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\
HURRICANE SANDY RELIEF
990 P F Return of Private Foundation OMB No 15450052
Form - or Section 4947(a){1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation %1 1
Intemal Revenue Service | Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundaton HUTCHINS FAMILY FOUNDATION, INC. A Employer identficatron numb
C/O GLENN H. HUTCHINS 37-1501785
Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions)
( ) -
9 WEST 57TH STREET, 32ND FLOOR
City or town, state, and ZIP code
© pimaRE L >[]
NEW YORK, NY 10019
G Check all that apply tnitial return Inial return of a former public charty | p 4 poreign organzations, checkhers . ™ D
Final return Amended return 2 Foreign organzations meeting the
Address change Name change e ek e and e p ]
H Check type of organization [i_’ Section 501(c)(3) exempt private foundation £ If prvate foundaton status was termnated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation mﬂmmwwwnm“m.ptj
I Far market value of all assets atend {J Accounting method L_)f] Cash L__J Accrual F If the foundation 13 1n a 60-month termination
of year (from Part Il col (c), line Other (specdy) __ _ _ __ __ ______________ under section 507(b)(1)(B). check hers . B>
16) » $ 10,031,482, (Part I, column (d) must be on cash basis )
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 charitable
may not necessarily equal the amounts 1n e"pgggiz per income income purposes
column (a) (see instructions) ) (cash basis only)
1  Contnbutons, _gifts grants, etc, recenved (attach d . 6,774,831 N -
2 Creck p[_| e cundatonss ot requredo . :
3 Interest on savings and temporary cash investments 1, 836 1 4 836. ATCH l z’;
4 Dwvidends and interest from securties , , . . 7,350 7,350. ATCH. 2
S5a Grossrents . . . .. ... .. .0 ...
b Net rental income or (loss) ;
@| 6a Net gan or (loss) from sale of assets not on line 10 33,219 i
g b Gross sales price for all 43,588. '
@ assets on line 6a
g)) 3 7 Capital gain net income (from Part |V, line 2) , 33,219.
> ® 8 Net short-termcapitalgan . .. ... ... _ ) :
2 9 Income modifications » » = « + s s x . oo u e i
2 10 a Gross sales less retums i
m and allowances + -« + - - .
o b Less Costof goods sold :
¢ Gross profit or (loss) (attach schedule) | | | | i
m 11 Otherincome (attach schedule) = = | ;
OO0 _j12 Total, Addtnes {through 11 . . . . . . . . 6,817,236, 42,405. !
' 13 Compensation of officers, directors, trustees, etc | |
&, 14 Other employee salaries andwages , . . . .
~N #1145 Pension plans, employee benefits |, . _ , . .
e §_ 18a Legal fees (attach schedule) ATCH 3 . 4,704, 4,704.
@3 X1 b Accounting fees (attach scheduley®™®® 4 11,250. 11,250.
4 ¢ Other professional fees (attach schedule). . .
Bl17 mterest. .. ... L
E 18 Taxes (attach schedule) (see mstructions) , . , . , *_* 160,000.
'E 19 Depreciation (attach schedule) and depletion , 3
3 20 OCCUPANCY . . . v v v v b e h e e
'g 21 Travel, conferences, andmeetings ., . , . . .
®|22 Printing and publications , ., . . ..., . ..
? 23 Other expenses (attach schedule) RICH_6 801. 801.
E 24 Total operating and administrative expenses.
a Add lines 13 through23 . ... ... ... 176,755. 16,755.
° 25 3mmmenwgm54x spad ., .. ... 3,763,004. 3,763,004.
1286 otal ex| en’;smmbr bnfs=AddNines 24 dnd 25 3,939,759. 0 0 3,779,759.
27 éubt[acﬂltﬁe_ M- o
a ‘qe-srol r_'_’:ver ,‘ and ‘(,))n' .. 21 8771 477.
b r,a_: investment intorje ¢ fqgztre glgter -0-) 42,405. :
c_Adjusted netincome (If negative, entes 40-). . i
1514':(?7 OPO%p:erthrk Reduction-Act Notice, sge iiktructions. A ** ATCH 5 Form 990-PF (2011)
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Form 990-PF (2011)

HUTCHINS FAMILY FOUNDATION,

INC.

37-1501785

Page 2

X Balance Sheets

Attached schedules and amounts in the
descniption column 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
2
3

Assets

12
13
| 14

15
18

Cash-non-interest-bearing , . . ., .. ... . ... .....
Savings and temporary cash investments
Accounts receivable P

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts » _ __ _ ______ ___
Inventones for sale or use

Investments - corporate bonds (attach schedule)
Investments - land, buildings,
and equipment basis

Less accumulated depreciation
(attach schedule)

Investments - mortgage loans

Investments - other (attach schedule)
Land, buildings, and
equipment basis

Less accumulated depreciation p.
{attach schedule}

Total assets (to be completed by all filers - see the
instructions Also, see page 1, item )

8,004,204,

4,117,219.

4,117,219.

6,732,270.

5,914,263.

[

8,004,204.

10,849,489.

: 17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)
Other liabilities (describe P

Total liabilities (add lines 17 through22) . . . .. ... ...

24
25
26

27
28
29
30
31

Net Assots or Fund Balances

Foundations that follow SFAS 117, check here bl_]
and complete lines 24 through 26 and lines 30 and 31.
Unrestncted . . . . . . . . . . o i v i it i it e
Temporarily restricted
Permanently restncted | | .. .., ... ......
Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31.
Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , .
Total net assets or fund balances (see instructions)
Total liabilities and net
instructions)

assets/fund balances

8,004,204.

10,849,489.

8,004,204.

10,849,489,

8,004,204,

10,849,489,

X Analysis of Changes in Net Assets or Fund Balances

-

D WN

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on pnor year's return)
Enter amount from Part [, ine 27a

1 8,004,204.
2 2,877,477.
3

s 10,881, 681.
5 32,192.
5 10,849, 489.

Jsa
1E1420 1 000

16403G 2532

vV 11-6.4

Form 990-PF (2011)



HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, P‘;E%ﬂ% é'é’qlaﬁté% !d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) e | tmo day, yr) | (Mo, day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
)
(f) Depreciation allowed (a) Cost or other basis (h) Gain or (loss)

() 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 {I) Gans (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(1 F MV asof 12/31/69 as of 12/31/69 over col (), If any Losses (from col (h))

LT (e -

2 Capital gain net iIncome or (net captal loss) { If gain, also enter in Part |, ine 7 }
If (loss), enter -0- n Part |, line 7 2 33,219.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, ine 8, column (c) (see nstructions) If (loss), enter -O0- m}
Part |, N8 8 . . . . i o i i it i i e e e e e e e e e e e e e e e e e e e e e e e . 3 0

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) apphes, leave this part blank

Was the foundation iable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|____| Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
{b) {c)
calendar?'::re(;ﬁ:xog;?la)zlnmng in) Adjusted qualfying distributions Net value of noncharntable-use assets (col ?l;s)"dlmjdlé?g? légl (©)
2010 3,998,833. 5,381,846. 0.743023
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
2 Totalofline 1, column(d) | . . . .. . .. ......... e 2 17.646909
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 ffless than5years . . .. ... 3 3.529382
4  Enter the net value of noncharitable-use assets for 2011 from Part X, lmne 5 = 4 11,275,306.
5 Multiplylined4bylned e 5 39,794,862
6 Enter 1% of net nvestment ncome (1% of Part |, ne 27b) . . . . ... . ... ...... 6 424.
7 Add Ilnessande ------------------------------------------ 7 39’795,286'
8 Enter qualfying distnbutions from Part Xil, lned . ... .. 8 3,779,759.

If ine 8 1s 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 VI instructions

1E14‘CJS§A1 000
164036 2532 v 11-6.4

Form 990-PF (2011)



Form 990-PF (2011) HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

1a

b

o 0 b N

a o o w

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)(2), check here | l I and enter "N/A" on line 1
Date of ruling or detesminationletter _ _ _ _ _ _ _ __ ___ __ _ (attach copy of letter of r Y - see Instr )
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

848,

here » [_] andenter 1% of Partl,me27b L

All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlimes 1and2, | | | . . e e e e e e e

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .,

o e (W IN

Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | | 6a 21,158.
Exernpt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough6d . . . . . . « &« o ¢ v v i i v i b it v ot v s e s 7

Enter any penalty for underpayment of estimated tax. Check here I:] iIf Form 2220 Is attached 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed | , ., ., . . . ... ...... 9

20,310.

»
Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ., , , . . . . .. > 10
Enter the amount of line 10 to be Credited to 2012 estimated tax 20, 310. Refunded » 11

GCIA'AIT.Y Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene i any poliical CaMPAIGN? | | | . L L L L L L L i e e e e e e m e e e e e e e e e
Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defiNION)? | . L L L L L L e e e e e e e e e e e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailled descnption of the activites and copies of any materals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? . . . . . s s e e e e e e e e,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

{1) On the foundation P $ {2) On foundation managers P $

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governINg INStTUMeNt? | | . . . . . L . . 0 L st e e e e e e et e
Did the foundation have at least $5,000 In assets at any ttme during the year? If "Yes,” complete Part i, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) p
NY,

If the answer 1S "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . _ . . . . . . . . . . . .. ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIvV

Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing thewr names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000

16403G 2532 vV 11-6.4




Form 990-PF (2011) HUTCHINS FAMILY FOUNDATION, INC. 37-1501785 Page 5
GELAIRY 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 (seeinstructions) . . . . . . . . . . . . ¢ v v i i i v v e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see InStructions) |, . . . . . . . . . 0 0t 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 _ __ _ ij 1} _____________________________________________________________________
14 The books are in care of P_EE_:EE_@'_U}E:EEC_) _______________________ Telephoneno P __ _ _ _ 2_{%-_2_7_53:1553§ ______
Locatedat BC/O_TAG ASSOC 75 ROCKEFELLER PLAZA NEW YORK, NY zp+4» 10019
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lleu of Form 1041-Checkhere . . . . . . . . . « « « o v o ¢ o >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ., . ... ... ...... » L1 5 I
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securnties, or other financial accountin a foreign country? | . . . L L L L . L e s e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country b
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 During the year did the foundation (either directly or indirectly) : l
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . .. . . [:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | . L L L L .t i e e e e Yes (X INo
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? |, . ., . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , , ... . Yes X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for ) N
the benefit or use of adisqualified Person)? . . . . . . . v . i it i e e e e e e e e, Yes No (
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days )., . . . . . ... .. . .. .. l—_—] Yes No .

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations _ - R m_?
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . .0 ... 1b
Organizations relying on a current notice regarding disaster assistancecheckhere . , . . . . .. ...... » I:] }

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that . . JE
were not corrected before the first day of the tax year beginning iIn 20112 . . . . . . . i i v i s e e e e e e e e e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20117, |, . . . . . . . i i s e e e e e e e e e e e D Yes No
If "Yes,” list the years P

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) -
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -seenstructions ) , , . . . . . . . . . . .. L . e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| e ___ e __ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? | | . . L L L. e e e e e e e e e e e e l:] Yes No
b If "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fwst phase holding penod? (Use Schedule C, Form 4720, to determine if the . o i
foundation had excess business holdings N 20171 ) | . . . . . . i i i i i i e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . V_J
charitable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 20117 . 4b X

Form 990-PF (2011)

JsA
1E1450 1 000

16403G 2532 vV 11-6.4



Form 990-PF (2011) HUTCHINS FAMILY FOUNDATION, INC. 37-1501785 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . l:] Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? , . . . . . . L L L L L L . s e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ , , , . . ... ... Yes No

(4) Prowide a grant to an organization other than a charitable, etc, organization descnbed In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . . . ... ... .. Yes D No

(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, . . . . . _ .. .. ...... I:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In

Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructons)? . . . . .. .. ... ... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, , , , , ., , ... ... .. » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? | , . . . . . .. ... ... .... Yas D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal enefit CONTACt?, . . . . . . .\t e s Yes No oL
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . . . . ... ... 6b X

If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | [:] Yes No L
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transacton? , . . . . . ... ... 7b

SR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b} Title, and average c) Compensation (d) Contributions to E t
(a) Name and address hours per week (If not paid, enter employee benefd plans {e) Expense account,
devoted to position E] and deferred compensation other allowances
ATTACHMENT 9 0 0 0

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

"NONE."
{b) Title, and average (:)m(:)?g;lzguég\.':féo {e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred Loy Atoranese

devoted to position compensation

TTTWoNE T

Total number of other employees paid over $50000 . . . . . .. ... .. .. .. 0% 0wo o oo oo v n e v n o >

Form 990-PF (2011)
JsA
1E1460 1 000

16403G 2532 vV 11-6.4



Form 990-PF (2011)

F1{AYIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

HUTCHINS FAMILY FOUNDATION,

INC.

37-1501785
Page 7

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Summary of Program-Related Investments (see instructions)

Amount

JSA
1E1465 1 000

16403G 2532

vV 11-6.4

Form 990-PF (2011)




F

HUTCHINS FAMILY FOUNDATION, INC.
orm 990-PF (2011)

37-1501785
Page 8

see Instructions )

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes.
a Average monthly farr market value of secunttes L 1a 5,345,225.
b Average of monthly cashbalances, |, | ., ... .............. ... 1b 6,101,786.
¢ Far market value of all other assets (see instructons) 1c
d Total(add nes 1a,b,a00C) | | | .. ... ... 1d 11,447,011,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... 10 | )
2 Acquisition indebtedness applicable to line 1assets 2
3 SUbtrBCt hnerrom Ilne 1d ......................................... 3 11'447’011'
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
SIUCONS) 4 171,705,
§ Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and onPartV,line4 | 5 11,275, 306.
6 Minimum investment return. Enter 5% oflne 5 | | ., . . . . . ... .., 6 563,765.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here p» D and do not complete this part )
1 Mimimum investment return from Part X, ne 6 . . . . . . . .. . ..t it it 1 563,765.
2a Taxoninvestment income for 2011 from Part VI, lne 5 = = = 2a 848.
b Income tax for 2011 (This does not include the tax from Part Vi) | 2b .
¢ Add lines 2a and 2D 2c 848 z
3 Distributable amount before adjustments Subtract ine 2¢ fromhne 1 | . . . . ... ... ... ... 3 562,917.
4 Recoveries of amounts treated as qualfying distrbutions . . L L. L, 4
5 Add Ilnesaand4 .............................................. 5 562'917'
6 Deduction from distnibutable amount (see instructions) L L L L., 6
7 Distributable amount as adjusted Subtract line 6 from line § Enter here and on Part XliI,
[ P T 7 562,917.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes .
a Expenses, contributions, gifts, etc - total from Part |, coumn(d),ine26 . . . ... . ... 1a 3,779,759.
b Program-related investments - total from Patix-8 ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Suttabilty test (pnior IRS approvalrequred) 3a
b Cash distribution test (attach the required schedule . . . ... ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 . 4 3,779,759.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part |, Ine 27b (see instructions) . . . . . . .. e 5
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 3,779,759.

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 4340(e) reduction of tax in those years

JSA
1E1470 1 000

16403G 2532 v 11-6.4

Form 990-PF (2011)



HUTCHINS FAMILY FOUNDATION,

Form 990-PF (2011)

o

- o a0 T o

d Applied to 2011 distributable amount

-
(=]

oaQa o o e

INC.

37-1501785

Page 9

Undistributed Income (see instructions)

Distributable amount for 2011 from Part XI,
hne?7 L e
Undistnbuted income, 1if any, as of the end of 2011
Enter amount for 2010only _ , . . ... ...

Total for pror years 20, 09 20 08 2007

(a)

Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

562,917.

Excess distnibutions carryover, if any, to 2011
From 2006 2,009,665.

""" 10,495,432,

From 2007
From 2008 493,903.

From 2009 1,531,825.

From 2010

3,869,978,

Total of ines 3athroughe , , , . . ... ...

Qualifying distributions for 2011 from Part X,
ined4 » % 3,779,759-

Applied to 2010, but not more than lne 2a | _ |

Applied to undistnbuted income of prior years |-

(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distnibuted out of corpus

Excess distributions carryover applied to 2011 |
(f an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed Subtract

line 4b from line 2b

Enter the amount of prior years' undistributed

income

tncome for which a notice of deficiency has been |-

1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . .. ... ....

Subtract line 6¢ from line 6b
amount - see Instructions

Undistributed income for 2010 Subtract line
4a from lne 2a Taxable amount - see
INstructions . . . . . ... L e d e e e

Taxable

Undistributed income for 2011 Subtract lines
4d and 5 from lne 1 This amount must be
distnibuted 1n 2012

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see Instructions)

Excess distributions carryover from 2006 not
appled on line § or line 7 (see instructions) | |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a , . . .
Analystis of line 9

Excess from 2007 , _ | 10,495,432,

18,400,803.]

562,917.

3,216,842,

21,617, 645.

o A

IS

=l

2,009, 665.

19,607,980.

Excess from 2008 , , . 493,903.

Excess from 2009 _ _ , 1,531,825.

Excess from 2010 _ , | 3,869,978.

Excess from 2011 . . . 3,216,842.

JSA

1E1480 1 000

16403G 2532

vV 11-6.4

Form 990-PF (2011)



Form 990-PF (2011) HUTCHINS FAMILY FOUNDATION, INC. 37-1501785  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2011, enter the dateof therung .~~~ . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section IJ 4942())(3) or I_l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2011 (b)2010 {c) 2009 (d) 2008

| or the minimum investment
retumn from Part X for each
year listed

Qualfying distnbutions from Part
XII, ne 4 for each year listed

d Amounts inctuded in line 2c not

used directly for active conduct

of exempt activities , . . . .

@ Qualfying distributions made

directly for active conduct of

exempt activiies Subtract line

2dfromlne2¢ , ., . . . .

3 Complete 3a b, or c for the
alternative test relied upon

a “Assets” altemative test - enter

(1) valueof all assets . . .
(2) Value of assets qualfying
under saction

4902003, . . . .
b ‘Endowment” alternative test-

enter 2/3 of minimum mvest-
ment return shown in Part X
line 6 for each year listed

€ “"Support” altemnative test - enter

(1) Total support other than
gross (nvestment income
(interest, dmdends, rents
payments on secunties
loans (section 512(a)(5)),
orroyaltes) . |
Support  from  general
public and S or more
exempt organizations as
provided in section 4942
ORBYM) . . ...
{3) Largest amount of sup-

port from an exempt

organizaton , , . , .

{4) Gross investment ncome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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 10
b List any managers of the foundation 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

(2

-

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see 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 should be addressed

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

N/A
¢ Any submission deadiines

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors
N/A
1,2?490 1000 Form 990-PF (2011)

16403G 2532 v 11-6.4




HUTCHINS FAMILY FOUNDATION, INC.
Form 990-PF (2011)

37-1501785
Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If t dvdual,
Recpient showany earonsip o | FOUCEIE" Purpose of grant or Amount
Name and address (home or business) of substantial contnbutor recipient
a Paid dunng the year
SEE SCHEDULE ATTACHED CHARITABLE 3,763,004.
TOAl o v o ot it e e e e e e e e e e e e e e e e e s e e s e s e e s e e e s seas e s e 3a 3,763,004.
b Approved for future payment
|
| TOMA! & v i e i e e e e e e e e e e e e e e et e e mete s s e s e sa s e ee e s s e s 3b
Form 990-PF (2011)
JSA
1E1491 1 000

16403G 2532 vV 11-6.4



(See worksheet in line 13 instructions to venfy calculations )

HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
Form 890-PF (2011) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()
Related or exempt
(a) (b) e} () function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |
3 Interest on savings and temporary cash investments 14 1 /4 836.
4 Dividends and interest from secunties 14 7,350,
5§ Net rental income or (loss) from real estate
a Debt-financed property , . . . .., ..
b Not debt-financed property . . . . .. ..
6 Net rental income or (loss) from personal property
7 Other investmentincome . ., .. ..
8 Gain or (loss) from sales of assets other than inventory 18 33 [ 219.
9 Net income or (loss) from special events . , .
10 Gross profit or (loss) from sales of inventory . .,
11 Other revenue a
b
c
d
-]
12 Subtotal Add columns (b), (d), and (e} . . . . 42,405.
13 Total. Add line 12, columns (b), (d), and (e) 13 42,405.

ELBU/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

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

JSA
1E1492 1 000

16403G 2532

vV 11-6.4

Form 990-PF (2011)



Form 990-PF (2011) HUTCHINS FAMILY FOUNDATION, INC. 37-1501785  Ppage 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 following with any other organization descrbed Yes | No

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 noncharitable exempt organzation of A
(1) CaSh | e e e e e 1a(1) X
(2) OtNEr @SSEIS | . .\ . . . ittt ettt et et e e e e e 1a(2) X

b Other transactions e
(1) Sales of assets to a noncharitable exempt organization , | . . . . . . .. . ... . 0t e e 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganization , , ., . ... ... .. ... ... . 'uu.. 1b(2) X
{3) Rental of facilities, equipment, or other @ssels | . . . . . . . . . i it i i i s bt e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements |, | . . . . . . L L L. L e e e e e e e 1b{4) X
(5) Loans Or I0aNQuarantees , . . . . . . . .. ..t e i i e 1b(5) X
(6) Performance of services or membership or fundraising solictations , , . . . . .. ... ............ 1b(6) X

¢ Sharing of faciities, equipment, mailing hists, other assets, orpademployees , . . . . .. ... .......... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
vatue of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . . ... .. ... D Yes No
b if "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties, of pegury | declare that ) have this return, ding panying and and to the best of my know!edge and belef 1t 1s true
Sign correct, and lete Deciaratioryof pfepgfer fothgrthan taxpayer) is based of all infprmation of which preparer has any knowledge
Here [P /) & - G >y M s e

&gXture of officer og‘rustee / 4 \Bats‘ Title (see nstructons)? Dy.. No
Paid Print/Type preparer's name Preparer"s S|gr.1ature . Date Checkl___] f PTIN
p Wikiarm, Q.- Jatoaks | 01/30/2013 |self-employed| PO0B46377

reparer I @ sname » PRICEWATERHOUSECOOPERS LLP ¢ Frm's EIN »13-4008324
Use Only [Firm's address p 300 MADISON AVENUE
NEW YORK, NY 10017 Phoneno 646-471-3000
Form 990-PF (2011)

JSA

1E1493 2 000

16403G 2532 vV 11-6.4



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

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

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a prnivate foundation
D 527 political organization

Form 990-PF 501(¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8). or (10) organzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

|:] For a section 501(c)(3) organization filng 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, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1
Complete Parts | and Il

D 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, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts 1, Il, and Il

l:l For a section 501(c)(7), (8), or (10) orgamzation filng Form 990 or 990-EZ that received from any one contributor,
during the year, contrnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year | g3

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
Part |, 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 930-PF) (2011)

JSA

1E1251 1 000
16403G 2532 V 11-6.4



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of orgamzation HUTCHINS FAMILY FOUNDATION,

C/0 GLENN H. HUTCHINS

INC.

37-1501785

Contributors (see instructions) Use duphicate copies of Part | if additional space s needed.

(a)

O]

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| GLENN H. HUTCHINS Person
Payroll
_9_31___5_7_’I‘_H__S_’I‘_._____________________________ _______6_'_7§3ng9: Noncash
NEW YORK, NY 10019 (Complete Part Il If there 1s
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. _2 _| GLENN H. HUTCHINS o __ Person
Payroll
_9_!“_'__5_7}‘_}{__5’?_'________________-______.______ ___-_____i]gi§§1'_ Noncash
NEW YORK, NY 10019 (Complete Part Il if there 1s
e B a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part I! if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
g Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

16403G 2532

vV 11-6.4



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organizaton HUTCHINS FAMILY FOUNDATION, INC.

C/0 GLENN H. HUTCHINS

Employer identification number

37-1501785

IEEI Noncash Property (see instructions) Use duplicate copies of Part Il f additonal space is needed

(a) No. (c)
s (b) (d)
rom Descriotion of h . FMV (or estimate) Dat ved
Parti escription of noncash property given (see instructions) ate receive
241,300 SHARES OF NASDAQ
1 -
6,732,270. 02/11/2011
{(a) No. c
fi (b) © (d)
rom Description of noncash pr iven FMV (or estimate) Date received
Part | escription of nonc property g (see Instructions) ate recelve
1,658 SHARES OF GENOMIC HEALTH
2
42,561. 11/25/2011
{a) No. (c
from (b) FMV (or e)stlmate) (d)
Description of noncash property given Date received
Part| (see instructions)
(a) No. c
from (b) FMV (or( e)stimate) (d
Description of noncash property given Date received
Part | (see instructions)
(a) No. c
; (b) () (d)
rom D iption of noncash prope iven FMV (or estimate) Date received
Partl oscription of no property g (see instructions) ocelve
(a) No. [
f (b) (© (d)
rom b ioti ¢ noncash . FMV (or estimate) Date received
Part| escription of noncash property given (see instructions) ate receive:
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

16403G 2532

vV 11-6.4



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of orgamization HUTCHINS FAMILY FOUNDATION, INC.

Employer identification number
C/O GLENN H. HUTCHINS 37-1501785

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry
For organizatons completing Part lll, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this nformation once See instructions) » $

Use duplicate copies of Part lll if additional space is needed

(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!;rorttnl (b) Purpose of gift {c) Use of gift (d) Descrniption of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

16403G 2532 vV 11-6.4
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HUTCHINS FAMILY

FORM 990PF, PART I - TAXES
DESCRIPTION
FEDERAL TAX PAYMENT

TOTALS

16403G 2532

FOUNDATION, INC. 37-1501785

ATTACHMENT 5

REVENUE
AND

EXPENSES

PER BOOKS

160, 000.

160,000.

VvV 11-6.4
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HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

ATTACHMENT 8

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

DESCRIPTION AMOUNT

UNREALIZED APPRECIATION ON
CONTRIBUTED SECURITIES 32,192.

TOTAL 32,192,

16403G 2532 vV 11-6.4
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HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

ATTACHMENT 10

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

GLENN H. HUTCHINS,
9 WEST 57TH STREET; NEW YORK, NY 10019
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S, C F ' Chronic
A —4 Fatigue Initiative
EXPENDITURE RESPONSIBILITY ANNUAL REPORT EROM GRANT RECIPIENT
March 8, 2012

Re: Expenditure Responsibility Annual Report.for 2011

Hutchins Family Foundation,.Inc.

9 West 57" Street. 32" Floor

New York, New York 10019,
Attenition: Glénn H. Hutchins, Director

Dear Mr. Hutchins:

‘T'he following constitutes the Expenditure. Responsibility Annual Report for
Chronic Fatigue Initiative, Inc. (the“Grant Recipient™) for the period January. 1, 2011 to.
December 31, 2011 for grant amounts of $433,000.00, $805,150.00, $174, ,083. 00 and
$662.746.36, paid 1o Grant Recipient on 01/05/2011 ,06/01/ 011.08/11/2011 and 10/07/2011,

respectively.

During the Grant Recipient’s most recent fiscal year; the Grant Recipient:
expended $2.116,967.99 of the Grant proceeds and income earned thereon. This amount has
been used solely for the purposes described in the Grant Recipient’s grant request letter,
including for:

Program authorizations including grant payments and consultant fees, general administrative:
expenses. professional fees, travel. lodgimg and meals: filing fees and other miscellaneous.

expenses.

A.specific accounting of expenditurcs made from the Gidnt funds is attached to
this report.

Very truly yours;

CHRONIC FATIGUE INITIATIVE, INE.

Name: Scott A. Wm ~
Title: Executive Director

9, West 57 Street 32" Floor New York. New York 10018
www CFlnitiative.org



CHRONIC FATIGUE INITIATIVE, INC.
2011 CASH FLOW STATEMENT

REVENUE (Cash)
Cash Contributions'Received
JPM Interest

TOTAL REVENUE:

EXPENSES
Program Authonzations
Grant Payments
Consuitants
Communications/Patient Advocacy
Testing Costs
Total Program Authonizations:

General Admiristration )
Salanes, Insurance & Employer Payroll Related Expenses
Professional Fees

ACTUAL.
2011

$ 2,074,979 36
. 9597
$ 2,075,075.33

$ (1,364,326 00)

(130,346 69)

(37,322 88)
222400

$(1,534,219 57).

$ (364573 00)
(171 403 .97)

Other Miscellaneous Expenses 3,77273
Total General Administration $. (539,749 70)
Travel/Lodging/Meals etc $ (40,422 92)
Miscellaneous Filing Fees S (1,55080)
Taxes 3 {1,025 00)
TOTAL EXPENSES $(2,116,967.99)
Investment Related
Sales Proceeds from Contributed Stock $ 38,340 21
Total Investment Related $ 38,340.21
NET CASH FLOW 3 (3,552.45)
BEGINNING CASH $ 3558263
Revenue {Cashy 2,075,07533
Expenses (2,116,96799)
Investment Related 38,340 21
ENDING CASH $ 32,030.18




Non-operating Private Foundation Grantee Officer Out-of-Corpus Certification

Chronic Fatigue Initiative, Inc. ("CF1"), EIN: 27-2589147, is a non-operating private
foundation, which received payments of $2,074,979 from Hutchins Family Foundation,
" Inc. ("HFF"), EIN: 37-150178S5, during CFI's tax period beginning January 1, 2011 and
ending December 31, 2011.

During CFl's tax period beginning January 1, 2011 and ending December 31, 2011, CFI1
also spent or distributed $2,074,979 of the $2,074,979 received from HFF and as such
expenditures or distributions were qualifying distributions under section 4942 of the
Internal Revenue Code. This amount will be treated "as a distribution out of corpus”
within the meaning of Treas. Reg. 53.4942(a)-3(c) on the CFI's tax return (Part XIII, lines
4¢ and 7 of the 990-PF) for the period ended December 31, 2011 of CFI's tax year and
will not be included as part of the CFI's qualifying distributions used to satisfy CFl's
distributable amount requirement (Part XII1, line 4d of the 990-PF) for the period ended
December 31, 2011.

CF1 has provided a copy of this certification to the individuals responsible for
preparing its 990-PF tax return.

” /8T
é@wﬂg APHbS

2-/-1%

Certified by:

Date:




HUTCHINS FAMILY FOUNDATION,

FORM 990-PF - PART IV

INC.

37-1501785

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\'IDIENT INCOME

ot Date Date sold
Kind of Property Descniption > 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 ad) basis (loss)
1,658 SHARES OF GENOMIC HEALTH Dl VARIOUS 11/28/2011
PROPERTY TYPE: SECURITIES
43,588, 10,369. 33,2109.
TOTAL GRIN(IDOSS) . v eudeseeertsooonssassssasossessasossossscssssss 33,219.
N
JSA
1E1730 1000
16403G 2532 vV 11-6.4




