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rorm 990-PF

Department 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 return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply; |1 insat return ] Inal return of a former public charity LI Finaireturn
Amended return [:] Address change Name change
Use the 1Rs| Name of foundation A Employer identification number
label.
otherwise, [THE SIMON FOUNDATION, INC. 56-2489875
pri nt Nuinber and strest (or P O box number if mait 13 not delivered to street address) Room/suite  {B Telephone number
ortype. 1184 FERN AVENUE
ﬁlesil'ﬁ::l;:; Crty or town, state, and ZIP code C if exemption application is pending, check hers >|_|
LITCHFIELD, CT O 6759 D 1. Foreign organizations, check here pl ]
H Check type of organization: | X | Section 501(c)(3) exempt prwvate foundation 2. Forogn organizations meoling the Ss% test. [ |
E] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
i Fair market value of all assets atend of year | J Accounting method: [X]cash [ Accrual under section 507(b)(1)(A), check here >|_—_]
{from Part ll, col (c), line 16) ] other (specty) F If the foundation 1s 1n a 50-month termination
»$ 4,377,310 .|(Part}, column (d) must be on cash basis ) under section 507(b)(1)(B), check here B[]
Analysis of Revenue and Expenses @) Disbursements
LBe e | Jafemmant, | Olagmme | O | e
1 Contributions, gifts, grants, etc., received 53,578.].
2 Check»:] f the foundation 1 not required to attach Sch B
3 cash mvagtmemg' and . " Y
4 Dividends and interest from securities _ .
5a Gross rents "
b Net rental income or (loss) ] e i 5
o 62 Net gamn or (lass) from sale of assets not on line 10 AR .
=1 b Gross sales prico for all e otrreer,d B O v, . K
s assets on line 6a 3 - .
o] 7 Captal gai net income (from Part IV, line R G 0.
&1 8 Netshort-lerm cadffal Bai S 0.
9 Income modi ‘{@EGERVED ol -
10a Gross sales Jegprbturns [72) P
and allowanteg\] | . Ao o~an [
b vess Cost quotssod OY 2 2 L0 [ 21 -
¢ Gross profjt'é? (loss) =
11 Other incolne [
12 TomI.Addlm_mrﬁ.;D‘EN’ UT 53,578. 0. 0. -
13 Compensation of officers, diractars, trustees, etc 0. 0. 0. 0.
14 Other employee salaries and wanes 1,923. 0. 0. 0.
m 15 Pension plans, employee benefits
| 16a Legal fees STMT 1 575. 0. 0. 0.
§ b Accounting fees  8TMT 2 | 1,575. 0. 0. 0.
X1 ¢ Other professional fees ~ STMT 3 1,250. 0. 0. 0.
217 interest .
E 18 Taxes STMT 4 153. 0. 0. 0.
2119 Depreciation and depletion 6,380. 0. 1,442.
'_g 20 Occupancy .
< |21 Travel, conferences, and meetings 485, 0. 0. 0.
E 22 Printing and publications
D{23 Other expenses STMT 5 335,723. 0. 0. 0.
E"é’ 24 Total operating and administrative
=8|  expenses. Add lines 13 through 23 348,064. 0. 1,442, 0.
0|25 Contnbutions, gifts, grants paid 1,063. 1,063.
< |26 Total expenses and disbursements.
&9 Add lines 24 and 25 349,127. 0. 1,442. 1,063.
S |27 Subtractime 26 from line 12: ) ]
= 8 Excess of over exp and disby <295,549->
€3 | b Netinvestment income (f negativo, enter 0-) 0.
L. | ¢ Adjusted net income @t negatwe, enter -0-) 0.
23.02.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
oz
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THE SIMON FOUNDATION,

INC.

56-

2489875 Page 2

Form 990-PF (2009)
and Inthe

Beginning of year

End of year

Attached I
Balance Sheets column should be for end-gl-year amounts only.

(2) Book Vaiue

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing

5,262.

13,536.

13,536.

2 Savings and temporary cash mvestments

3 Accounts receivable P>
Less: allowance for doubtful accounts P

4 Pledges recevable P>
Less: allowance for doubtful accounts ¥

§ Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

T Othernotes and toans recevable >
Less: allowance for doubtful accounts »

8 Inventories for sale or use

Assets

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bends

11 investments - lang, buildings, and equipment: basis

>
>

Less accomulated depreciation

12 Investments - mortgage loans

13 Investments - other

Land, buildings, and equipment: basis 293 ,7183.
Less accumulated depreciation STMT 6 > 9 ’ 2 9 6 .

14

s
L3

"R 3

T

987, 487

Lryla

~284487.

15 Other assets (describe » CAPITALIZED COSTS )

2,061,720,

4,079,287.

4,079,287,

16 Total assets (to be completed by all filers) .

2,348,296.

4,377,310,

“117 Accounts payable and accrued expenses

18 Grants payable _

19 Deferred revenue

20

Loans from officers, directors, trustees, and other disqualified persons

482,375.

21 Mortgages and other notes payable

748,268,

2,590,387,

Liabilities

22 Other liabilties (describe p» OTHER PAYABLE ' )

0.

69.“ v

23 Total liabilities (add lines 17 through 22)

748,268.

3,072,831.]

Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

4,377,310,
;STAﬁEMENT*7

Foundations that do not follow SFAS 117, cnec.:k here 4 [X]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

0.

0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

0.
1,600,028.

1,304,479

0. ':

Net Assets or Fund Balances

30 Total net assets or fund balances

1,600,028.

1,304,479.

81 Total llabilities and net asgets/fund balances

2,348,296.

4,377,310.

Analysis of Changes in Net Assets or Fund Balances

1 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 prior year's return)
Enter amount from Part |, line 27a

Other increases not included in hine 2 (neﬁﬁzei >

1,600,028.

<295,549.>

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) »

;Mo hsON

1,304,479.

0

Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), line 30

jlon{iajw| ] -

1,304,479.

923511
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) THE SIMON FOUNDATION,

INC.

56-2489875  Pages

| Part 'V I Capital Gains and Losses for Tax on Investment Income

: b} How 3‘“1”" ed Date acquired (d) Date sold
(a)List and describe the kind(s) of property sold (e.g., real estate, ( ! (c q
2-story brick warehouse; or common stock, 200 shs. MLC Co.) L D‘(‘,’,fat?gﬁ mo., day, yr.) (mo., day, yr.)
1a
b NONE
¢
d
e .
: (f) Depreciation allowed () Cost or other basis (h) Gain or gloss)
{e) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cal. (h) ge:]m mgu;s
. less than -0-) or
Adjusted basis k) Excess of col. (1 col. (k), but not less
(i) F.M.V. as of 12/31/69 (’33 o]f 12/31/69 (oz/er col. (), if any Losses (from col. (h))
a
b
¢
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capral loss) If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- n Part 1, line 8 . . 3
Part ualification 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.) N/A
If section 4940(d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes [ No
if “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
fa) (b) (c) istribufon
. . Distribution ratio
Calendar yeBaars(eo?gl)? ge)a/l?ag:glnnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008
2007
2006
2005
2004
2 Total of line 1, column (d) __ 2
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 if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6
7 Add lines 5and 6 7
8 Enter qualifying distnibutions from Part XII, line 4 L]

If line 8 15 equal to or greater than line 7, check the box in Part VI, lme 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) THE SIMON FOUNDATION, INC. 56-2489875 _ Paged
| Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P I and enter "N/A" on Ine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:] and enter 1% 1 N/A
of Part |, line 27b SECTION 41(E)(6) ELECTION
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, col. (b) :
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Add lines 1and 2 . ) . 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 8¢ Lo -
d Backup withholding erroneously withheld . . 6d .- LT 5
7 Total credits and payments. Add fines 6a through 6d i 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here 1 ifForm 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | 4 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid p | 10
11 Enter the amount of ine 10 to be: Credited to 2010 estimated tax P> J RefundedP> [ 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did 1t participate or intervene i Yes| No
any political campaign? B B ) ) . 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for defintion)? 1b X
If the answer s "Yes"® to 1a or 1b, attach a detalfed description of the actvities and copies of any matenials published or ' ’
distnbuted by the foundation in connection with the acthvities. R U
¢ Did the foundation file Form 1120-POL for this year? . 1¢ X
d Enter the amount (if any) of tax on pohtical expendtures (section 4955) imposed during the year: C
(1) On the foundation. > $ 0. (2) On foundation managers. B> $ 0.
¢ Enter the rembursement (if any) paid by the foundation during the year for poittical expenditure tax imposed on foundation
managers. > § 0. -1
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | 2 X
If “Yes, * attach a detailed descnption of the activities. ) ‘
3 Has the foundaton made any changes, not previously reparted to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other simifar instruments? /f "Yes, ® attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? L 43 X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . N/A 4b
5 Was there a liquidation, terminatton, dissolution, or substantial contraction during the year? i 5 X
If "Yes, " attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: .-
® By language in the governing instrument, or T,
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain n the governing instrument? Lo L . . . . 6 X
7 Did the foundation have at least $5,000 in assets at any tme during the year? 7| X
If "Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P> )
CT ‘
b 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 . . 8| X
8 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342(j)(5) for calendar .
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f *Yes,* complete Part XIV . 9 X
10 Did any persons become substanta, contributors during the tax year? it *ves,” attach a schedus listing their names and addresses 10 X
Form 980-PF (2009)
923531

02-02-10




Form 990-PF (2009) THE SIMON FOUNDATION, INC. 56-2489875 Page 5
[Part VII-AT Statements Regarding Activities (contnued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b){13)? If “Yes," attach schedule (see nstructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any apphicable insurance contract before
August 17, 20087 ) 12 X
13 Did the foundation comply with the public |nspecnon reqmrements for its annual returns and exemption application? . 13]X
Website address p» THESIMONFOUNDATION.ORG
14 Thebooksaremcareof p» GOLDBURD & CO LLP Telephone no.p>212-302-8970
Locatedat p» 42 WEST 38TH STREET, SUITE 901, NEW YORK, NY ZIP+4 10018
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041 - Check here pl ]
and enter the amount of tax-exempt mterest receved or accrued durmg the year » | 15 [ N/A
[Part ViI-B | Statements Regarding Activities for Which Form 3720 May Be Reqmred
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):
(1) Engage i the sale or exchange, or leasing of property with a disqualified person? D Yes DZ! No
(2) Borrow money from, lend money to, or otherwise extend credit to {or 2ccept it from)
a disqualified person? . E:] Yes IX] No
(8) Furnish goods, services, or facllmes to {or accept them from) a dlsqualmed person? D Yes L—X—_] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes L—i_] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . (1 ves [X] No
{6) Agree to pay money or property to a government official? (Exception. Check “No*
it the foundation agreed to make a grant to or to employ the official for a period after R !

termination of government service, if terminating within 80 days.) X D Yes lX] No A .
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnibed in Reguiations T B
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N / A 1b
Organizations refying on a current notice regarding disaster assistance check here . | 2 [:] ’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected R -
before the first day of the tax year beginning in 20097 1c X

2 Taxes on fatlure to distribute income (section 4942) (does not apply for years the toundatlon was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (!ines 6d and e, Part XIIl) for tax year(s) beginning
before 2009? [ ves X o
If "Yes," list the years p» , , , -

b Are there any years listed in 2a for which the foundation is 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 nstructions.) N/A 2b
¢ if the provisions of section 4942(a)(2) are bemg applied to any of the years listed in 2a, list the years here. ‘
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? ] ] ves [X] No

b If *Yes," did it have excess busmess holdmgs 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 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 first phase holding perod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N/A 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 charitable purpose that |
had not been remaved from jeopardy before the first day of the tax year beginning in 2009? L. .. 4b X

Form 990-PF (2009)

923541
02-02-10



Form 990-PF (2009 THE SIMON FOUNDATION, INC. 56-2489875 Page 6
[ Part VIi-B | 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 4355); or to carry on, directly or mdlrectly, .
any voter registration drive? |:] Yes [X' No
(3) Provide a grant to an individual for travel, study, or other similar purpo..es'7 ] D Yes Dﬂ No
{4) Prowide a grant to an organization other than a charitable, etc., organization described in sechon
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves X1 No
(5) Prowide for any purpose other than religious, charitable, SCIentlflC llterary, or educatlonal purposes, or for
the prevention of cruelty to children or animals? . [ Yes X3 no
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptlons described in Regulanons
section 53.4945 or in a current notice regarding disaster assistance {see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > D )
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [Jves [ No
If "Yes, " attach the statement required by Regulatlons sect/on 53.4945-5(d).
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? T ves (X1 No N ;
b Did the foundation, during the year, pay premlums directly or lndlrectly, ona personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870. ’
7a At any time during the tax year, was the foundation a party to a prohibited tax shetter transaction? D Yes L_X_—] No )
b If yes, did the foundation receive any proceeds or have any net income atinibutable to the transaction? N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and average (c) (I:fom;tJensgnon e(rrl‘:}ogggmugw o H’ Ex ense
(a) Name and address S eon o | Comeey | dmssme™ | iowances
MARK GREENBERG DIRECTOR
184 FERN AVENUE
LITCHFIELD, CT 06759 1.00 0. 0. 0.
LINDA GREENBERG DIRECTOR
184 FERN AVENUE
LITCHFIELD, CT 06759 .1.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee pard more than $50,000 (b)hTtJlH?s a?a? ave%rage (c) Compensation '*“P g%%;'d‘ﬁ‘fn“}ﬂ'ﬁa‘ﬁs ag%ﬁ)r: e&?]%r
devoted to position e e allowances
NONE
Total number of other employees paid over $50,000 N | 0
Form 990-PF (2009)

923551
02-02-10




.

Form 990-PF (2009) THE SIMON FOUNDATION, INC. 56-2489875  Page7?

information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

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

[Part IX-A| 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 beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

{ Part 1X-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add Iines 1 through 3 X . |

0.

923561
02-02-10

Form 990-PF (2009)



Form 930-PF (2009) THE SIMON FOUNDATION, INC.

56-2489875  Page8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charrtable, etc., purposes:

a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 35,862,
¢ Fair market value of all other assets 1c
d Total (add lnes 1a, b, and c) . 1d 35,862.
e Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detailed explanation) . e | 0.
2 Acquisihon indebtedness applicable to line 1 assets o 2 0.
3 Subtract line 2 from line 1d , : 3 35,862,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 538.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from Ine 3. Enter here and on Part V, line 4 5 35,324.
6 Minimum investment return. Enter 5% of line 5 . . . 6 1,766.
Di:.;tributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating foundations and certain
foreign organizations check here p and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2009 from Part VI, line 5 2a
b Incame tax for 2009. (This does not include the tax from Part VI.) . 2b
¢ Add lines 2a and 2b i ] 2
3 Distributable amount before adjustments. Subtract line 2¢ from iine 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3and 4 5
6 Deduction from distributable amount (see instructions) . ] 8
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI, line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, grfts, etc. - total from Part I, column (d), ine 26 1a 1,0 63.
b Program-related investments - total from Part IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: “
a Surability test (prior IRS approval required) 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 XIil, line 4 4 1,063.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b . 5 0.
8 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,063.

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.

923571
02-02-10

Form 980-PF (2009)



Form 990-PF (2009)

THE SIMON FOUNDATION,

INC .

56-2489875

Page 9

Undistributed Income (ses instructions)

1 Distributable amount for 2009 from Part XI,
line 7 .
2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:

aFrom 2004

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

bFrom 2005

¢ From 2006

dFrom 2007

eFrom 2008

f Total of lines 3a through
4 Qualifying distributions for 2009 from
Part Xil, ine 4: > $ N/A

aApplied to 2008, but not more thar line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2009

(If an amount appears in column (d), the same amount

must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 31, 4c, and 4@ Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from ine 2b

¢ Enter the amount of prior years'
undistributed mcome for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed B

d Subtract hine 6¢ from line 6b. Taxable
amount - see nstructions .
¢ Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see nstr.
1 Undistnibuted income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not apphed on line 5 or ine 7
9 Excess distributions carryover to 2010,
Subtract lines 7 and 8 from line 6a
10 Analysis of fine 9;
aExcess from 2005

P

PIEN

bExcess from 2006

¢ Excess from 2007

dExcess from 2008

e Excess from 2009 ..

et

923581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

THE SIMON FOUNDATION,

INC.

56-2489875

Page 10

| Part XIV [Private Operating Foundations (see instructions and Part Vil-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
nvestment return from Part X for
each year listed

b 85% of line 2a i

¢ Qualifying distributions from Part XII,
line 4 for each year isted

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment” alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ “Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ini)

(3) Largestamount of support from

an exempt organization

» | 11/29/06

4942()(3) or L] 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 20067

(d) 2006

(e) Total

32,881.

0.

32,881.

27,949.

0.

27,949.

0.

174,260.

175,323.

0.

0.

1,063.

174,260.

175,323.

335,377.

2,182.

337,559.

335,377.

2,182.

337,559.

0.

509,021.

607, 442.

509,021.

607,442.

0.

0.

0.

0'

4) Gross investment income
uppTementary Iriformation (Complete this part only
at any time during the year-see the instructions.)

f the foundation had $5,000 or more In assets

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).)

NONE

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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P III if the foundation anly 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 condttions, 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 materials they should include:

¢ Any submiussion deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of instrtutions, or other tactors:

923601 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) THE SIMON FOUNDATION, INC.

56-2489875 Pagen

Part Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciptent 1s an individual, .
shov(« any relationship to Fg%laf{dgtg}" P”’gggg%'u%’g[?’ or Amount
: any foundation manager u
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
VARIOUS 501(C)3 CHARITABLE 1,063.
ORGANIZATIONS
Total » 3a 1,063.
b Approved for future payment
NONE
Total » 3b 0.

923611 02-02-10

Form 990-PF (2009)



F'orm 980-PF (2009) THE SIMON FOUNDATION, INC. 56-2489875 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. __Unrelated business mcome (Egc'“"ed by section 512, §13, or §14 (e)
BUS(I?'I)ESS (b) Excl- (d) Related or exempt
1 Program service revenue: code Amount codo Amount function income
]
b
¢
d
¢
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dividends and interest from securities
5 Net rental ncome or (loss) from real estate: RN T
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment ncome
8 Gain or (loss) from sales of assets other
than mventory
9 Net ncome or (loss) from special events . <2,000.>
10 Gross proft or (loss) from sales of inventory
11 Other revenue:

a

b

c

d

e
12 Subtotal. Add columns (b), (d), and () b 0. - - 0. <2,000.>
13 Total. Add line 12, columns (b), (d), and (e) L 13 <2,000.>
(See worksheet in line 13 instructions to verify calculations.)
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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

9 RAFFLE AND ART SUPPLIES ETC.
- iR

02-02-10 Form 990-PF (2009)



Form 990-PF (2009) THE SIMON FOUNDATION, INC.

56-2489875 Page 13

| Part _@il | 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 described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Cther assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees ]
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s “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 a
column (d) the value of the goods, other assets, or services received.

Yes| No

1(1)

1a(2)

1b(1)
1(2)

1b(3)

10(4)
1b(5)

1b(6)
1c

D] D4l | D] DI DaI D4 [ D4l D4

rrangement, show i

{a)Line no (b) Amount involved (c)Name of roncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Gode (other than section 501(c)(3)) or in section 5277?
b If “Yes,” complete the following schedule.

D ves [X]No

(a) Name of organization (b) Type of organization (c) Descriptio

n of relabonship

N/A

Under penalties of perung | deciare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect,
and complst laratih] of preparer (other than taxpayer or fiduciary} 1s based on all information of which preparer has any knowledge
ATS -\ I\\\v4 \9 DIRECTOR .
5 Signature of officeWor trustee Date Title
ﬁ . Preparer's } Date Sgl?-ck T Preparer's (denidying nurmber
-,%’ o b 2| signature JACOB GOLDBURD E 1/15/10]|employed » [ ]
K 8O imsmmeoryows  GOLDBURD & CO LLP EN >
ES It selfemployed), 42 WEST 38TH STREET
agnss,end 2Pccde P NEW YORK, NY 10018 Phoneno. 212 302-8970
Form 990-PF (2009)
923622

02-02-10




Schedule B Schedule of Contributors OMB No 1545.0047
(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
THE SIMON FOUNDATION, INC. 56-2489875
Organization type(check one):
Filers of: Sectior:
Form 990 or 890-EZ E:] 501(c) ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00 00

501(c)(3) taxable pnvate foundation

Check if your organization 1s 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

IE For an organization filng Form 990, 980-EZ, or 330-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il.

Special Rules

D For a saction 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VI, ine 1h or (i) Form 980-EZ, iine 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contnbutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable. scientific, literary, or educational purposes, or
the prevention of cruetty 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,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were raceived dunng 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, chantable, etc., contnbutions of $5,000 or more dunng the year. X . N

Caution. An orgamization 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 ts Form 990, or check the box on tine H of its Form 990-EZ, or on fine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10




Schedule B (Form 880, 980-EZ, or 890-PF) (2009)

Page 1 of 1 of Parti

Name of organization

THE SIMON FOUNDATION, INC.

Employer identification number

56-2489875

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

1 | THE RONA JAFFE FOUNDATION

Person [X‘
Payroll |:|
$ 10,000. Noncash [ _|

(Complete Part Il if there
1S a noncash contnbution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Aggregate contributions Type of contribution

Person D
Payrol [ ]
$ Noncash [

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

Person D
Payroll |:|
$ Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Agagregate contributions Type of contribution

Person [:]
Payroll [ ]
$ Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Aggregate contributions Type of contribution

Person |:]
Payroll D
$ Noncash [_]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

Person l:]
Payroll D
$ Noncash [ ]

(Complete Part I if there
1S a noncash contribution.)

923452 02-01-10

Schedule B (Form 890, 990-EZ, or 990-FF) (2009)



Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

THE SIMON FOUNDATION, INC.

Employer identification number

56-2489875

Partil Noncash Property (see instructions)

{al
No. (b) FMV or(:z;t'm te) (d)
from Description of noncash property given ( " ate Date received
Part| (see instructions)
$
(a)
No. (b) MV r(c’ timate) (d)
from Description of noncash property given .(o :s "T' e Date received
Parti (see instructions)
$
(a)
No. ) FMV r(C) timat ()
from Description of noncash property given ( or es "Pa e) Date received
Part| {see instructions)
$
(a)
No. (b) FMV r(C) timat (d)
from Description of noncash property given ( or es "T‘a e) Date received
Part! (see instructions)
$
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash i
pog) ption property given (see instructions) Date received
$
{a)
. (c)
f:::n Description of norf:t)lsh property given FMV (or estimate) Dat o i
Part! {see instructions) ate received
$ .

923453 02-01-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2009)




Schedule B (Form 880, 980-EZ, or 890-PF) (2009)

Page of of Part Il

‘Name of organization

THE SIMON FOUNDATION, INC.
Part 1Ml Exclusively religious, charitable, elc., individual contributions to section B01[C)7), (B}, or (10) organizations agaregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part I, enter the total of exclusively religious, chantable, etc., contnbutions of

Employer identification number

56-2489875

$1,000 or less for the year. (Enter this information once. See instructions) P> $

(a) No.
lf;:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rr{‘l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



THE SIMON FOUNDATION, INC.

56-2489875

FORM 990-PF LEGAL FEES STATEMENT 1
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 575. 0. 0. 0.
TO FM 990-PF, PG 1, LN 16A 575. 0. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 1,575. 0. 0. 0.
TO FORM 990_PF, PG 1, LN 16B 1,575. 00 00 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(n) (B) (C) (D)

; EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
APPRAISAL 1,250. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 1,250. 0. 0. 0.
FORM 990-PF TAXES STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 153. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 153. 0. 0. 0.

STATEMENT(S) 1, 2, 3, 4




THE SIMON FOUNDATION, INC.

56-2489875

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEED 1,982. 0. 0. 0.
VETERINARIAN BILLS 51,975. 0. 0. 0.
KENNEL FEES 251,735, 0. 0. 0.
ADVERTISING 611. 0. 0. 0.
BANK CHARGES 1,186. 0. 0. 0.
CHIP 520. 0. 0. 0.
FILING FEES 25. 0. 0. 0.
FINANCE CHARGES 2,969. 0. 0. 0.
TRANSPORT - DOGS 327. 0. 0. 0.
WEBHOSTING 5,842. 0. 0. 0.
PET SUPPLIES 2,241. 0. 0. 0.
TRAINING 9,895. 0. 0. 0.
OFFICE EXPENSE 676. 0. 0. 0.
REPAIRS AND MAINTENANCE 120. 0. 0. 0.
TELEPHONE 1,639. 0. 0. 0.
MISCELLANEOUS 78. 0. 0. 0.
LICENSES AND PERMITS 350. 0. 0. 0.
INSURANCE 740. 0. 0. 0.
GIFTS 600. 0. 0. 0.
AUTO EXPENSES 145. 0. 0. 0.
FUNDRAISING ACTIVITIES 2,000. 0. 0. 0.
PAYROLL PROCESSING 67. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 335,723, 0. 0. 0.

FORM 990-PF DEPRECIATION OF ASSETS NOT

HELD FOR INVESTMENT

STATEMENT 6

DESCRIPTION

DOG PENS
LAND

DOG BEDS
DOG BEDS
DOG BEDS
EQUIPMENT
EQUIPMENT
AUTOMOBILE

TOTAL TO FM 990-PF, PART II,

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE

2,054. 1,332. 722.
278,900. 0. 278,900.
1,610. 1,117. 493.

1,667. 1,157. 510.

1,463. 836. 627.

1,481. 889. 592.

1,308. 785. 523.

5,300. 3,180. 2,120.

LN 14 293,783. 9,296. 284,487.

STATEMENT(S) 5, 6




THE SIMON FOUNDATION, INC. | 56-2489875

|
FORM 990-PF LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 7

LENDER'S NAME AND TITLE

DATE OF MATURITY INTEREST |

MARK GREENBERG

NOTE DATE RATE TERMS OF REPAYMENT
.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
FMV OF ORIGINAL
DESCRIPTION OF CONSIDERATION CONSIDERATION LOAN AMOUNT BALANCE DUE
0. 0. 482,375,
TOTAL TO FORM 990-PF, PART II, LINE 20, COLUMN B 482,375,

STATEMENT(S) 7
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.. 4562

Department of the Treasury

Intemal Revenue Service

(99)

Depreciation and Amortization 990-PF
{Including Information on Listed Property)

P See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

THE SIMON FOUNDATION,

INC.

Businass or activity to which this form relates

FORM S90-PF PAGE 1

Identifying number

56-2489875

I Pa _] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher limt for certain businesses 1 250, 0 00.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation _ 3 800 ’ 0 00.
4 Reduction in imtation. Subtract line 3 from line 2. If zero or less, enter 0 4
5 Dollar » for tax year Sub line 4 from fine 1 Hf zero or less, enter -0- If mamed filing separately, see instructions N 5
6 (a) Descniption of property (b) Cost (business use only) (c} Elected cost
7 Llisted property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and 7 8
9 Tentative deduction. Enter the smaller of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » 13| SEEY
Note: Do not use Part il or Part Il below for listed property. Instead, use Part V.
[T’artﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service dunng
the tax year 14 4 ’ 777.
15 Property subject to section 168(f}(1) election 15
16 Other depreciation (including ACRS) 16
| |5~art- |" I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 [ - 690.
18 i you are electing to group any assets placed tn service during the tax year into one or more general asset accounts, check here » r___| LT ,"‘” - - )

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basts for depreciation
(a) Claserfication of property year placed (business/investment use (4 R°°°"e“’ (o) Gonvention | (f) Method (g) Depreciation deduction
in gervice only - see instructions) penod
19a  3-year property L .
b  5year propery 4,044. 5 YRS. HY |[200DH 809,
¢ 7-year groperty i B 731.] 7 YRS. HY ([200DB 104.
d 10-year property
e 15-year property
1 20-year property :
__g  25vyear property 25 yrs. S/L
/ 27.5yrs MM S/L
h  Residential rental property / 275y, MM SL
; / 39 yrs. MM S/
i Nonresidential real property / Y MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class ife S
b  12-year 12 yrs. S/L
' ¢ 40vear / 40 yrs. MM SL
I Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 ln column (g), and line 21.
Enter here and on the appropriate fines of your retum. Partnerships and S corporations - see Instr. 2 6,380.

23 For assets shown above and placed in service during the curment year, enter the

916251
11-04-09

ortion of the basis attnbutable to section 263A costs

23

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)




Form 4562 (2009)

THE SIMON FOUNDATION, INC.

56-2489875 Page 2

|Partv|

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? || Yes |__| No | 24b If *Yes," is the evidence written? L_Jvesl _INo
(a) nge BU(STI')IBSS/ (d) Bass for S:zraelauon 0 (a) (h) E|e((:lt{!d
ey, | udn | meinen |Gl |RSIICRT R | et | g | it
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% n a qualfied business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Propenrty used 50% or less in a qualified business use:
% SA -
% SA-
% S/ -
28 Add amounts in column (h), ines 25 through 27. Entsr here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles) _

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles

dnven

Total miles driven dunng the year.

Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used primanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

33

(a)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

(e)
Vehicle

ij]
Vehicle

Yes No Yes No Yes

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37

employees?
38
39
40

the use of the vehicles, and retain the information received?
41 Do you mest the requirements corceming qualified automobile demonstratlon use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehlcles

Do you maintain a written policy statement that prohlblts personal use of vehlcles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owneis

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Yes | No

| Part VI | Amortization

(a)
Description of costs

(b) (c)
Date amorization
begins

(d)
Code
section

Amortization
_pedod or percentage

(e)

)

Asmortization
for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

218
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 [E
Note. Only complete Part Il ff you have already been grarited an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization o -.| Employer identification number
Type or vl -
print  ITHE SIMON FOUNDATION, INC. ... | 56-2489875
Z'l:,ﬂ!,,";’ Number, street, and room or suite no. If a P.O. box, ses instructions. P, e For IRS use only
duwdaetor [| 84 FERN AVENUE R
filing the - — -
wtugn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.  §< -7 oo T i ‘et T
nstuctons I, JPCHFIELD, CT 06759 : o

Check type of return to be filed (File a separate application for each return):
(] Form 990 CJ Fomeooez ] Form 990-T (sec. 401(a) or 408(a) trust)y [ Form 10414 [ Forms227 [ Fom 8870
Fom99oBL [X]Fom990PF [ Form 990 (trust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GOLDBURD & CO LLP
® The books are in the care of P> 42 WEST 38TH STREET, SUITE 901 - NEW YORK, NY 10018

Telephone No. p> 212-302-8970 FAX No. p» 212-302-8973
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box . If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  1request an addtional 3-month extension of tmeuntt NOVEMBER 15, 20
5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: L Inttial return L] Final retum L Change in accounting period
7  State in detail why you need the extension

WAITING FOR ADDITIONAL INFORMATION NECESSARY FOR THE FILING
OF A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated SR

tax paymerits made. Include any pnor year overpayment allowed as a credit and any amount paid S

previously with Form 8868. 8b| $ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 0.

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, pnd comglete, and that | am authorized to prepare this form.

Signature p» o~ Title  DIRECTOR Date p» “(.k{]\\?
v Form 8868 (Rev. 4-2009)
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05-26-09



