et e e e e e e et e e e e e 2¢c )

d Other (DescribeinPartXlll) . . . o oo vt ittt et e 2d )

e Addlines2athrough2d . . . v v v v v ittt et et e e 2e
3  Subtractline2e fromliNE T . . v v v v v o it et et e e e e e e e 3
4 Amounts Iincluded on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (Describe NPartXll) . . .« v v v i it et e e e 4b

€ AJAINES 42 aNddb . . . o . i it e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl hne 18) . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 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.

JSA
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FIi®4R Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | _owsno 1s4s-0047-

(Form 990) 2@17

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
: p Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

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

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

QNS OF @SSISIANCE? . . . . . . .\ .\ttt e Yes [ ]no

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

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

(a) Region (b) Number of (c) Number of { (d) Activities conducted In the (e) If activity listed in (d) 15 (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descrnbe specific type of and investments
independent [investments, grants to recipients service(s) In the region In the region
contractors located n the region)
n the region

(1) EUROPE 0. 0. | FUNDRAISING 0.

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(1)

(12)

(13)

14)

(15)

(16)

(17)
3a Sub-total C -, e

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) R R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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CHARLEY'S FUND, INC.

Schedule F (Form 990) 2017

20~-2014968

Pag'e 4

Foreign Forms

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

_the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the organization have an Interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form QQO)

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

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

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

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] No

No

No

No

No

JSA
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CHARLEY'S FUND, INC. 20-2014968
Schedule F (Form 990) 2017 Page 5

Supplemental information

Provide the information required by Part |, ne 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part II, ine 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additronal
information (see instructions)

PART I - LINE 2

ALL GRANTS ARE PROVIDED UNDER CONTRACTS WITH THE GRANT RECIPIENTS. THE
CONTRACTS REQUIRE GRANTEES TO MEET CERTAIN EVENT AND PERFORMANCE
MILESTONES AND PERIODIC PROGRESS REPORTS TO CHARLEY'S FUND, INC. ARE
REQUIRED. THE BOARD OF DIRECTORS REVIEWS ALL CONTRACTS AND PROGRESS

REPORTS.

1S Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury i P Attach to Form 990.

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLEY'S FUND, INC. 20-2014968

Questions Regarding Compensation

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

Sl

o

First-class or charter travel Housing allowance or residence for personal use ; 5%
Trave! for companions Payments for business use of personal residence “‘i%
Tax indemnification and gross-up payments Health or social club dues or nitiation fees S
Discretionary spending account Personal services (such as, maid, chauffeur, chef) 5 13

A EET
R R

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L=

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEQ/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 consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . ... ... ... . . ...,

b Participate In, or receive payment from, a supplemental nonqualfied retirementplan?. . . .. ... ... .. ..

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . i ittt e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbe nPartlll, . . . ... ... .. ... ......... 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

4T 2= 8 8 X
9 If "Yes" on Iine 8, did the organization also foliow the rebuftable presumption procedure described In “&ffﬁ g@;@?\%}ﬂ
Regulations section 53 4058-6(C)? . . . . . . . . it e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545.0047

2017

Open to Public
Inspection

Name of the organization

CHARLEY'S FUND, INC.

Employer identification number

20-2014968

Types of Property

(@) (b) Noncash (gc))ntrlbuuon (d
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historicaltreasures . . . . . .
3 Art-Fractional interests . . . . .. _
4 Books and publications . ., . ... LR e
5 Clothing and household S
goods. . .. ............ T el -
6 Carsandothervehicles . .....
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securtties - Publicly traded. . . . . X 2. 50, 660. |FMV
10 Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contributton - Historic
structures. . . .. .........
14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . .. ........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25  Other »( )
26  Other »( )
27  Other »( )
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 1n Part |, ines 1 through -1 T
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required oo
to be used for exempt purposes for the entire holdiNg Perod?. . . . . v . v v v vt i it et e e e e e e 30a XI
b If “Yes," describe the arrangement in Part I o ’
31 Does the organization have a gift acceptance policy that requres the review of any nonstandard |_ 5
oTo 0 (o101 1oT 1= 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONS?. & & v o v o e e e e e e e e e e et e e e e e e e e e e 32a X
b !f "Yes," describe in Part Il ’ ©
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

JSA
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CHARLEY'S FUND, INC. 20—2014968'
Schedule M (Form 990) (2017) Pag'e 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.

v

1A Schedule M (Form 980) (2017)
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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 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ. i
Department of the Treasury > ) Open to Public
Internal Revenue Service P> Information about Schedute O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of‘the organization Employer identfication number

CHARLEY'S FUND, INC. 20-2014968

PART III - 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 TO TRANSLATE PROMISE INTO

RESULTS.

IN 2017, WE DEDICATED A TOTAL OF $1,256,394 TO OUR PROGRAMMATIC EFFORTS,
SPANNING BOTH RESEARCH AND ADVOCACY EFFORTS. OF THIS, $830,522 WAS
DEDICATED TO GRANTS AND ALLOCATIONS AND $425,872 WAS DEDICATED TO OTHER

PROGRAMMATIC EXPENSES.

PART III - LINE 4A
OUR LARGEST GRANTS WERE TO PHRIXUS PHARMACEUTICALS AND AKASHI
THERAPEUTICS, INC. THE GRANT TO PHRIXUS PHARMACEUTICALS WAS TO FUND A

SMALL CLINICAL TRIAL FOR THEIR LEAD THERAPEUTIC CANDIDATE, CARMESEAL-MD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 ' Pagé 2
Name of the organization Employer identification number

CHARLEY'S FUND, INC. 20-2014968

CARMESEAL-MD IS A THERAPY THAT TARGETS HEART AND LUNG FUNCTION AND WOULD
FILL A CRITICAL UNMET NEED FOR BOYS WITH DMD IF EFFICACIOUS. THE GRANT TO
AKASHI THERAPEUTICS, INC., WAS TO SUPPORT THE CONTINUED DEVELOPMENT OF
THEIR RESEARCH PIPELINE, INCLUDING CLINICAL DEVELOPMENT OF HT-100
(DELAYED RELEASE HALOFUGINONE), AN ORALLY AVAILABLE SMALL MOLECULE
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. WE MADE SIGNIFICANT STRIDES IN EFFORTS TO SUPPORT
IMPROVED DECISION-MAKING ABOUT ADVANCING DRUGS FROM PRECLINICAL TO
CLINICAL DEVELOPMENT AND TO DEVELOP IMPROVED TOOLS FOR EVALUATING DRUGS
IN CLINICAL TRIALS. FOR EXAMPLE, IN 2017 WE DEDICATED $36,927.44 TO AN
EFFORT WE NAMED 'OF MICE AND MEASURES'. THE GOAL OF THIS EFFORT IS TO
IMPROVE HOW OUR FIELD USES ANIMAL MODELS AND TESTING METHODS TO IDENTIFY
WHICH DRUGS SHOULD BE ADVANCED TO THE MORE RESOURCE-INTENSIVE CLINICAL
TRIAL STAGE OF DEVELOPMENT. THE 2017 EFFORT INCLUDED GATHERING AND
ANALYZING DATA FROM ALL OVER THE WORLD, CONVENING EXPERTS AT A TWO-DAY

WORKSHOP, AND DRAFTING INITIAL FINDINGS AND RECOMMENDATIONS TO SHARE WITH

v

JSA Schedule O (Form 990 or 990-§Z) 2017
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Schedule O (Form 990 or 990-E2) 2017 ' Page 2
Name of the organization Employer identification number

CHARLEY'S FUND, INC. 20-2014968

THE BROADER RESEARCH COMMUNITY. WE ALSO SUPPORTED THREE DIFFERENT EFFORTS
TO IMPROVE CLINICAL TRIAL TESTING: TWO NOVEL OUTCOME MEASURES IN
DEVELOPMENT AND ONE EFFORT TO IMPROVE HOW WE USE DATA TO DESIGN FASTER,
MORE EFFECTIVE CLINICAL TRIALS. FINALLY, WE ALSO CONTINUE TO PARTNER WITH
OUR GRANT AWARDEES AND OTHERS TO PROVIDE STRATEGIC INPUT AND
PROBLEM-SOLVING SUPPORT AS THEY STRIVE TO ADVANCE THEIR RESEARCH

PIPELINES AS QUICKLY BUT ALSO AS EFFECTIVELY AS POSSIBLE.

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 2017, FOLLOWING THE FIRST
APPROVAL OF A NEW THERAPY FOR DMD, WE CONTINUED OUR RESEARCH ADVOCACY
EFFORTS FOCUSED ON IDENTIFYING OPPORTUNITIES TO ENSURE THAT THE FDA AND
OTHER STAKEHOLDERS IN THE DRUG DEVELOPMENT PROCESS WORK AS EFFICIENTLY
AND EFFECTIVELY AS POSSIBLE TO DEVELOP AND REVIEW DRUGS. 2017'S RESEARCH
ADVOCACY EFFORTS FOCUSED ON DUE DILIGENCE TO EVALUATE OPPORTUNITIES AND
NEEDS FOR NONPROFIT RESEARCH ADVOCACY IN THE LANDSCAPE AFTER THE 2016
APPROVAL OF ETEPLIRSEN, THE FIRST DRUG APPROVED 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

[y

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Pagé 2
Name of the organization Employer identification humber

CHARLEY'S FUND, INC. 20-2014968

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.

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.

v

™ Schedule O (Form 990 or 990-EZ) 2017
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