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Farn 990-PF (2009)  Symon Tov Foundation 26-2701119 Page S
CURAITN Statements Regarding Activities (continued)

11° At any ime duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13
Website address B
14 The books are In care of B Telephoneno ®»
Located at B> ZIP+4 ®»
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |
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  Dunng 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 D No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from)
a disqualified person? l:l Yes D No
(3) Furnish gocds, services, or facilities to (or accept them from) a disqualified person? D Yes D Mo
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? D Yes D No
(5) Transfer-any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes D 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 pertod
after termination of government service, If terminating within 90 days ) D Yes D No o
b If any answer i1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here » D ‘
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, . B
that were not corrected before the first day of the tax year beginning in 20097 1c
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XllI) for tax year(s) beginning before 20097 D Yes D No
If "Yes," list the years > 20 , 20 . , 20 . . 20
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—see page 20 of the instructions ) 'éb
c |If the provisions of section 4942(a)(2) are being applied to any of the years bisted in 2a, list the years here
» 20 . .20 . 200 . .20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes [ No
b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation -
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapxe of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determne
if the fo[mdatlon had excess business holdings in 2009 ) 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b

Form 990-PF (2009)




Schedule B : Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) 0
Department of the Treasury »  Attach to Form 990, 990-EZ, or 990-PF. 2@ 9
Internal Revenue Service |

Name of the organization Employer identification number
Simon Tov Foundation 26-2701119

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (] 501(c)( ) (enter number) organization
[[] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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 recetved, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and i

Special Rules

[] For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3 % support test of the regulations under
sechons 509(a)(1) and 170(b)(1)(A)(vi), 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 (i) Form 990-EZ, ine 1 Complete Parts | and
il

[] For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientffic, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, ll, and 11}

[] Fora section 501(c)(7), (8), or (10) orgarization filng Form 990 or 990-EZ that received from any one contnibutor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
dunng the year . . . . .. . e » S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of 1  ofParti

Name of organization

Empioyer identification number

Simon Tov Foundation 26-2701119
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Meyer Neiman Person D

Foreign State or Province
Foreign Country

95,725

Payroll D

Noncash E]

(Complete Part Il f there i1s
a noncash contribution )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person !:]

Foreign State or Province

Payroll D

Noncash D

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

Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T Person D
Payroll D
__________________________________________________________________________ 0 Noncash D
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Province . _____. a noncash contribution )
Foreign Country
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. S Person D
Payroll D
__________________________________________________________________________ 0 Noncash [:]
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Province _______ a noncash contribution }
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S5 Person |___]
Payroll l___l
___________________________________________________________________________ 0 Noncash |:’
__________________________________________________ (Complete Part Il if there 1s
Foreign State or Province _____ a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign State or Province
Foreign Country

Payroll D

Noncash

(Complete Part il if there is
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




