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- 990-PF

Departmtent of the Treasury
Intemal 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 retum to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2012 or tax year beginning

, 2012, and ending

Open to Public Inspection

2012

, 20

Name of foundation

HUTCHINS FAMILY FOUNDATION,

C/0 GLENN H. HUTCHINS

INC.

37-1501785

A Employer identification number

Number and street (or P O box number if mail 1s not delvered to street address)

Room/suite

Telephone number (see instructions)

(

) _

9 WEST 57TH STREET, 32ND FLOOR
City or town, state, and ZIP code
C Lo »[]
NEW YORK, NY 10019
G Check all that apply Initial return || Imitial return of a former public charity | p 4 roreign organzzations, check hers . P D
Final return - Amended return 2 Foreign organizations meeting the
Address change Name change oo S S I

H Check type of organization:

Section 4947(a)(1) nonexempt chantable trust

m Section 501(c)(3) exempt private foundation

Qther taxable private foundation

I Fair market value of all assets at end
of year (from Part ll, col (c), line
16) » $

7,205,495.

J Accounting method |_X] Cash |__| Accrual
Other (specify)

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

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

If the foundation 1s n a 60-month termination
under secton 507(b)(1)(B), check here , P I:I

d) Disbursements
g;‘aalloyfs;:'lg:fng?r‘rl g&gz;ng)E;(cl;e::ﬁd)ﬂh ° (a;gz\r,;r:;epzr:d (b) Net investment () Adjusted net ( )for charitable
may not necessanly equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1  Contnbutions, gifts, grants, etc , r (attach schedule) . 3,498,941.
2 Check P g t:g;]fglégdguort |s- n.ot.ref]ullrad fo-
3 Interest on savngs and temporary cash investments 3074 307. ATCH 1: -
4 Dividends and interest from secunties | | 94,107, 94,107. ATCH 2, .,
§a Grossrents . . . . ...... C e e e e
@_2 b Net rental ncome or (loss) & L = 3 s
§ g 6 a Net gan or (loss) from sale of assets not on line 10 23,671, ]
| b Gross sales pnce for all 32,772.
o g assets on line 6a
o 7 Capital gain net income (from Part IV, ine 2) , - 23,671. :
. 8 Netshort-termcapitalgan . ... ..... : !
a 9 Income modifications » = =+« s @ e e . 1
= 10 a Gross sales less retums B i
and allowances « « - « -« - :
3 b Less Costof goods sold , ¥ N i
i;_g ¢ Gross profit or (loss) (attach schedule) | | . {
:j 11 Other income (attach schedule) , , , . . . .
< _|12 Total. Addlnes 1through 11 . . . . . . . . 3,617,026. 118,085.
,‘\:_; 13 Compensation of officers, dmectors Arustees, etc | 33,333. 33,333.
4 @ 14 Other employee salanesand wages .\. ... 13,333. 13,333.
@{15  Pension’ plans ployee 11,223. 11,223,
2l16a Legal feqs'(aﬂa f‘f,schedme) AT 1,347. 1,347.
IE b Atcountlig fees (attach chQg{\JLe)A CH& 4 . 10,000. 10,000.
_‘_>= c Othe{ p\ofess \9nal feesq ..
Bl17 Inte'n'e_ét ........ T T .\\. .
:-g 18 Taxes (attach.sch %T u‘
E 19 Deprecnatlo &we) and depletlon }
2 20 Occupancy ..................
'g 21 Travel, conferences, and meetings . ., . . . .
; 22 Printingandpublications . ... ... ...
.g 23 Other expenses (attach schedule) ATCH .5, . 718. 716.
g 24 Total operating and administrative expenses.
& Add hnes 13through 23 . . . ... .... 69,954. 69,952.
25 Contributions, gifts, grantspad . . . . . . . 6,448,140. 6,448,140.
26 Tota exp and disbur Add lines 24 and 25 6,518,094. 0 g 6,518,092.
27 Subtract ine 26 from line 12 . o i
a of over oxp and disbur .. "2, 901, 068. ,[
b Net investment income (If negative, enter -0-) 118,085, ;
c_Adjusted net income (if negative, enter -0-). . |
;2}:45:: (l;gperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
16403G 2532 vV 12-7F

]
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Form 990-PF (2012)

HUTCHINS FAMILY FOUNDATION,

INC.

37-1501785

Page 2

Attached schedules and amounts in the
Balance Sheets descnption column should be for end-of-year
amounts only (See instructons )

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

' Cash - non-interest-beanng . . . . . . . e
2 Sawvings and temporary cash investments . . . . . . . 4,117,219. 286,277. 25_361 277.
3  Accounts recevable®» __ C - . IS K SOEN L e
Less allowance for doubtful accounts » _ -
4 Pledges receivable »_ _ ______________________ RSP T G T
Less allowance for doubtful accounts » __ __
Grantsreceivable . . ., ............ e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _ : sl 5 : z = _A.._Mﬁi__’i.é_é’&_..gi_
Less allowance for doubtfulaccounts » __ __ ___ __ ____
.3 8 Inventonesforsaleoruse _ . _ ., . .. .. .. .. ....
& 9 Prepad expenses and deferredcharges , . ., ... .....
< 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 6 6,732,270. 7,637,596. 6,919,218.
¢ Investments - corporate bonds (attach schedule), , ., . ... .
11 Investments - land, buildings, > N Tog % PR T
and equipment basis = 0% __ _ _ ______________ R - oo ot aincdt oo T e ewt ae wm b . nli e B cton bt s A2 ik
Less accumulated depreciation
(attach schedule) = " e e
12 Investments - mortgageloans . . . . . . ... 00 ... .
13  Investments - other (attach schedule) ., _ ., . ... ....
1 ment hand > FRLER el LB AR ERIHNEE
Less accumulated depreciation .
(attach schedule) % o0
18 Other assets (descnbe »__ __ ______ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . ., .. .. .. .. .. 10,849,489. 7,923,873. 7,205,495
17  Accounts payable and accruedexpenses , . . . . . ... .. g 1
18 Grantspayable | ., ., ., ., .. ........ ...,
|19 Deferrearevenue , . . . .. ... ... .. 00,
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . .
=122 Other labiiities (descnibe > ____ __ _____________ )
23  Total liabflities (add nes 17 through22) . . . . . .. .. .. 0
Foundations that follow SFAS 117, check here >|_] - :
@ and complete lines 24 through 26 and lines 30 and 31. ¥ R
Dl2a Unrestricted . o v v v bt e e e e e e e e e e e §
(25 Temporarilyrestricted . . . . ... ... .. ... ...
3 26 Permanentlyrestnicted . | | ., . ... .......... ..
E Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. » b
@ 27 Capital stock, trust principal, or currentfunds |, ., ., . . ... oy
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , , | . : 5‘ f; i f‘i
|29 Retained eamings, accumulated income, endowment, or other funds , , 10,849,489. 7,923,873. OO S SR yo i |
E 30 Total net assets or fund batances (see instructions), . . . . . 10,849,489. 7,923,873.|. . " - H fg .
31 Total liabilities and net assets/fund balances (see T v * sé
INSHUCHONS) v & 4 v v o v o v o e e e e v o e av o e m e 10,849,489. 7,923,873, AR |

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 prioryears return) . L L 1 10,849, 489.
2 Enter amount from Part l' Ime 27a .......... 4 v v % % e = o oeoe s oa e womowow e 2 s e w & @ 2 _2 ! 901 L 068 ‘
3 Other increases not included in ine 2 (temize)» 3
4 Add"neS1'2'and3 ................................. P N 4 7’948’421'
5 Decreases not included in line 2 (itemze}) ! Arcw v 5 24,548.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b),Ine 30 . . . . . 6 7,923,873.

Form 990-PF (2012)

JSA

2E1420 1 000

16403G 2532

vV 12-7F




HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
Form 990-PF (2012) 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, LR a‘gh&?g ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D Pronese] (Mo, day, yr) | (MO, day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
() Gros sas rce (0 Deprecaon sloves O et oo s e
a
b
c
d
e
Complete only for assets showing gamn in_column (h) and owned by the foundation on 12/31/68 (1) Gamns (Col (h) gain minus
0F MV asof 210169 0) Adpsted oo ) ey
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (gloss), enter -0- n Part 1, line 7 } 2 23,671.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part ], ine 8 . . . . . . . . i e e e e e 4 e e e e e e e s e s e e s aee .. 3 0

Quaiification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

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

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

E] Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before makin

any entries
Base pemd (b) ) T Distribution rat
Calendar y::ﬁz?::wﬁ:mnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (l;s; gmtaé%nbr;aég' ©)

2011 3,779, 759. 11,275, 306. 0.335225
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
2 Totalofhne 1, column(d) . . . . . .. ... ... 2 17.726487

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 flessthanSyears |, | _ . ... .. .. 3 3.545297
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine5 = . . 4 7,631,394.
5 Multiply ined4byline3 e e 5 27,055,558,
6 Enter 1% of net investment income (1% of Partl,tmne27b) . . . .. ........... 6 1,181.
7 Add Ilnessands ------------------------------------------ 7 27’056’739.
8 Enter qualifying distributions from Part XIl, mne 4 . . ... ... . ... .. ... 8 6,518,092.

If ine 8 1s equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
2E1430 1 000
16403G 2532

vV 12-7F

Form 990-PF (2012)
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Form 990-PF (2012)

1a

b

o o A WwN

a 6O T o

7
8
9

10
1

HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

Page 4

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

Exempt operatmg foundations descnbed in section 4940(d)(2), check here » ‘:’ and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ _ __ _ __ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements tn Part V, check 1

here P D and enter 1% of Part |, ine 27b

All other domestic foundations enter 2% of line 27b Exempt fore|gn orgamzatlons enter 4% of
Part |, line 12, col (b).

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

Add lines 1 and 2

2,362

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | |

0 & |

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

2,362.

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, _ , | 6a 20,310.
Exempt foreign organizations - tax withheld at source , b

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

Backup withholding erroneously withheld 6d

Total credits and payments Addiines6athrough6d . . . . . . & c « v v v v s v v o e s s s o s o a0 s o 7

20, 310.

Enter any penalty for underpayment of estimated tax Check here I:l If Form 2220 1s attached 8

Tax due. If the total of ines 5 and 8 I1s more than line 7, enter amount owed 9

17,948.

>
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald _ , | , ., ., .. »| 10
Enter the amount of ine 10 to be Credited to 2013 estimated tax P> 17,948. Refunded p| 11

LAYy Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political campaign? _ , . . . ... e e e e e e e e
Did 1t spend more than $100 during the year (either d|rectly or indirectly) for political purposes (see Instructions for the
defimtion)?
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activittes and copies of any matenals publlshed or
distributed by the foundation in connection with the activities

Did the foundation file FOrm 1120-POL for this YEar? | | . . L . . s o e e s s o v v v o s o o o o s oo v aneennan
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation >3 (2) On foundation managers >3
Enter the reimbursement (if 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 descnption 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? If “Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a iquidation, termmnation, dissolution, or substantial contraction duning the year? | | | |
If "Yes," aftach 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 INStIUMENt? | | ., . . . . . i i & v v o ot v o n o = s o s s s s s s s s o o » s
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered {see instructions) P

if the answer Is "Yes" to line 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, . , . . .. .. ... e e e e e e e e e
Is the foundation claiming status as a private operating foundation within the meaning of section 4842())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see Iinstructions for Part XIV)? If "Yes," complete

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

1a

Yes { No
X

1b

>

1¢

p

S
et =
“m o

.t

PRI L0

4a

4b

I

X

10

X

JSA

2E1440 1 000

16403G 2532 v 12-7F

Form 990-PF (2012)
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Form 990-PF (2012) HUTCHINS FAMILY FOUNDATION, INC. 37-1501785 Page 5

UMDY 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 INSITUCHIONS , . . . . v v« v v v v v v v v s n. e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifted
person had advisory privileges? If "Yes," attach statement (see instructions) . . . ... .. e e e e e e e e P N X
13 Dud the foundation comply with the public inspection requirements for its annual retumns and exemption applicaton? , , , , |13 X
Website address »____ N A
14 The booksarein careof B _NEIL SHAPIRO Telephoneno B _ ___ _ 212-275-1556
Located at BC/O_TAG ASSOC 75 ROCKEFELLER PLAZA NEW YORK, NY zZIP+a » 10019
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere . . . . . . . ... .. [P PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . ., . .. . ... .... e e e >| 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, |, . . . . . . ¢ 4 i ittt t e e e s P 16 X
See the instructions for exceptions and filing requirements for Form TD F 80-221 |If "Yes," enter the name of \
the foreign country p i
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.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . ., . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a . e
disqualfied person? ., . . .. ... e e e e e e e e e e e e e e Yes No LA
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . , ., . . . - Yes No N :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ., ., . . . ... Yes - No P
(5) Transfer any income or assets to a disqualified person (or make any of either available for -t
the benefit or use of adisqualified PErSON)? . . . . . . . v v v v v 4 o s o v s s m e e D Yes No s i'l‘
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the . fr:_; fé%%;
foundation agreed to make a grant to or to employ the official for a perniod after ;;::,
termination of government service, If terminatingwithn 90days ), . . . . . . v v v v v v v . . D Yes No S K :,:
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations R = “:
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . o0 oL 00w e . ib X
QOrganizations relying on a current notice regarding disaster assistancecheckhere, . , . ., ... ... .. » I:l P
c Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that N e
were not corrected before the first day of the tax year beginningin 20122 _ | , . ., .. e e e e et e s e e aaeeee ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private ! %&W ”m?%
operating foundation defined in section 4942(j)(3) or 4942(;)(5)) -
a At the end of tax year 2012, did the foundation have any undistnbuted income (lnes 6d and
6e, Part Xill) for tax year(s) beginning before 20127, | . . . . . . . . . i i v i i i bt et e ... D Yes No "
If "Yes," isttheyears P _ _ _ ___ ____ e e e e _
b Are there any years histed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to U RN IR
all years listed, answer "No" and attach statement-seenstructons) ., ., . . ... ... .... e e e e e P, 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here )
> —————————— P o o o — e —— T = - —— — — e e o = = — — W
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ’
atanytmedunngtheyear? . ., . . . . . . .t it ittt e et e e e e D Yes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or ¢
disqualified 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 i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the . — o
foundation had excess business holdings 1n 2012 ) | | | | . . . . . . . L i i it it e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . __J
charitable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

JSA

2E1450 1 000
16403G 2532 v 12-7F
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Form 990-PF (2012)
. Part VII-B

5a

6a

‘(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

HUTCHINS FAMILY FOUNDATION, INC.

37-1501785

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
DYes No

Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnve?

Provide a grant to an individual for travel, study, or other similar purposes?
L no

Prowide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or animals?, Yes No

If any answer 1s "Yes" to 5a(1)-(5), did any of the transactons fal to qualify under the exceptions described in

(2)
Yes
Yes

Yes

No
No

(3)
(4)

Provide a grant to an organization other than a chartable, etc, organization descrbed n
section 509(a)(1), (2), or (3), or sechon 4940(d)(2)? (seewnstructions) , , ., . . ... ... ...
(5)

Regulations section 53 4945 or in a current notice regarding disaster assistance (see mstrucuons)?SEE ATTACHED ER REPD%E

Organizations relying on a current notice regarding disaster assistance check here e
If the answer I1s “Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? | , . . ... ..... ... e e Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums

on a personal benefit contract?

b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time during 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 attributable to the transaction?

. [ ves

7b

and Contractors

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

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

(b) Title, and average (c) Compensation (d) Contnbutions to {e) Expense account
a) Name and address hours per week If not paid, employes benefit plans P '
@) devoted ’:0 position ( entsreo-) and deferred compensation other allowances
ATCH 8 33,333. 3,167. 0

2 Compensation of five highest-paid employees
"NONE."”

(other than those included on line 1 - see instructions). if none, enter

(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

2E1480 1 000

16403G 2532 v 12-7F

Form 990-PF (2012)



HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

Form 990-PF (2012)

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 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

LIS Summary of Direct Charitable Activities

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

Expenses

Summary of Program-Related Investments (see instructions)

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

Amount

Form 990-PF (2012)

JSA

2E1465 1 000
16403G 2532 vV 12-7F




HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
+ see 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 securities | _ L 1a 5,754,365.

b Average of monthly cashbalances . . . . . . ... ......... ... 0000 1b 1,993,243.

¢ Farr market value of all other assets (see instructons) .~ 1c

d Total (add lines 1,b,800C) | | . .. ... 1d 7,747,608,

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

1c (attach detalled explanaton) | 1e | N
2 Acquisition indebtedness applicable to line 1 assets 2
3 SUbtraCt llnerrom llne 1d ......................................... 3 7’747’608.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see

DS UCONS ) L e e e e e e e e e e e e 4 116,214,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV, ine 4 5 7,631,394,
6 Minimum investment return. Enter 5% of Ine 5 | | . . . . . . .. 6 381,570.
Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating

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

1 Minmum investment returnfrom Part X, ine 6 . . . . . . . . . .. .. .. .o 1 381,570.
2a Taxon investment income for 2012 from Part VI, neS = | 2a 2,362.1" .

b Income tax for 2012 (This does not include the tax from PartVi) | 2b .

c Add Ilnes za and 2b --------------------------------------------- zc 2 L 362 -
3 Distributable amount before adjustments Subtract ne 2c fromlne1 | . . . ... ... ...... 3 379,208.
4 Recoveries of amounts treated as qualifying distnbutions ., . . . . . ... .. .. 4
5 Add "neS3and4 .............................................. 5 379'208'
6 Deduction from distributable amount (see instructions) _ ... 6
7 Distributable amount as adjusted Subtract ine 6 from line § Enter here and on Part Xii},

i I R T T T T R 7 379,208.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: el

a Expenses, contributions, gifts, etc - total from Partl, column (d), ine26 . . . . ... .. .... 1a 6,518,092,

b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUI PO | e e 2
3 Amounts set aside for specific charitable projects that satisfy the .

a Suttability test (prior IRS approvalrequired) L 3a

b Cash distribution test (attach the required schedule) ... 3b
4 Qualifying distnbutions. Add lines 1a through 3b Enter here and on PartV, ine 8, and Part XIll, lne 4 = | 4 6,518,092,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see Instructions) . . . . . . . . . . . . oo 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromlned . ... .. .. ... 6 6,518,092.
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 (2012)
JSA

2E1470 1 000
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HUTCHINS FAMILY FOUNDATION, INC.

Form 990-PF (2012)
F14P 4] Undistributed Income (see instructions)

o

- o QO O T 9

37-1501785

Page 9

Distributable amount for 2012 from Part Xl,
line 7

Undistnbuted income, If any, as of the end of 2012
Enter amount for 2011only , , ., . . ... ..
Total for proryears 20_10 20 09 2008

(a)
Corpus

(b)
Years prior to 2011

(c)
2011

(d)
2012

379,208.

BExcess distributions carryover, If any, to 2012
From 2007 10,495,432.

""" 493, 903.

From 2008
1,531,825.

From 2010 3,869,978.

From 2009
From 2011 3,216,198.

Total of lines 3athroughe , ., ., . .. .....
Qualfying distributions for 2012 from Part X,
hned P 3 6,518,092,

Applied to 2011, but not more than ine2a , | ,

b Applied to undistributed income of prior years

d Applied to 2012 distributable amount

10

o a o T o

(Election required - see instructions)

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

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012 |
(ff 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 line 5

Prior years' undistributed income Subtract
hne 4b frombne2b . ... ... ...
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previously assessed., . . . . e e e e e

Subtract hne 6c¢c from line 6b Taxable

amount - see instructions

Undistributed income for 2011 Subtract line
4a from Iline 2a Taxable amount - see
INStructions . . . . &« . ¢ v v e v b s e e,

Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2013

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 2007 not
applied on line 5 or line 7 (see instructions) _ |
Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromline6a , , , . . . .
Analysis of line 9

Excess from 2008 ., . . 493,903.

19,607, 336.

379,208.

6,138,884.

* ES ¥

" 25,746, 220.

B

10,495,432.

15,250,788.

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

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

Excess from 2011 3,216,198.

Excess from 2012 . . . 6,138,884.

JSA

2E1480 1 000

16403G 2532

vV 12-7F

Form 990-PF (2012)
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Form 990-PF (2012) 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 receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the dateof therubng . . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation descnbed in section u 4942())(3) or |__| 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years () Total
justed net income from Part (a) 2012 {b) 2011 (c) 2010 (d) 2009

I or the minimum investment
retum from Part X for each
yearhsted = |

85% oflneza , , , ..

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

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactiviies . « . . .
@ Qualifying distributions made
drwrectly for actve conduct of
exempt activities Subtract line
2d fromlme2¢c , , ., ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" altemnative test - enter

{1) value of all assets
(2) Value of assets qualifying
under section
49420)3)BN0e « .« . .
b “"Endowment” alternative test-

enter 2/3 of mimimum nvest-
ment retum shown in Part X,
line 6 for each year listed

C "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltiesy =

(2) suppon ftrom general
public and 5 or more
exempt organizations as
provided In section 4942
(01 G R

{3) Largest amount of sup-
port from an exempt
organzation

4) Gross investment ncoms
m 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 9
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charitable orgamzations 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 or e-mail of the person to whom applications should be addressed

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

N/A
¢ Any submission deadlines.

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
2E14J9§A1 000 Form 990-PF (2012)

16403G 2532 v 12-7F




HUTCHINS FAMILY FOUNDATION, INC.

37-1501785

Form 990-PF (2012) Page 11
‘Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If dwdual,
. derimaiedet | “dmew | Pemagane Amoun
Name and address (home or business) o Detan il oo recipient
a Paid dunng the year
SEE SCHEDULE ATTACHED CHARITABLE 6,448,140.
TOAl o v v v o i e e e e e e e e e e e e e e e e e e e e e e e s s s s e e s s e s e e e s e s 3a 6,448,140.
b Approved for future payment
Total .« o i i e e i e e e e e e e u e e s s s s 4 s e s e s s s e s sas e e s s e e s s e e 3b

JSA
2E1491 1 000
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Form 990-PF (2012)



HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter ‘gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
() (b) () {d) function income
1 Program service revenue Busmess code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f

g Fees and contracts from govemment agencies

2 Membership dues and assessments _, | , | .
3 Interest on savings and temporary cash investments 14 307.
4 Dividends and interest from secunties , , . . 14 94,107.
5 Net rental income or (loss) from real estate - R A - YoE T
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 23,671.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . ST - 118,085.
13 Total. Add Iine 12, columns (b), (d),and (e}, . . . .. .. e e e e e e v 13 118,085.

(See worksheet in line 13 instructions to verify calculations )
~EI:® 4" N:B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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 Form 990-PF (2012)

2E1492 1 000
16403G 2532 vV 12-7F




Form 990-PF (2012) HUTCHINS FAMILY FOUNDATION, INC. _ 37-1501785 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 'Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pohtical
organizations? J
a Transfers from the reporting foundation to a noncharitable exempt organization of I R N
(1) Cash | e et e e e e e e e e 1a(1) X
(2) Other assets | | | . . .. i it it i tr it e it i e e e e e e e e e e e 1a(2) X
b Other transactions- o ]
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . .t s e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharntable exemptorganization , |, . . . . . . .. ... . . oo 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . i v v i i i e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements |, . . . . L. L L e e e e e e e 1b(4) X
(5) Loans orloanguarantees , | . . . . .. .. ... e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . .. .. ... . ' oo e 1b(6) X
¢ Sharning of facihties, equipment, mailing lists, other assets, orpademployees , _ . . .. ... ... ... ..... 1c X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market
value 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng 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)) orin section 5272 , _ . . . ... ... .. D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and beiwef, it 13 true,
Sign correct, and complete Declaration of pjeparer (other than taxpayer) 1s based n:i:rrrmnuon of which preparer has any knowledge
May the IRS discuss this retum
Here L ﬁ% l‘l r’5 l3 } with the preparer shown below
§|-g'nature of offfcef or tistée Datd Title (see instructions)? D Yes Noy
Paid Print/Type preparer’s name Preparer's signature Date CheckL_I f PTIN
WILLIAM ZATORSKI w'gg.'_,_,‘ Q; foralks 11/13/2013 |[self-employed| PO084 6377
Preparer I e » PRICEWATERHOUSECOOPERS LLP Fim's EIN B>13-4008324
Use Only [Fim's address p 300 MADISON AVENUE
NEW YORK, NY 10017 Phoneno 646-471-3000

JSA

2E1493 1 000
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Form 990-PF (2012)



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 2

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 501(c)( )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgamzation

Form 980-PF

501(c)(3) exempt private foundation

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

00K OO0

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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts tand |l

Special Rules

r____] For a section 501(c)(3) organization fiking 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 VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and i

[:] 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, 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 |, Il, 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000 If this box is 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, charntable, 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 ts 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 890-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) (2012)

JSA

2E1251 1 000
16403G 2532 vV 12-7F




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization HUTCHINS FAMILY FOUNDATION, INC. ployer identfication numb
: C/0 GLENN H. HUTCHINS 37-1501785
Contributors (see Instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

1 GLENN H. HUTCHINS

Person
Payroll
Noncash

(Complete Part li f there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

2 GLENN H. HUTCHINS

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 GLENN H. HUTCHINS

NEW YORK, NY 10019

905, 326.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 GLENN H. HUTCHINS

2,560,000.

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution )

JSA
2E1253 1 000

16403G 2532 v 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of orgahization HUTCHINS FAMILY FOUNDATION, INC.

C/0O GLENN H. HUTCHINS

Employer identification number

37-1501785

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) . (d)
rom Description of noncash pro iven FMV (or estimate) Date received
Part i P property g (see instructions)
1,558 _SHARES OF RPX CORP. __ __________________
1

06/05/2012

(a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

2,637 SHARES OF OREXIGEN THERAPEUTICS

11/14/2012

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

28,855 SHARES OF AVAGO TECHNOLOGIES

905, 326.

12/31/2012

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
2E1254 1 000

16403G 2532

vV 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization HUTCHINS FAMILY FOUNDATION, INC.

C/0 GLENN H. HUTCHINS

Employer identification number
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 organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1 000

16403G 2532

vV 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

ATTACHMENT 7

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

DESCRIPTION AMOUNT

UNREALIZED APPRECIATION ON
CONTRIBUTED SECURITIES 24,548.

TOTAL 24,548,

16403G 2532 vV 12-7F
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HUTCHINS FAMILY FOUNDATION, INC. 37-1501785

ATTACHMENT 9

FORM S990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

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

16403G 2532 vV 12-7F




HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
FORM 990-PF - PART IV
" CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Costor 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 1 (loss)
1,558 SHARES OF RPX CORP Dl VARIOUS 06/08/2012
PROPERTY TYPE: SECURITIES
20,555. 2,259. 18,296.
2,637 SHARES OF OREXIGEN THERAPEUTICS Dl VARIOUS 11/30/2012
PROPERTY TYPE: SECURITIES
12,217. 6,842. 5,375.

TOTAL GAIN(LOSS) .......

23,671.

2E17‘;%A1 000
16403G 2532 v 12-7F




SCHEDULE D
(Form 1041)"

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

C/0 GLENN H. HUTCHINS

HUTCHINS FAMILY FOUNDATION, INC.

Employer identificatton number

37-1501785

Note: Form 5227 filers need to complete only Parts | and Il
Xl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of prope

rty {b) Date acquired
(Example 100 shares 7% preferred of "Z" Co)

(mo , day, yr)

(c) Date sold

(mo , day, yr ) (d) Sales pnce

(see tnstructions)

{e) Cost or other basis

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

1a

2

3
4

5

ib

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~ = |

Short-term capital loss carryover. Enter the amount, if any, from lne 9 of the 2011 Capital Loss
Carryover Worksheet L e e e e e

Net short-term gain or (loss). Combine lines ta through 4 in column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e a4 e . . s s »

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

(a) Descnption of property
(Example 100 shares 7% preferred of "Z" Co )

({b) Date acquired
(mo , day, yr )

(c) Date sold

(mo . day, y ) {d) Sales pnce

(see instructions)

(e) Cost or other basis

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

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b_ . . . ... ........... 6b 23,671.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .. ... ....
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . .. ..
9 Captalgamdistributions L e e e
10 Ganfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover Enter the amount, if any, from Ine 14 of the 2011 Capital Loss
Carryover Worksheet | | | . . . .. 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
coumn(3)ontheback. . . . ... .. ... oo o..uuueeueeae e aee e o u e s s > |12 23,671.

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

JSA

2F1210 2 000
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Schedule D (Form 1041) 2012



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see Instr.) or trust's
13 Netshort-term gainor(loss) , . . ................. 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... . ... .. . . e 14a 23,671.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . , . . 14b
€ 28%rategain L L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , . ... » |15 23,671.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part | line 4a) If ines 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Canmyover Worksheet, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a Thelossonline 15, column (3)or b $3,000 , , . . .. . ... ... ... .. .. t.uiueesneen 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover Worksheet in 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 is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Ejther line 14b, col. (2) or Iine 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or line 14c¢, col. (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 890-T, ine 34) . . , [ 17
18 Enter the smaller of ine 14a or 15 In column (2) , ¥
butnotlessthanzero, . . . . . . ......... 18 & .
19 Enter the estate's or trust's quaified dividends
from Form 1041, line 2b(2) (or enter the qualified s .
dividends included in income in Part | of Form 990-T) . [ 19 X
20 Addlnes18and19 , . . . ... ........ 20
21 If the estate or trust is filing Form 4952, enter the -
amount from line 4g, otherwise, enter-0-, , . » |_21 .= -
22 Subtract line 21 from line 20 If zeroorless,enter-0- . . .. ......... 22 ot
23 Subtract ine 22 from ine 17 If zero orless,enter-0- , . . . ... ...... 23 )
24 Enter the smaller of the amountonline 17 or $2,400 _ _ . . . ... .. ... 24
25 Is the amount on Ine 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 amount fromtine 23 _ . . . . ... ... .. ... . .... 25
26 Subtracthine 25 from line 24 |, | . . . . . . . e e e e e e e 26 s
27 Are the amounts on lines 22 and 26 the same? +
Yes. Skip lines 27 thru 30, go to hine 31 D NO. Enter the smaller of line 17 or line 22 27 -
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) = . . . . .. 28
29 Subtractine 28fromine27 ... ... .......... 29 —
30 Multiply ine 29 by 15% (15) | | | | . .. ... e e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . .. ... ....... 31
32 Addines30and31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions 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 lne 1a (orForm990-T.ne36) ., . . . . . . . . ... ... ..o\ oo, 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 Q00
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Page 2
Employer identification number

Schedule D-1 (Form 1041) 2012
Name of estate or frust as shown on Form 1041 Do not enter name and employer identification number 1f shown on the other side
HUTCHINS FAMILY FOUNDATION, INC. 37-1501785
Long-Term Capital Gains and Losses - Assets Held More Than One Year
b) Date
() Descrpln o propery (Crample ohowes (paescd | () suesproo | (o) Cosioraberbass | (0Gain or oss)
(mo, day, yr)
6a
1,558 SHARES OF RPX CORP VARIOUS 06/08/2012 20,555. 2,259. 18,296.
2,637 SHARES OF OREXIGEN
THERAPEUTICS VARIOUS 11/30/2012 12,217. 6,842. 5,375.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . .. ... ... ....... 23,671.
Schedule D-1 (Form 1041) 2012
JSA
2F 1222 2 000
vV 12-7F
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Z Chronic
A —4 c F I Fatigue Initiative

EXPENDITURE RESPONSIBILITY ANNUAL REPORT FROM GRANT RECIPIENT
September:23, 2013

Re: Expenditure Responsibility Annual Report for 2012

Hutchins Family. Foundation, Inc.

9 West 57™ Street, 32™ Floor

New York; New York 10019
Attention: Glenn H. Hutchins; Director

Dear Mr. Hutchins:,

The following constitutes the Expenditure Responsibility Annual Report for Chronic
Fatigue Initiative, Inc. (the “Grant Recipient””) for the.period January 1, 2012 to December 31,
2012 for grant amounts of $157,650.00, $200,000.00, $375,000.00, $1,250,000.00, and
$700,000.00 paid to Grant Recipient on 01/11/12, 02/08/2012, 04/12/2012, 07/25/2012, and
10/09/2012, respectively.

During the Grant Recipiént’s most recent fiscal year, the Grant Recipient expended
$2,449,954.44 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, lodging and meals, filing fees and other miscellaneous

exXpenses.

A specific accounting of expenditures made from the Grant funds is attached to this report.
Very truly‘ yours;

CHRONIC FATIGUE INITIATIVE; INC.

. @%///

Name Scott-A. lson
Title: Executive Director

9 West 57" Street. 32™ Floor. New York. New York. 10019
www.CFinitiative.org
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'CHRONIC FATIGUE INITIATIVE, INC.
2012 CASH FLOW STATEMENT

.

REVENUE.(Cash)
Cash Contributions Recéived
JPM Int.

TOTAL REVENUE

-EXPENSES
‘Program Authorizations
Grant Payments
Consultants
Communications/Patient Advocacy
Testing Costs

General Administration

Salaries; Insurance & Emplgyer Payfoll Related Expenses:

Professional Fees
Other Miscellaneous.Expenses
Total General Administration

Travel/Lodging/Meals etc.
Misc. Filing Fees
Taxes

TOTAL EXPENSES

[hvestment Related
Sales Proceeds from Contributed Stock
Total Investment Related

NET CASH FLOW

BEGINNING CASH'
Revenue (Cash)
Expenses

Investment Related
ENDING CASH'

ACTUAL
2012

$2,682,630
29

2,682,679

(1,799,116)
© (38,616)
(2,063)
58,176)

(1,897,970)

(373,090)
(118,182)

3,026
(494,297)

_ (57.348)
339
0

0
$0

$32,030°
2,682,679
(2,449,954)
0.
264,754




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

Chronic Fatigue Ihitiative, Inc. (“CFI”), EIN:27-2589147, is a non-operating private foundation,
which received payments of $2,682,650.00 from Hutchins Family Foundation, In¢. (“HFF”),
EIN: 37-1501785, during CFI’s tax petiod beginning January 1, 2012 and ending December 31,
2012.

During CFT's tax period beginning January 1, 2012 and ending: December 31, 2012, CF1 also
spent or distributed, including elective distributions pursuant to Treas. Reg. 53,4942(a)-
3(c)(2)(iv), $2,682,650.00 of the $2,682,650.00 received from HFF and as such expenditures or
distributions were qualifying distributions-under section 4942 of Internal Revenue Code. This
amount will be treated “as a distribution out of ‘corpus” within the meaning of Treas. Reg.
53.4942(a)-3(c) on the CFI’s tax retuin.(Part XIII, lines 4¢ and 7 of the 990-PF)for the period
ended December 31, 2012 of CFI’s tax year:and will not be included as part of the CFI’$
qualifying distributions used to satisfy CFI’s distributable amount requirement (Part XIII, ling 4d.
of the 990-PF) for the period ended December 31, 2012.

CF1I has provided a copy of this.certification to the individuals responsible for preparing its 990-
PF tax return.

Certified by:

Date:




‘ Foem 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each retum. |

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | , . . . . ... ........ » Il]

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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|

|

|

|

|

|

|
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l 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 copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlONY | . . . e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returmns Enter filor's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | yyrcHINS FAMILY FOUNDATION, INC.
print C/O GLENN H. HUTCHINS 37-1501785
Z::Z ':’);:Zior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 9 WEST 57TH STREET, 32ND FLOOR
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
NEW YORK, NY 10019

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... Lol 4]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09

‘ Form 990-PF 04 Form 5227 10

‘ Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » NEIL SHAPIRO

Telephone No » 212 275-1556 FAXNo » 212 275-1510
e |f the organization does not have an office or place of business in the United States, checkthisbox | | , . . .. ........ > D
e |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , . , . . | D If it 1s for part of the group, check thisbox, , . . ... | 4 |___| 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 tme
until 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendar year 2012 or
» - tax year beginning , 20 , and ending , 20

1 2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change In 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 3a($ 2,544,

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ 20,310.

¢ 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|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e |f you are hllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , , ., ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or HUTCHINS FAMILY FOUNDATION, INC.
print C/O GLENN H. HUTCHINS 37-1501785
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
532'322%: 9 WEST 57TH STREET, 32ND FLOOR
g‘t:?nyg‘ée City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions NEW YORK, NY 10019
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ... ... | of 4 ]
Application Return ] Application Return
Is For Code |lIs For
Form 990 or Form 990-EZ 01 e g S R LAY e Wt BT
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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 inthe care of » NEIL SHAPIRO
TelephoneNo » 212 275-1556 FAXNo » 212 275-1510

e |f the organization does not have an office or place of business in the United States, checkthisbox |, , . ., ... ........ | 4 l:l
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , ., . . . » |:| If it 1s for part of the group, check this box > LJ and attach a
list with the names and EINs of all members the extension is for

4 |request an additiona! 3-month extension of time until 11/15 ,20 13

5 Forcalendaryear 2012 , or other tax year beginning , 20 , and endi , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Inttial return Final return

Change in accounting period

7  State in detail why you need the extension 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 8al$ 2,544.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment aillowed as a credit and any|.

amount paid previously with Form 8868. ﬁ; $ 20,310.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It I1s true, correct, and complete, and that | am authonzed to prepare this form

signature B> (W lQoamm a.-;..bu.& Te B Date B 08/15/2013

Form 8868 (Rev 1-2013)

JSA
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