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~m990-PF

Department of the Treasury
Intamal Revenue Service

Return of

Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check ali that apply Imtial return
Amended return

| | Initial return of a former public cha
D Address change

n Final return
Name change

Name of foundation

HUTCHINS FAMILY FOUNDATION, INC.

A Employer identification number

C/0 GLENN H. HUTCHINS 37-1501785
Number and street (or P O box number If mail i1s not delivered to street address) Room/suite Telephone number (see page 10 of the instructions)
9 WEST S57TH STREET, 32ND FLOOR ( ) -
City or town, state, and ZIP code If exemption application 1s »
pending, checkhere « « » + = o« «
1 Foreign organizations, check here > l:’

NEW YORK, NY 10019

H_Check type of organization. IX Section 501(c)(3) exempt pnvate foundation
Other taxable pnivate foundation

Section 4947(a)(1) nonexempt charitable trust

| Fair market value of alt assets at end
of year (from Part ll, col (c), ine
16) » $ 8,004,204.

J Accounting method |__X| Cash |_]

Other (specify)

Accrual

(Part I, column (d) must be on cash basis )

2 Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)(1)(A), check here . P> l:’

If the foundation 13 1n a 60-month termination
under section 507(b)(1)(B), check here ., P>

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in e"pggziz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions,_gifts, grants, etc, ¢ d (attach schedut . 6 12 54 6 ’ 10 6 .
Rt i N — |
3 Interest on savings and temporary cash in its 1,476, 1,476. ATCH 1 i
4 Dividends and interest from securities R - f
S5a Grossrents . . . . .. .. 0 i e e e | |
b Net rental ncome or (loss) < - f
g Sg get gain ;.)r (loss) ffromlfale of assets not on line 10 7,010, 361. ! ’
2| b Srosssales proofora 9,572,899, — v .
2| 7 Capital gain net income (from Part IV, ine 2) - ’ 7,010,361, |
e_‘: 8 Netshorttermcapitalgan . . . ...... _ I - ‘
8 9 Income modifications + ¢ ¢ = s 0 s e e e e : |
oJ [10 @ Gross sales less retums i
and allowances = - « - -
(- o) b Less Cost of goods sold , !
(— ¢ Gross profit or (loss) (attach schedule) | | | |
=> |11 Other income (attach schedule) _ _ , . . . . i
S 12 TotalAddinesithrough 11 ... ... 13,557, 943. 7,011,837, ;
@ 13 Compensation of officers, directors, trustees, etc |
LL) (14 Other employee salanes and wages . . . . .
2£ 15 Pension plans, employee benefits , , . , . .
zg 16 a Legal fees (attach schedute) . . . . . ..
2| b Accounting fees (attach schedule) ATCH 2 11,250. 0. 0. 11,250.
ﬁ ¢ Other professional fees (attach schedule) , * . 775 775.
'% 17 Interest. . . ... .. ...........
‘3 18  Taxes (attach schedule) (see page 14 of the instr
£119 Depreciation (attach schedule) and depletion , .
.E 20 OCCUPANCY . & v v v v v v v e n m e n e
g 21  Travel, conferences, and meetings , ,
S22 Prnnting and publicatons . , . . ... ...
E’ 23  Other expenses (attach schedule) ATCH, 4, 733 733.
§ 24 Total operating and administrative expenses.
2 Addlines 13through23 . . . . ... ... 12,758. 9. 0. 12,758.
Ol Contributions, gifts, grantspad ., . . . . . . 3,986,075. 3,986,075,
_ |26  Total axpenses and disbursements Add hnes 24 and 25 3,998,833, 0. 0. 3,998,833.
27  Subtract hine 26 from ine 12 N i '
@ Excess of over exp and disbur . . 9,559,110. i
b Netinvestment income (if negative, enter -0-) - 7,011,837, !
¢_Adjusted net income (if negative, enter -0-). . ;
0E141I;t>1rogoapen~ork Reduction Act Notice, see page 30 of the instructions. *ATCH 3 usa Form 990-PF (2010)
16403G 2532 vV 10-8.1
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Form 990-PF (2010)

37-1501785

Page 2

Attached schedules and amounts In the
Balance Sheets descnption cotumn should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng ., . . . . . v v v v v v v o o o o
2 Savings and temporary cash investments | _ . ., ... ... 1,699,155. 8,004,204. 8,004, 204.
Accounts recewvable » _____________ . S S
Less allowance for doubtful accounts » _ __ __ ________
4 Pledgesrecewable »_ __ _ _ __ _ _ _ ___ _ __________ - - . - e J
Less allowance for doubtful accounts » _
§ Grantsrecevable , ., ........ e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ [V [ e e+ _f
Less allowance for doubtful accounts » __ ____ ___ ____
a 8 Inventones forsaleoruse _ . . . . ... ........ .
3 9 Prepad expenses and deferredcharges , , . .. ... .. .
<ut. 10 Investments - U S and state govemnment obligations (attach schedule) , .,
b Investments - corporate stock (attach schedule) , , ., . .. ..
Investments - corporate bonds (attach schedule) , , ., ., .. ..
11 Investments - land, bulldings, 'S T i [
and equipment basis 0000 oo T L I P e
Less accumulated depreciation P
(attach schedule) =~ = =& - ———————————————
12 Investments-mortgageloans ., ., . . . .. ... .. ..
13  Investments - other (attach schedule) _, , ., . ... ......
14 Land, buildings, and > ] |
equpment basis 00007 L o e - - B P . - - -
Less accumulated depreciation
(attach schedule) = = ccmmmmmm e
16  Other assets (descnbe »_ _ __ __ __ _ _ _ _ __ __ _____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, teml) . . . ... ....... 1,699, 155. 8,004,204. 8,004,204.
17  Accounts payable and accrued expenses . ., . . .. :
18 Grantspayable |, , . . ... ..............nn
8[19 Defemedrevenue , . ... ... ........... . :
‘_E 20 Loans from officers, directors, trustees, and other disquallfied persons ¥ "f K >
E 21 Mortgages and other notes payable (attach schedule) | | | )
=122 Other labilties (describe ®» ) _—
23  Total liabilities (add ines 17 through22) . . .. ... . ... 0.
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31. -
g 24 Unrestricted . . . . . . . i e i e e e e e e e l
€25 Temporaniyrestncted | . .. . ... ............
S126  Permanentlyrestncted L . L. ... ... ... .
B Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
527  Capital stock, trust pnncipal, orcurrent funds | | |, | ., .,
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
3 29 Retained eamings, accumulated income, endowment, or other funds 1,699,155, 8,004,204.
f, 30 Total net assets or fund balances (see page 17 of the |
2 T 1,699,155. 8,004,204. !
31 Total liabilities and net assets/fund balances (see page 17 ‘
Of the INSEIUCHONS) &+ & v v v v o v e v 4 e v m e s s o s u s 1,699,155, 8,004,204. |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return) | | L L. L L.l e 1 1,699,155.
2 Entef amount frOm Part l' hne 27a ...................................... 2 9’ 559 ! 110 °
3 Otherincreases not included in hne 2 (temize) » o ___ 3
4 AddllneS1'2'and3 --------------------------------------------- 4 11,258’265.
5 Decreases notincluded Iin line 2 (itemize) » ATTACHMENT 5  _____ 5 3,254,061.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column (b), ine 30 . . . .. 6 8,004,204.

JSA

0E1420 1 000

16403G 2532

v 10-8.1

Form 990-PF (2010)




Form 930-PF (2010) 37-1501785 Page 3
CE VAl Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g , rea! estate, Sopared éﬁéﬂ?é% ((d) Dadte sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) pPurchase | (mo, day, yr) | '™ 9av. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
- () Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
@FMV asof 12/31/69 as of 12/31/69 over col (), ff any Losses (from col (h)
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter 0- In Part |, line 7 } 2 7,010, 361.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ine 8, column (c) (see pages 13 and 17 of the instructions) }
if (loss),enter-O-nPartl, ne8. . . . .. .. ... ... . ..o oueouiaeeoneo.s 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b) (c)
Calendar ?:;f?oefﬂoyde;—e;r;nmng ) Adjusted quaiifying distnbutions Net value of nonchantable-use assets (col %Tg}alg&ng;—) tgl ©)
2009 1,540,823. 198,801. 7.750580
2008 498,048. 82,899. 6.007889
2007 10,662, 825. 3,689,853, 2.889770
2006 2,417, 384. 9,455, 944. 0.255647
2005 559,842. 5,130,367. 0.109123
2 Totalof lne 1, ColUmMN () . . . . ... ...\t 2 17.013009
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence IflessthanSyears | | [, .., . ... 3 3.402602
4 Enter the net value of nonchantable-use assets for 2010 from Part X, ine5 = = = . . . 4 5,381,846.
5 Multplylined4bylined e 5 18,312, 280.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . . . . .. ... ........ 6 70,118.
7 Add"nessande .......................................... 7 18’382’398'
8 Enter qualfying distnbutions from Part XIl, ine4 ... .. ... ... .. 8 3,998,833.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VIl instructions on page 18

oeucfos? 000 Form 990-PF (2010)

16403G 2532 V 10-8.1




Form 990-PF (2010) 37-1501785 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > I:] and enter "N/A” on line 1 !
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see Instructions) ot b e e e _E
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 140,237.
here » ] andenter 1% of Partitime27o . . ..., e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of R . T,
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) R 2
3 Addlnes1and2 . ... ... ... .. e e 3 140,237.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 Ifzeroorless, enter-0- . . . . . ... ..... 5 140,237.
6 Credits/Payments - i }
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ _ , | 6a 161,395. : l
b Exempt foreign organizations-tax withheld at source | . . ., ... ... 6b 0. o b N .
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . 6c 0. : s ﬁ:"‘ .o
d Backup withholding erroneously withheld . . . . . . ... ... ..... 6d I R
7 Total credits and payments Addlines6athrough6d . . . . . « « o ¢ v v s o o sttt s s v b 0 e e s 7 161, 395
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 isattached . ., . ... . 8
9 Tax due. If the total of ines 5 and 8 Is more than ine 7, enter amountowed _ . . . .., .. ... N ]
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ | ... .bpl10 21,158.
11 Enter the amount of line 10 to be  Credited to 2011 estimated tax p 21, 158 Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgN? | . L L L L L L . .t e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (etther directly or indirectly) for poltical purposes (see page 19
Of the INSHrUCHIoNS TOr AEfINIHONY? . . . . . L o o v s e e e e e et e e et e e et e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . L i i e i et e e e e e e e et e e e e e e e
d Enter the amount (if any) of tax on political expenditures (sectton 4955) imposed dunng the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paild by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . ., ... ....
If "Yes," attach a detailed descnption of the activities v ’ ) 3
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of : L
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , _ . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . . . ¢« v v o o o 4a X
b If"Yes,"hasitfiled atax return on Form 990-T forthis Year? | | . . . . . L 0 v v i s st e o e e e et s e ae e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? . |, . . ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T : - }
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 2 L i
® By language in the governing instrument, or %
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that . j
conflict with the state law remain in the governing INStrUMENt? . . . . . . i i v i v vt o e v v v e o s a s o n o o s s a s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the f
mstructions) B N, . f
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General - - )
(or designate) of each state as required by General instruction G?If "No," attach explanation ., . . . . .. .. ... .« ... 8b X
9 Is the foundation claiming status as a prnivate operating foundaton within the meaning of section 4942())(3) or - R }
4942())(5) for calendar year 2010 or the taxable year beginning n 2010 (see instructions for Part XIV on page
27)7 If "Yes,"complete PartXIV . . . v\ i e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substanttal contributors durng the tax year? If “"Yes' aftach a schedule listing ther
namesandaddresses. . . . ....... e e e e e e e e e e e e e e a4 i e i oo 4 i e e 4 s e 10 X
Form 990-PF (2010)
JSA
OE1440 1 000

16403G 2532 v 10-8.1




Form 990-PF (2010) 37-1501785 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . .. ... e e e e e 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,200B7 o o v v v v e i e e e e e e et e e e e e e e e e . |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
Website address P__ __ _ N/ A e
14 Thebooks are ncareof P NEIL SHAPIRO Telephoneno » _____ 212-275-1556 ______
Locatedat »C/O_TAG ASSOC_75 ROCKEFELLER PLAZA NEW YORK, NY ______ zp+4p» 10019 ___
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Checkhere « « . - . . L L AR PU
and enter the amount of tax-exempt interest received or accrued duning theyear . . . . . v v v v v v v v e e e e » | 15 I
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account Inaforeigncountry? , ., ., . .. ... .. ... ..., e e e e ea 16 X
See page 20 of the nstructions for exceptions and fiing requrements for Form TD F 90-221 |If "Yes," enter
the name of the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year did the foundatton (either directly or indirectly) .
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? | [ . ., . . I:] Yes No . ]
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqUalfied PErSON? o + v « 4 4« @ v v e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . .. ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , . . .. ... Yes No B & -
(5) Transfer any income or assets to a disqualified person (or make any of either available for ) ’ .
the benefit oruse of adisqualified PErSOM? . . . « & v 4 v v v vt 4 s v o e n v v m s s e s E] Yes No i) i
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the T : f
foundation agreed to make a grant to or to employ the official for a perod after . %
termination of government service, if terminating within 90 dayS). « « « v v v = v o 0 0 s a0 D Yes No e N
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations NN EOUN R
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?  « » « « « + v« - 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. .. .. .. .. > E] [ :
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that P S -
were not corrected before the first day of the tax yearbeginning n2010? , , . . . . ... ... .. ... e e e e e e e 1? X .
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private i
operating foundation defined 1n section 4942())(3) or 4942(j)(5)) N
a At the end of tax year 2010, did the foundation have any undistributed 1ncome (lines 6d and
6e, Part X1il) for tax year(s) beginning before 20102 « « = « « v ¢ 4 4 v v e a e e s e e e s |__—] Yes No ’ :
If"Yes,"isttheyears » __ ________ e e —__ P e e~ . . b
b Are there any years hsted in 2a for which the foundation Is not applying the provisions of section 4942(a)(2) o ) E
(relating to Incorrect valuation of assets) to the years undistnbuted income? (If applying section 4942(a)(2) to -~
all years listed, answer "No" and attach statement -seepage 22 ofthe instructions ) . . . . . . . .. . ¢ v et v v v v oot 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years hsted in 2a, list the years here v ¥
> _ e e e e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atany tme dunngthe YEar? , . . . v v v v v v s a b e e mm e e e e e e [ ves No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or -
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acqurred by gift or bequest, or (3) the lapse of !
the 10-, 15- or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determme if the N P
foundation had excessbusinessholdings N 2010) . . . . v 4 v v &ttt o s s 4 s m e e e e e n e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? ., ... .. .. 4a X
b Did the foundation make any investment i a prior year (but after December 31, 1969) that could jeopardize s - .
charitable purpose that had not been removed from_|eopardy before the first day of the tax year begnning in 20102 . 4b X

JSA

OE1450 1 000
16403G 2532 v 10-8.1

Form 990-PF (2010)




Form 990-PF (2010)

37-1501785 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |, | . . .. ‘:J Yes No . *a
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondnve? L .. ... .. .. e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? | ., .. ... ... Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ _, | | . , . D Yes No ; H
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational .
purposes, or for the prevention of cruelty to childrenoranimals? | _ , ., . ... ........ D Yes No ’; A
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in B R

Regulations section 53 4945 orn a cumrent notice regarding disaster assistance (see page 22 of the instructions)? . . . . . ..

Organizations relying on a current notice regarding disaster assistance checkhere _ ., , ., . ...
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . ... . ... .. ...
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . L o L L L e e e e e e e e e e e e e e e e
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If"Yes," did the foundation receive any proceeds or have any net Income attnbutable to the transaction?

..|7b X

5b

P VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address {b) Title, and average ﬁc) Compensation

hours per week f not pald enter
devoted to position

(d) Contnbutions to
employee benefit plans

and deferred comgensauon

ATTACHMENT 6 -0-

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see p
If none, enter "NONE."

age 23 of the instruc

tions).

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
0E1460 1 000

16403G 2532 Vv 10-8.1
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Form 990-PF (2010) 37-1501785

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . o o oo v v oo v oo o > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four fargest direct chantable actvities dunng the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1 _NONE
A
B
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related mvestments made by the foundation dunng the tax year on hnes 1 and 2 Amount
1 _NONE e
2

JSA
OE1465 1 000

16403G 2532 vV 10-8.1

Form 990-PF (2010)




Form 990-PF (2010) 37-1501785 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes -

a Average monthly fair market value of secunties L 1a 307,771.

b Average of monthly cashbalances = .. ..., . ... ... .. .. e 1b 5,156,032.

¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . ... ........ ic 0.

d Total (addlnes 1a,b,andc) = L 1d 5,463,803.

e Reduction claimed for blockage or other factors reported on lines 1a and 2

1c (attach detailed explanation) . . . . .. .. ... ... ..., l 1e | R
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract Ine 2 from lne 1d S 3 5,463,803
4 Cash deemed held for chantable activities Enter 1~ 1/2 % of line 3 (for greater amount, see page 25 of

the INStrUCtONs) | e 4 81,957.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lned4 | § 5,381, 846.

Minimum investment return. Enter5%ofline5 , . | . L L. e e 6 269,092,
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) pnvate operating

foundations and certain foreign organizations check here » D and do not complete this part )

1 Minmum investmentreturn from Part X, N6 . . . . . . . v i i i v i e e e e e e 1 269,092,
2a Tax on investment income for 2010 from Part VI, line§ = | 2a 140,237.} -

b Income tax for 2010 (This does not Include the tax from PartVl) [ 2b ]

C Addlnes2aand2b e 2c 140,237,
3 Distnbutable amount before adjustments Subtract ine 2c fromlne 1t . . .. ... ... ... ... 3 128, 855.
4 Recovenes of amounts treated as qualifying distributions . . . .. ... L 4
5 Add hneS3and4 ---------------------------------------------- 5 128’855.
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . ... .. ...... 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XIII,

MR I I T S A I T 7 128, 855.
UPAN Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contnbutions, gifts, etc - total from Part |, column (d), ine 26 . . ... ....... 1a 3,998,833.
b Program-related investments - total from Partix-8 o 1b 0.
2 Amounts pad to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the. o
a Sutabilty test (pnor IRS approvalrequired) L e e 3a 0.
b Cash distrbution test (attach the required schedule) . .. . ... ... .. ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIil, ine 4 = | 4 3,998,833.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . .. .. ... ¢ . o' v u... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,998,833.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)

JSA
0E1470 1 000

16403G 2532 v 10-8.1




Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

37-1501785

Page 9

Distnbutable amount for 2010 from Part X,
ine 7

Undistnbuted income, If any, as of the end of 2010
Enter amount for 2008 only

b Total forpnoryears 20 _08 20 07 20 06

- 0 a0 oo

d Apphed to 2010 distnbutable amount

10

oa o6 o

()
Corpus

(b)
Years pnor to 2009

(c)
2009

(d)
2010

128,855,

i

|

Excess distributions carryover, if any, to 2010
From 2005 476,923.

From 2006 2,009, 665.

From 2007 10,495,432.

From 2008 493,903.

From2009 . . .. .. 1,531,825.

Total of lines 3a throughe _ . ., .. ... ..
Qualfying distnbutions for 2010 from Part X,
ine4 P $ 3,998,833,

Applied to 2009, but not more than line 2a

Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . ., .

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated betow:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistnbuted Subtract
ine4b fromlne2b = . . ... .. ..
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previously assessed. . . . .. . . ... .

Subtract lne 6c from line 6b
amount - see page 27 of the instructions

Undistributed 1ncome for 2009 Subtract” line
4a from hne 2a Taxable amount - see page
27 of the instructions

income

Taxable

Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted m 2011 _ . . ... .. .. ...
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSLUCHIONS) . & & & & o vt ot e e e e e e
Excess distnbuttons carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . . . L e e e e e e e e

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

- .
ot

15,007, 748.

R

B .

3,869,978.

128,855.

T
NI RN ‘Y:’.‘»%

18,877, 726.

£

e ¥y
#

[ - SO

g
4,

FPEr .

476,923.

18,400,803.

PRPRE DU . I

Excess from 2006 | | .

2,008, 665.

Excess from 2007 _ | .

10,495,432,

Excess from 2008 , | .

493,903.

Excess from 2009 , , .

1,531,825.

Excess from 2010 , , .

3,869,978.

i
!
i
!
i
i
i
i
;
:

JSA

0E1480 1 000

16403G 2532

vV 10-8.1

Form 990-PF (2010)




Form 990-PF (2010) 37-1501785

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A,

question 9)

NOT APPLICABLE

1a |If the foundation has received a ruling or determinaton letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therubng . . . . .. >
b Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed in section I 4942())(3) or | | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {(a) 2010 {b) 2009 (c) 2008 {d) 2007

| or the mmimum investment
retum from Part X for each
year histed

(1]

Qualifying distnbutions from Part
Xil, line 4 for each year listed

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt activites . . . . .

@ Qualfying distnbutions made
drectly for actve conduct of
exempt actvites Subtract iine
2d from lne 2¢

3 Complete 3a, b, or ¢ for the
altemnative test relied upon
a  “Assets” aitemative test - enter

(1 ) Value of all assets

(2) value of assets quallfylng-
under section
49420)(3)B)1Y. - . . .

b "Endowment' altemative test-
enter 2/3 of mimimum invest-
ment retum shown in Pant X,
line & for each year listed

C  "Support” alternative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
paymenis on secunties
loans (section 512(a)(5)),
or royaities)

(2) support from  general
pubic and 5 or more
exempt organizations as
provided in section 4942
ORB v .y

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 7

b List any managers of the foundaton who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected chantable organizatons and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications shouid be addressed

b The form in which applications should be submitted and information and matenals they should inclu

N/A

de

¢ Any submission deadlines

N/A
d Any restnctions or limitatons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
N/A
0E14§Jg¢000 Form 990-PF (2010)

16403G 2532 vV 10-8.1




Form 990-PF (2010) 37-1501785 Page 11
SERDA'A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?cf‘f':r'.';'r’oﬂa?.é'k"s'ﬁg‘iﬁ" Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) any foundation manager recpient contnbution
a Paid dunng the year
ATTACHMENT 8
1 - T I T T T 3a 3,986,075.
b Approved for future payment
L I I I A N O I I N I 3b
Form 990-PF (2010)
JSA
0E1491 1 000
16403G 2532 vV 10-8.1




Form 990-PF (2010)

37-1501785

Page 12

E 94V WM Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

G b wN

0w W N

10
11

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function Income
ESee page 28 of
he instructions )

-~ 0o O 0O T o

g Fees and contracts from govemment agenaes
Membership dues and assessments | | | |,
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental Income or (loss) from real estate

a Debt-financed property

Net rental tncome or (loss) from personal property
Other investment income

Gatn or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

14

1,476.

18

7,010,361.

b

c

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

7,011,837.

(See worksheet in line 13 instructions on page 29 to venfy calculations )

7,011,837.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported n column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA

0E1492 1 000

16403G 2532

v 10-8.1




Form 990-PF (2010)

37-1501785

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the followng with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash ,
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of faciities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(8) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

_| Yes | No

. f

I R .
R LE TR ) X
N L 4] X
e [T ) X
e e e e e e e e e . [1D2) X
1b(3) X

1b(4) X

1b(5) X
e LT (] X
e e e e N I [ X

d If the answer to any of the above is "Yes' complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation

If the foundation

received less than farr market

value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277, , , , .

[:' Yes @ No

{a) Name of organization (b) Type of organization

{c) Descniption of relationship

|
b _If"Yes," complete the following schedule
|

; SI g n belief, it 1s tru redt, and lete
Here c - 4

Under penalties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and
D tion of preparer {other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge

4 | 10=~3)-201i

’ Signature of officer of/ trustee / / Date ’ Title
Print/Type préparer's name Preparer's signature Date PTIN
| Paid WILLIAM ZATORSKI 00 . . ] 1 |crek[
. @ 3“"‘"‘ 07281201 | oitemployed| P00846377

Preparer |- — P RICEWATERHOUSECOOPERS LLD

Firm's EIN 13-4

008324

Use Only [Firm's address p 300 MADISON AVENUE
NEW YORK, NY

10017

Phoneno 646-4

71-3000

JSA

0E1493 1 000
16403G 2532 vV 10-8.1

Form 990-PF (2010)




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 n

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
HUTCHINS FAMILY FOUNDATION, INC.
C/O GLENN H. HUTCHINS 37-1501785

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Oo0&OOU

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fillng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and II

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, dunng the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vi, ine 1h or (1) Form 990-EZ, line 1 Complete Parts
land Il

,:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contnibutions of more than $1,000 for use  exclusively for religious, chantable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contnbutions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because It received nonexclusively religious, chartable, etc , contributions of $5,000 or more
during the year | ]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

JSA

0E1251 1000
16403G 2532 vV 10-8.1




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part|
Name of organization HUTCHINS FAMILY FOUNDATION, INC. Employer identificaion number
C/0 GLENN H. HUTCHINS 37-1501785

Contributors (see instructions)

1 (a)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| GLENN H., HUTCHINS __________ ______________ Person
Payroll
S W. STTH ST. . $______2,400,000. | Noncash
} (Complete Part Il if there 1s
| NEW_YORK, NY 10019 ___ a noncash contribution )
‘ (a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 -_2_| GLENN H. HUTCHINS __________ ___ _  _____ Person
Payroll
SO W. STTH ST. _ o l_ $_________61,106. | Noncash
(Complete Part Il if there I1s
NEW YORK, NY 10019 _ a noncash contribution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
w __3_| GLENN H. HUTCHINS ___________ . __ Person
Payroll
S W. 57TH ST. o ___ $______1,460,000. | Noncash
(Complete Part Il if there Is
‘ NEW YORK, NY 10019 _ a noncash contribution )
|
| (a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| GLENN H. HUTCHINS ____ ___________________ Person
Payroll
S W. STTH ST. oo ____ $______2,625,000. | Noncash
(Comptete Part Il if there 1s
NEW YORK, NY__10019 ____ a noncash contribution )
(a) {(b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e Person
Payroll
__________________________________________ $ o _________| Noncash
(Complete Part Il if there I1s
it ittty a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e e Person
Payroll
__________________________________________ $ o __________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

16403G 2532 vV 10-8.1




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Partll

Name of orgamization HUTCHINS FAMILY FOUNDATION, INC.
C/0 GLENN H. HUTCHINS

Employer identification number

37-1501785

Noncash Property (see instructions)

(a) No. (c)
from Descriotion of (b) ) _ FMV (or estimate) @
Part | escription of noncash property given (see instructions) Date received
1,875 SHARES OF OPEN TABLE
2
61,106. 02/25/2010
|
]
| (a) No. c
from Description of non(:a)sh roperty given FMV (or(es)'.timate) Dat o ived
Part| P prop 9 (see instructions) ate receive
73,000 SHARES OF AVAGO TECHNOLOGIES
3
!
| 1,460,000. 08/27/2010
(a) No. c
from D iotl ¢ (b) h 5 FMV (or(e:timate) (d) .
Part| escription of noncash property given (see instructions) Date received
9 105,000 SHARES OF AVAGO TECHNOLOGIES
4
2,625,000. 12/23/2010
(a) No. c
| from Description of non(:a)sh roperty given FMV (or(es))timate) Dat . ived
3 Partl P property (see instructions) ale receive
{a) No. c
: from b inti : (b) h . FMV (or(e;timate) () .
| Part | escription of noncash property given (see instructions) Date received
\
|
|
{a) No. c
from b ioti " (b) h . FMV (or(e;timate) (d
Part| escription of noncash property given (see instructions) Date received
;::254 1 000 Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

16403G 2532 v 10-8.1




HUTCHINS FAMILY FOUNDATION, INC.

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

DESCRIPTION

JPMORGAN CHASE BANK

16403G 2532

REVENUE
AND

EXPENSES

PER BOOKS

1,476.

37-1501785

ATTACHMENT 1

NET
INVESTMENT
INCOME

1,476.

TOTAL 1.476.

1,476,

v 10-8.1

ATTACHMENT 1




HUTCHINS FAMILY FOUNDATION, INC.

FORM 990PF, PART I - ACCOUNTING FEES

DESCRIPTION

PWC

16403G 2532

37-1501785

ATTACHMENT 2

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
11,250. 11,250.
TOTALS 11,250, 0., 0. 11,25Q.

v 10-8.1

ATTACHMENT 2




HUTCHINS FAMILY FOUNDATION, INC.

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

37-1501785

ATTACHMENT 3

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER LEGAL FEES 775.
TOTALS 175.

16403G 2532 v 10-8.1

CHARITABLE
PURPOSES

775.

175.

ATTACHMENT 3




HUTCHINS FAMILY FOUNDATION, INC.

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION

INCISIVE MEDIA

DELAWARE SECRETARY OF STATE
CT CORPORATION

NY DEPARTMENT OF LAW

TOTALS

16403G 2532

REVENUE

AND

EXPENSES

PER BOOKS

125,

25.
358.
225.

37-1501785

ATTACHMENT 4

733.

vV 10-8.1

CHARITABLE
PURPOSES
125.
25.
358.
225,

133.

ATTACHMENT 4




HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

ATTACHMENT 5

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
OTHER DECREASES - FMV CONTRIBUTED OVER 3,254,061.
COST BASIS

TOTAL 3,254,061.

ATTACHMENT 5
16403G 2532 v 10-8.1




HUTCHINS FAMILY FOUNDATION, INC.

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

37-1501785

TITLE AND AVERAGE HOURS PER
NAME AND ADDRESS WEEK DEVOTED TO POSITION

GLENN H. HUTCHINS CHAIRMAN/TREASURER
9 W. 57TH ST
NEW YORK, NY 10019

DEBORAH D. HUTCHINS PRESIDENT/SECRETARY
9 W. 57TH ST.
NEW YORK, NY 10019

GRAND TOTALS

16403G 2532 Vv 10-8.1

ATTACHMENT 6

ATTACHMENT 6



HUTCHINS FAMILY FOUNDATION, INC.

37-1501785

ATTACHMENT 7

FORM 990PF, PART XV - INFQORMATION REGARDING FOUNDATION MANAGERS

GLENN H. HUTCHINS,
9 WEST 57TH STREET; NEW YORK, NY 10019

16403G 2532

vV 10-8.1

ATTACHMENT 7




HUTCHINS FAMILY FOUNDATION,

E0BM Q90PF_ PART XV = GRANTS _AND CONTRIAIITIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

BOSTON CELTICS SHAMROCK FOUNDATION

226 CAUSEWAY STREET
BOSTON, MA 02114

RYE COUNTRY DAY SCHOOL
CEDAR STREET
RYE, NY 10580

THE LAWRENCEVILLE SCHOOL
P O BOX 6125
LAWRENCEVILLE, NJ 08648

GLADNEY CENTER FOR ADOPTION
6300 JOHN RYAN DRIVE
FORT WORTH, TX 76132

MARTHA'S VINEYARD HOSPITAL
ONE HOSPITAL ROAD

P O BOX 1477

ORK BLUFFS, MA 02557

HARVARD UNIVERSITY

124 MOUNT AUBURN STREET
CAMBRIDGE, MA 02138

164036 2532

AND
FOUNDATION STATUS

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

OF _RECIPIENT

NONE
PUBLIC CHARITABLE

NONE
PUBLIC CHARITABLE

NONE
PUBLIC CHARITABLE

NONE
PUBLIC CHARITABLE

NONE
PUBLIC CHARITABLE

NONE
PUBLIC CHARITABLE

vV 10-8 1

ORG

37-1501785

PURPOSE OF GRANT OR_CONTRIBUTION

CHARITABLE

CHARITABLE

CHARITABLE

CHARTTABLE

CHARITAELE

CHARITABLE

AMOUNT

23,141

51,000

2,525,000

30,000

50, 000

40,000

ATTACHMENT B




HUTCHINS FAMILY FOUNDATION, INC

[EQRM Q90PF, PART XV = GRANTS_AND CONTRTAUTIONS. PAID DIMING THE YERR - — o

RECIPIENT NAME PAND ADDRESS

COUNCIL ON FOREIGN RELATIONS
58 EAST 68TH STREET
NEW YORK, NY 10065

ISLAND AFFORDABLE HOUSING FUND
346 STATE ROAD

P O BOX 4769

VINEYARD HAVEN, MA 02568

WORLD AFFAIRS COUNCIL OF AMERICAS
312 SUTTER ST, STE 200
SAN FRANCISCO, CA 94108

THE MONTANA LAND RELIANCE
324 FULLER AVENUE

P © BOX 355

HELENA, MT 59624

BROOKING INSTITUTION
1775 MASSACHUSETTS AVE
WASHINGTON, DC 20036

LINCOLN CENTER FOR PERFORMING ARTS

70 LINCOLN CENTER PLAZR
NEW YORK, NY 10023

16403G 2532

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
FOUNDATION STATUS OF RECIPIENT

PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

v 10-8 1

37-1501785

PURPOSE OF GRANT OR_CONTRIBUTION

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

35,000

25,000

7,500

10, 000

1,080,000

3,500

ATTACHMENT 8




HUTCHINS FAMILY FOUNDATION, INC

EORM 990PF, PART XV.- GRANTS AND CONTRIBUTIONS. PAID DURING THE YPRAR oo

RECIPIENT NAME AND ADDRESS

UNC CHAPEL HILL

410 EAST FRANKLIN STREET
CAMPUS BOX 9127

CHAPEL HILL, NC 27599

TONA COLLEGE
715 NORTH AVENUE
NEW ROCHELLE, NY 10801

PLAYWRIGHTS HORIZON
416 W 42ND STREET
NEW YORK, NY 10036

ANTI-DEFAMATION LEAGUE
40 COURT STREET
BOSTON, MA 02108

INTERNATIONAL RESCUE COMMITTEE
122 EAST 42ND STREET
NEW YORK, NY 10168

VASSAR COLLEGE ANNUAL FUND

124 PAYMOND AVENUE
POUGHKEEPSIE, NY 12604

16403G 2532

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
FOUNDATION STATUS OF RECIPIENT

NONE
PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

NONE
PUBLIC CHARITABLE ORG

v 10-8 1

37-1501785

PURPOSE OF GRANT OR_CONTRIBUTION

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

TOTAL CONTRIBUTIONS PAID

ATTACHMENT B8

AMOUNT

13,934

6,000

5,000

10, 000

10,000

1,000



SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses

Depariment of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust HUTCHINS FAMILY FOUNDATION, INC. Employer Identification number

C/0 GLENN H. HUTCHINS

37-1501785

Note: Form 5227 filers need to complete onlyParts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Descnption of property (b) Date acquired {c) Date sold

(Example 100 shares 7% prefemed of “Z" Co) (mo, day, yr) (mo , day, yr) (d) Sales pnce

ain or (I
(e) Cost or other basis U t?\ o enot:.rg‘;?a)rmr

(see instruchions) Subtract {e) from (d)

1a

w

b Enter the short-term gain or (loss), if any, from Schedule D-1,lmne b, . . . . .. ... ............ 1b 3,430, 566.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... .. ....... 2
Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . . . . ., 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Camyover Worksheet | | ., . . . .. ittt e e 4 |(
§ Netshort-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ONthe DACK . . . o v v bt o o e e e i e s e e e e e e e e e e s 4 e e e e i e e s e e a s » | 5 3,430,566.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (b) Date acquired {c) Date sold

(Example 100 shares 7% prefermed of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

(e) Cost or other basis
(see mnstructions)

6a

b Enter the long-term gatn or (loss), if any, from Schedule D-1, ine 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts
9 Capital gain distributions
10  Gamn from Form 4797, Part |

11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet

12 Netlong-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . ... i e e e e e e e e e e 4 e 4 e e e

6b 3,579, 795.

10

11 I

> | 12 3,579,795.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1210 2 000

16403G 2532 vV 10-8.1

Schedule D (Form 1041) 2010




Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . ., ................ 13 3,430, 566.
14 Net long-term gain or (loss):
a Totalforyear . . ... .. ... ..., ... 14a 3,973,795.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b
€ 28%rategain . . ... ... e 14c
15 Total net gain or (loss). Combine lines 13and14a , _ ., .. » |15 7,010, 361.

Note: /f line 15, column (3), is a net gan, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part {, line 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 [(

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered Iin Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions I
either line 14b, col (2) or ine 14c, col (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 980-T, line 34) N I 1 4
18 Enter the smaller of line 14a or 15 in column (2) .

butnotlessthanzero . . . .. . . .. ....... 18 e
19 Enter the estate's or trust's qualified dividends

from Form 1041, ine 2b(2) (or enter the qualified "

dividends included i income in Part | of Form 990-T) | . | 19 ‘
20 Addines18and19 . . .. .......... 20 .
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . ., » [ 21 e
22 Subtract ine 21 from line 20 Ifzeroorless,enter-0- . .. .......... 22
23 Subtract ne 22 from line 17 If zero orless,enter 0~ . ., ., .. ....... 23

S

24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromlne23 . . . . .. ... ... .. @ . .c.. 25
26 Subtractine25fromiine24 . . ... ... ... ... ... ..., 26 .
27  Are the amounts on hnes 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to line 31 I:l NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (if ine 26 1s blank, enter-0-} . . . ... ... 28
29 Subtractline28fromlne 27 .. e e e 29 .
30 Multiply ine 29by 15% (15) | . . . ... ... e e 30
31 Figure the tax on the amount on Ine 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . ... ............ 31
32 Addlines 30 and 31 | | L L L e e e e 32
33 Figure the tax on the amount on lne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ _ . . . . ... ... ......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,ine 1a (or Form 990-T, i@ 36) . . . . . . . v v o v o v it e e e e e e a e e e e e e s s e e s e 34
Schedule D (Form 1041) 2010
JSA
0F 1220 2 000

16403G 2532 vV 10-8.1




Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer tdentification number if shown on the other side

Employer identification number

XX Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date d) Sales price @) Cost or other basis
o gt o oery et s || el | Cemmetie | (IS
6a 228,030 SHARES OF GARTNER
INC. VARIOUS VARIOUS 5,187,504. 1,670,635. 3,516, 869.
1,875 SHARES OF OPENTABLE
INC. VARIOUS 03/01/2010 64,829. 1,903. 62,926.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme6b . . . . . ... .......... 3,579,795.

JSA
0F 1222 1 000

16403G 2532

v 10-8.1

Schedute D-1 (Form 1041) 2010




STATE OF NEW YORK
County of New York, S:

3‘.%5 l’n‘&

December 31 201
:Sau‘ablw at it8 prlnc
located at B W
St. 3'2:1&0.51. Now} ok,
10010 tor'ing ewiion durt

\ :
Forihe cmendér }‘e'nr en?: ]

ﬁnr
T -
regulnr husiness hours:by: |

itizen ‘who.requests it

im%n 180¢ duge hereof! |

ts Ménsger: oﬁ
g{f&” 3 n?ncm ' le Glan

1739061

au:&*

Paul Claro, being duly sworn, says that he is the PRINCIPAL
CLERK of the Publisher of the NEW YORK LAW
JOURNAL, a Daily Newspaper; that the Advertisement hereto

annexed has been published in the said NEW YORK LAW
JOURNALuoune time on the 9th day of August, 20/1.

TO WIT: AUGUST 9,201t

SWORN BEFORE'ME, this 9th day }
Of August, 2011,

Cynthia Byrd

Notary Public, State of New York
No. 01BY6056945
Qualified in Kings County
Commission Expires April 09, 2015




e *-:._“;Tx;

STATE OF NEW YORK
County of New York, s:

“PUBLIC NOTICES 8

THE ANNUAL RETURN
OF Hutching' Family
FOUNDATION:, Por:. the
calender vanr ended De-
cember 31, 2010 is availa-
ble at’ its principal office
located at 8 W 57th St. 32nd
Fl. New, ¥ ork, N¥ 10018 for

ins ct‘t‘on during regular
business hours ggnny citl:
fen. who'requests it within

Muanse of tho- B voué%"‘
tontis mnn Huteh
| 1730063

Paul Claro, being duly sworn, says that he is the PRINCIPAL
CLERK of the Publisher of the NEW YORK LAW
JOURNAL, a Daily Newspaper; that the Advertisement hereto
annexed has been published in the said NEW YORK LAW
JOURNALOone time on the 9u/1 day of August, 20/1.

TO WIT : AUGUST 9,2011

SWORN BEFORE ME, this 9th day j/
Of August, 2011, ) '

Cynthia Byrd
Notary Public, State of New York
No: 01BY6056945

Quahﬁcd in Kings County
Commission Expires April 09, 2015




HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIF\!IENT INCOME
Date Date sold
Kind of Property Descnption :[:)r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss)
228,030 SHARES OF GARTNER INC. D| VARIOQUS VARIOUS
PROPERTY TYPE: SECURITIES
5,187,504. 1,670,635. 3,516,869.
1,875 SHARES OF OPENTABLE INC. D| VARIOUS 03/01/2010
PROPERTY TYPE: SECURITIES
64,829. 1,903. 62,926.
178,000 SHARES OF AVAGO TECHNOLOGIES D} VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
4,320,566. 890, 000. 3,430,566.

TOTAL GAIN (LOSS)

7,010,361.

JSA
0E1730 1 000

16403G 2532

vV 10-8.1




om 3868 Application for Extension of Time To File an

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

Intemal Revenue Serace P> File a separate application for each retumn.

e [fyou are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . . .. ... .....,.. > (X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI ONNY . . L . o et e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income ftax returns

Type or Name of exempt organization HUTCHINS FAMILY FOUNDATION, INC. Employer identification number
print C/0 GLENN H. HUTCHINS 37-1501785

File by the Number, street, and room or suite no If a P O box, see instructions SILVER LAKE PARTNERS

due date for 9 WEST 57TH STREET, 32ND FLOOR

:"e':ﬂny";;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions NEW YORK, NY 10019

Enter the Retumn code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » NEIL SHAPIRO

Telephone No » 212 275-1556 FAXNo » 212 275-1510
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ..... | 4 D
e If thus 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, checkthisbox , | . . . . » D If it1s for part of the group, check thisbox ., . . . .. > I__] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear20 10 or
» - tax year beginning , 20 , and ending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 161,395.

b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 1,395.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 160, 000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFBO;?:UOO
16403G 2532 v 10-6.1




Form 8868 (Rev. 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |If Eou are filing for an_Automatic 3-Month Extension, complete only Part|{ on page 1)

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

Type or Name of exempt orgamizaton HUTCHINS FAMILY FOUNDATION, IN Employer identification number
print C/0 GLENN H. HUTCHINS 37-1501785

File by the Number, street, and room or suite no Ifa P O box, see instructions.

ederded - | SILVER LAKE PARTNERS

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

retum See

nstructions NEW YORK, NY 10019

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 ’ |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. 212 275-1556 FAXNo.» 212 275-1510
o If the organization does not have an office or place of business in the United States, check this box
o |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D If it 1s for part of the group, check tisbox _ , . . . .. 4 Lﬁnd attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15 ,20 11
5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending .20
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason- [_] Inttial return |_] Final return
Change in accounting penod
7  State in detall why you need the extenston NEED MORE TIME TO FILE AN ACCURATE AND COMPLETE
TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If thus application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authonzed to prepare this form

Signature P> WM\_ Q. 3M Titte P Date » 08/16/2011

Form 8868 (Rev 1-2011)

JSA
0F8055 3 000

16403G 2532 v 10-7.2




