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Form 990'PF

Department
Internal Rev

of the Treasury
enue Service

Treate

Retum of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
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

, 2009, and ending

G Check all that apply:

Amended return

Initial return D Imtial Return of a former public chanty

I:] Address change

D Final return

D Name change

Use the

IRS label.
Otherwise,

print
or type.

See Specific
Instructions.

Name of foundation

HAROLD E.

SIMON CHARITABLE FOUNDATION

n

A E identificati
59-2747958

1
ploy

8925 SW 148 STREET

Number and street (or P O box number if mail ts not delivered to street address)

Room/suite

218

Telephone number (see the

instructions)

(305) 234-2797

City or town
MIAMI

State ZIP code
FL 33176

It exemption application is
1 Foreign organizations, chec

H

Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

[X] Section 501(c)(3

exempt private foundation
Other taxable private foundation

here and attach computatio

I Fair

(from Part I, column (c), line 16)

)

market value of all assets at end of year

J Accounting method. |£|Cash

l_] Accrual

If private foundation status

under section 507(b)(1)(A), check here

pending, check here »
k here >

2 Foreign organizations meeting the 85% test, check

n
was terminated

-

[___] Other (specify)

410,160.

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

if the foundation is in a 60-month termination
under section 507(b)(1)(B), check here ..

~[1

Partl _jAnalysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see the instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable

purposes
(cash basis only)

SCANRED™RUE 0 2 -2010

1 Contnbutions, gifts, grants, etc, recerved (att sch)

2 > if the foundn is not req to att Sch B

3 Interest on savings and temporary
cash investments .

4 Dividends and interest from securmes

5a Gross rents

b Net rental income
or (loss)

7,200.

13,981.

13,981.

6a Net galnl(loss) from sale of assets not on hne 10

b Gross sales price for all
assets on line 6a 1521 707.

2,949.

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

10 a Gross sale es less

returns an
a lowances

2,949.

2P

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)

11 Other income (attach schedule)

12 Total. Add lines 1 through 11

24,130.

16,930.

UZP» OZ—=>IMTO
OMNZMUXM M<—~>I-AN—Z=20>

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages . . .

15 Pension plans, employee benefits

16a Legal fees (attach schedule) .

b Accounting fees (attachsch) . . ...... . .

¢ Other prof fees (attach sch) . .
Interest
Taxes (attach schedule)(see instr ) INCOME TZ-\X

Depreciation (attach
sch) and depletion

Occupancy ..
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)
See Line 23 Stmt

17
18
19

20
21
22
23

2,000.

200.

1,800.

13,903.

1,390.

12,513.

281.

165.

165.

307.

307.

24 Total operating and administrative

expenses. Add lines 13 through 23
Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25 .

25
26

16, 656.

1,590.

14,785.

9,866.

9,866.

26,522.

1,590.

24,651.

27 Subtract ine 26 from line 12:

a Excess of revenue over expenses
and disbursements .

b Netinvestment income Gf negative, enter -0) .
C Adjusted net income (if negative, enter 0) ..

-2,392.

15, 340.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEA0301  02/02/10

Form 990-PF (2009)

R



Form 990-PF (2009) HAROLD E.

1

SIMON CHARITABLE FOUNDATION

59-2747958 Page 2

Attached schedules and amounts in the description

EEart “ ’ Balance Sheets column should be for end of year amounts only

(Sea instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-imnnp

1 Cash — non-interest-bearing

2 Savings and temporary cash investments

3 Accounts recewvable ... >
Less: allowance for doubtful accounts >

4 Pledges receivable . . . >
Less: allowance for doubtful accounts »

5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see the mstructions)

7 Other notes and loans recewvable (attach sch) ™

Less: allowance for doubtful accounts ™
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obligations (attach schedule) L-10a sStmt

b Investments — corporate stock (attach schedule) L-10b..Stmt

11 Investments — land, buildings, and
equipment: basis . .

Less: accumulated deprematlon
(attach schedule) .. >

12 Investments — mortgage loans .. e
13 Investments — other (attach schedule) L~13 Stmt
14 Land, builldings, and equipment: basis ™

Less: accumulated deprecnatlon
(attach schedule) R >
15 Other assets (describe ™

16 Total assets (to be completed by all filers —
see Instructions. Also, see page 1, item |)

65,968.

86,444.

86,444.

¢ Investments — corporate bonds (attach schedule) L-10c Stmt ...

203.

47,058.

46,914.

50,188.

18,898.

19,187.

11, 620.

43,205.

43,205.

44,197.

240,000.

215, 000.

217,711.

415,332.

410, 750.

410,160.

M= —m>—r

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue . .. . .. ... ...
20 Loans from officers, directors, trustees & other disqualified persons

21 Mortgages and other notes payable (attach schedule) .... ...

23 Total liabilities (add lines 17 through 22)

854.

655.

2,496.

505.

3,350.

1,160.

O v-munud>» -—-MmZ
umoOZ>»re »w oZcm

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted .

Temporarily restricted

Permanently restricted e

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

RN

27 Capual stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bullding, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instructions)
31 Total liabilities and net assets/fund balances

(see the instructions) ..

> [x]

411,982.

409,590.

411,982.

409, 590.

415,332.

410,750.

{Part 1l { Analysis of Changes in Net Assets or Fund Balances

1

oL wN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a ...
Other increases not included in line 2 (itemize) .. . ™
Add lines 1, 2, and 3 ..
Decreases not included n line 2 (itemize) .. . >

Total net assels or fund balances at end of year (ine 4 minus line 5) —

Part 11, column (b), ine 30

411,982.

-2,392.

409,590.

G |nih W N =

409,590.

BAA

TEEA0302 07/06/09

Form 990-PF (2009)



Forrh 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958 Page 3
{Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | () Date acquired [ (d) Data sold
2-story brick warehouse; or common stock, 200 shares MLC Company) ;: ;‘;’n‘:‘::: (month, day, year) | (month, day, year)
1a 50,000 SHS US TREASURY BONDS INFLATION PROT. P 01/26/09 |03/19/09
b 50,000 SHS WASHINGTON MUTUAL BANK CD P 08/01/07 [08/01/09
¢ 50,000 SHS MERCANTILE BANK OF MI CD P 08/10/07 |08/10/09
d FHLMC. SERIES 176 RETURN OF CAPITAL P 03/09/00 |Various
e GINNIE MAE II P 12/30/98 |Various

(g) Cost or other basis

(f) Depreciation allowed
plus expense of sale

(e) Gross sales price
(or allowable)

(h) Gain or (loss)
(e) plus (f) minus {(q)

a 52,588. 0. 49,613. 2,975.
b 50,000. 0. 50,000. 0.
c 50,000. 0. 50, 000. 0.
d 52. 0. 45. 7.
e 67. 0. 100. -33.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gatns (Column (h)

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column ()), If any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 2,975.
b 0.
c 0.
d 7.
e -33.
Capital gain net income or (net capital loss). —l: {; %g:‘s')?fﬁt::‘fgf :2 g:?t :: ::22 ; —I— 2 2 949
— 7 .
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 the instructions). If (loss), enter -0- —|—
inPartl, line8 . . . 3

fPart V] Qualification Under S

ec.tion 4940(e) for Reduced Tax on N.e.t Invest_ment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If ‘'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes |:| No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (©) (d)
Base penod years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning In)
2008 28,172. 417,919. 0.067410
2007 26,375. 421, 447. 0.062582
2006 21,225. 365, 826. 0.058019
2005 22,972. 344,796. 0.066625
2004 33,657. 335,580. 0.10028385
2 Totaloflinel,column( . . ... . . ... 2 0.354931
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 0.0708986
4 Enter the net value of nonchanitable-use assets for 2009 from Part X, lineS ....... 4 414,075.
5 Multiply ine 4 by line 3 5 29,394.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 153.
7 Addlnes5and6 .. . .. ... 7 29,547.
8 Enter qualifying distributions from Part Xil, tne4. . . . . ... 8 24,651.

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

Part VI instructions.

BAA

TEEA0303 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958 Page 4
PartVl  |Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(e), or 4348 — see the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here . . » D and enter ‘N/A' on hine 1. =
Date of ruling or determination letter. (attach copy of letter if necessary - seeinstr.)
b Domestic fotindations that meet the section 4940(e) requirements in Part V, 1 307.
check here ™ D and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, cqumn (b) _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) e .12 0.
3 Addlinesland2... . . . .o s e e 1 3 307.
4 Subtitle A (Income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatnons only. Others enter -0-) . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- ... .. L e 5 307.
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 0.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through éd e e e e e 7 500.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached 8
9 Tax due. If the total of lines § and 8 is more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid cee . .." 10 193.
11 Enter the amount of fine 10 to be: Credited to 2010 estimated tax > 193. Refunded L1
[Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieguslatron or did it Yes | No
participate or intervene in any pohtical campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definition)? e e e .. . 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activiies and copies of any matenals published
or distrnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >$ (2) On foundation managers . >3
e Enter the rembursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers "8
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X
If 'Yes,' attach a detailed description of the activities.
3 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 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . P 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? .. e e e 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? R 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part II calumn (c), and PaerV 7| X
8a Enter the states to which the foundation reports or with which 1t is registered (see the instructions) "
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,’ attach explanation e e e 8b| X
9 s the foundation claiming status as a private operating foundation within the mearung of section 4942(|)(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses. . . . 10 X

BAA

TEEAQ304 07/06/09

Form 990-PF (2009)




[y

Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958

Page 5

{Part VILA [Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled enhty
within the meanlng of section 512(b)(13)? If 'Yes attach schedule (see instructions)

12 Dd the foundatron acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? .

13 Did the feundation comply wnth the publnc inspection requnrements for |ts annual returns and exemphon appllcatron7
Website address ..... . . .... > N/A

14 The books are incare of » DAVID F. SIMON Telephone no. » (305

Located at » 8925 SW 148 STREET #218, MIAMI MIAMI FL ZIP+4» 33176

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 |

[Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
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?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person7 .

(3) Furnish goods, services, or facnlmes to (or accept them from) a dlsquahﬁed person7 .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a dlsquallfled person (or make any of either available
for the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check 'No* if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 80 days.) D Yes

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to guallfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .

Organizations relying on a current notice regarding disaster assistance check here .. > D

¢ Did the foundation engage in a prior year in a y of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4342())(3) or 4942())(5)):

a At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d
and 6e, Part XIIt) for tax year(s) beginning before 2009 . RN D Yes Iz] No

If 'Yes,' list the years ™ 20 ,20__ ,20__ ,20_ _

b Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applymg section 4942(a)(2) to
all years hsted, answer ‘No' and attach statement — see the instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, Ilst the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? e D Yes [g No

b If 'Yes,' did it have excess business holdings in 2009 as a resuilt of (1) any purchase by the foundation
or disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gnﬂ or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.) .. . . C e

4a Did the foundation invest dunng the year any amount in a manner that would jeopardlze its
charitable purposes? . . S e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from |eopardy before the first day of
the tax year beginning in 2009? S . L

Yes

No

1b

1c

2b

3b

4a

.| 4b

X

BAA

TEEA0305 07/06/09

Form 990-PF

(2009)



Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958 Page 6
[Part VI-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))? . [:] Yes IZ] No
(v4) influence the outcome of any specific public election (see section 4955), orto carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mslruchons) . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes Ig No
b If any answer is ‘Yes' to 5a(1)-(5), did any of the transactions fail to guahfy under the exceptions
described in Regulations section 53.4945 or 1n a current notice regar |ng disaster assistance
(see instructions)? RN . L 5b
Organizations relying on a current nohce regardlng disaster assistance check here . > D
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . I:] Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract.y .. .. .. DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a 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 shelter transaction? D Yes E No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?  ..... 7b

VA VIIE Tnformation About Officers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address

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

(c) Compensation
(If not paid, enter -0-)

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

HAROLD E. SIMON

12924 CORAL LAKES DR.

BOYNTON BEACH FL 33437

PRESIDENT

DAVID F. SIMON

8925 SwW 148 ST #218,

MIAMI FL 33176

vpP/ SEC

2,000.

JENNIFER DESARRO

4050 TREE TOPS ROAD

COOPER CITY FL 33026

DIRECTOR

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

(@) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense accourt,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306 07/06/09

Form 990-PF (2009)



Form 890-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747358 Page 7

{Part VIil_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi hest-Paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.

(a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
JNONE ' . o
Total number of others receiving over $50,000 for professional services . . > None
Part 1X«A | Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
L
2
R
4 ]
PartIX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NOT APPLICABLE _ _ _ _ _ _ o
_______________________________________________________ 0.
2 ]
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3. . o > None
BAA Form 990-PF (2009)

TEEAG307 07/06/09



Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION

59-2747958 Page 8

iPartX __{Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrying out chantable, etc, purposes:
a Average monthly fair market value of securities 1a 357,066.
b Average of monthly cash balances . 1b 63,315.
¢ Fair market value of all other assets (see mstructnons) 1c 0.
d Total (add lines 1a, b, and ¢) 1d 420,381.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . .. | 1e|
2 Acquisition indebtedness applicable to line 1 assets e e 2
Subtract line 2 from line 1d 3 420,381.
Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . 4 6,306.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 414,075.
6 Minimum investment retum. Enter 5% of line 5 6 20,704.
{Part XI ]Distributable Amount (see lnstructlons) (Sectlon 4942(1)(3) and (J)(5) prlvate operatlng foundations
and certain foreign organizations check here > [ ]1and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . 1 20,704.
2a Tax on investment income for 2009 from Part VI, line 5 2a 307.
b Income tax for 2009. (This does not include the tax from Part VI.) . .o 2b
¢ Add hnes 2a and 2b 2c 307.
3 Distributable amount before adjustments Subtract hne 2¢ from line 1 3 20,397.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 20,397.
6 Deduction from distributable amount (see mstruct:ons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl!Il, line l 7 20,397.
MQualifying Distributions (see instructions)
1 Amounts paid (including adminustrative expenses) to accomplish chantable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la 24,651.
b Program-related investments - total fromPartix-e . . .. ... 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 s g)ec:flc charitable projects that satlsfy the:
a Suitability 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 XIII I|ne 4 .. 4 24,651.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see nstructions) . R . . 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 ... .. 6 24,651.

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.

BAA

TEEAQ308 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAROLD E.

SIMON CHARITABLE FOUNDATION

59-2747958

Page 9

EPa!i Xiil] Undistributed Income (see instructions)

1 Distnibutable amount for 2009 from Part Xl,
ine7 -

2 Undistributed income, |f any, as of the end of 2009:
a Enter amount for 2008 only
b Total for prioryears: 20,20 ,20
3 Excess distributions carryover, if any, to 2009
a From 2004 . 33,723.

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

20,397.

20,738.

b From 2005 23,081.

¢ From 2006 21,361.

d From 2007 . . . 26,553.

e From 2008 . 28,330.

f Total of lines 3a through e e
4 Qualifying distributions for 2009 from Part
Xil, ine 4: » $ 24,651.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
lection 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:

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

b Prior years' undistributed income. Subtract
line 4b from line 2b .

¢ Enter the amount of prior years' undlstnbut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

e Undistributed income for 2008, Subtract line 4a from
line 2a. Taxable amount — see mstructions

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. Thus amount must be
distributed in 2010 ..

7 Amounts treated as d|stnbut|ons out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see nstructions)

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from lne 6a . ..
10 Analysis of line 9:

a Excess from 2005 . . 23,081.

133, 048.

24,651.

157,699.

20,738.

20,397.

33,723.

123,976.

b Excess from 2006 21,361.

¢ Excess from 2007 26,553.

d Excess from 2008 28,330.

e Excess from 2009 24,651.

BAA

TEEA0309 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958 Page 10

iPart X}V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a pnvate operahng foundation, and the ruling
is effective for 2009, enter the date of the ruling .

b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section ﬂ 4942(|)(3) or 4942()(5)

2a Enter the lesser ofI thetadjusted net Tax year Prior 3 years
Income from Frart } or the mipimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year listed

b 85% of line 2a .

¢ Qualfying distributions from Part XII
line 4 for each year listed .

d Amounts included n hine 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d from line

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

a 'Assets’' alternative test — enter:
(1) Value of all assets ..

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line6foreachyear isted . .. . ......

¢ 'Support’ alternative test — enter.

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

(2) Support from general public and 5 or
more exempt organizations as provided
n section 4942(1)(3)(B)(in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

IPart XV 1 Supplementary Information (Complete this part only if the organization 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).)

HAROLD E. SIMON 12924 CORAL LAKES DR., BOYNTON BEACH, FL 33437
DAVID F. SIMON 8925 SW 148 STREET, MIAMI, FL 33176

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 * if the foundation only makes contributions to preselected charnitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

NONE

NONE

NONE NONE O (000) 000-0000
b The form in which applications should be submitted and information and matenals they should include.

NONE

¢ Any submission deadlines.
NONE

d Any restnictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
NONE

BAA TEEA0310  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION

59-2747958 Page 11

i Part XV | Supplementary Information (continued)

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

If recipient 1s an individual,

Foundation
Recpet s odannnty | Sausof | PurEcte ot gt or Amcc
Name and address (home or business) substantial contributor | recipient
a Paid during the year
AMERICAN CANCER SOCIETY PUBLIC AWARENESS
PUBLIC 100.
AMERICAN JEWISH COMMITTEE PUBLIC AWARENESS
PUBLIC
300.
ARTHRITIS FOUNDATION
PUBLIC |PUBLIC AWARENESS 113.
BNAI BREITH ISRAEL EMERGENCY FUND INTL JEWISH STUDIES
PUBLIC
& EDUCATION 146.
CAMERA FUND PUBLIC
PUBLIC
AWARENESS 200.
COMMENTARY PUBLIC AWARENESS
PUBLIC
145.
FLAME PUBLIC AWARENESS
PUBLIC 100.
DAVID HOROWITZ FREEDOM CENTER
PUBLIC AWARENESS 100.
LYMPHOMA RESEARCH FOUNDATION PUBLIC AWARENESS
PUBLIC
300.
See Line 3a statement
8,362.
Total . . 3a 9,866.
b Approved for future payment
Total 3b

BAA

TEEA0501  07/06/09

Form 890-PF (2009)




Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION

59-~2747958 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

a
b
c
d
e
f

g

w o N

- I - N B - ]

(a) (b) (<) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue: code (see the instructions)
Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 14 13,981.
5 Net rental income or (loss) from real estate:
a Debt-financed property . .. ..
b Not debt-financed property . .
Net rental income or (loss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory . 18 2,949.
Net income or (loss) from special events . ..
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
12 Subtotal. Add columns (b), (d), and (e) 16,930.

13 Total. Add line 12, columns (b), (d), and (e) 13 16,930.
(See worksheet in the instructions for line 13 to venfy calculations.)
Part XVI-B._| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reparted in column (e) of Part XVI-A contributed importantly to the
\J accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

N/A

BAA

TEEAGS02 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958 Page 13

[Part XV |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization Yes | No

described n 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 . e . . Cee e . . 1a (1) X
(2 Other assets . el e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization Ce e .. . 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization .... . . . .. o .. 1b (2) X
(3) Rental of facilities, equipment, or other assets . L 1b (3) X
(4) Reimbursement arrangements e e . . 1b (4) X
(5 Loans or loan guarantees e 1b (5) X
(6) Performance of services or membership or fundraising solicitations ... .... e e 1b (6) X

¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees C e . 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 %oods, 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 assels, or services received.

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

2a Is the foundation d|rectlf/( or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? [:] Yes No
b if 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

' | 7/v)j0 » e

s |
'G Signature of officer or trustee Date Title
. prparrs oae et | e nacearag e
E [Paid oo > C P4 05/14/10 _ |Smpioyed =[]
E | parer's |Fim's name @r The Simon-frair Group EIN _»
Only |impeved, ™ 8925 sw 148 Street Suite 218
ZIP code Miami FL 33176 Phoneno ™ (305) 234-2797
BAA Form 990-PF (2009)

TEEA0503  07/06/09



SFchegglegBo e OMB No 1545.0047
Cmarn Schedule of Contributors 2009
Departmeant of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958
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 organization

Form 990-PF X | 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or 81’0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v)) 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 (n) Form 990-EZ, line 1. Complete Parts | and |il.

EI For a section 501(c)(?), (8), or (10) organization fillng Form 990 or 990-EZ, that received from any one contnbutor, during the year,
aggregate contributions of more than §1 ,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and HI.

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,
contnibutions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box 1s checked, enter here the total contnibutions 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 orgamization because it received nonexclusively

religious, chartable, etc, contributions of $5,000 or more during the year. .. .. .8

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, Iine 2 of their Form 990, or check the box on Iine 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).

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

TEEAQ701  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part|
Name of organization Employer identficati b
HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958
Part] | Contributors (see mstructions.)
@ ®) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |HAROLD_E SIMON _ _ _ _ _ ___ __ _ o ____ Person
Payroll
12924 CORAL_LAKES DRIVE _ __ _ _ _ _ __ _ _________ §_ _____35.600.( Noncash
(Complete Part Il if there
|[BOYNTON BEACH _ _ _ _ _ _ _ _________ FL 33437 _ _ _ _ 15 a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L e Person
Payroll
______________________________________ S _ _ _ _______| Noncash
(Complete Part Il if there
L e mmm— = 1Is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il If there
______________________________________ 1s a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
f_ _____________________________________ is a noncash contribution.)
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2009
Part| — ldentifying Information
Employer Identification Number 59-2747958
Name . HAROLD E. SIMON CHARITABLE FOUNDATION
Address 8925 SW 148 STREET Room/Suite . 218
City MIAMI State FL ZIP Code 33176

Foreign Country
Telephone Number
Fax

(305) 234-2797 Extension
E-Mail Address

[] Eligible for hurricane tax relief legislation benefits, check here

Partll — Type of Return

Form 990-EZ with Form 990-T
Form 990 with Form 990-T
Form 990-PF with Form 990-T

Form 990-EZ only
Form 990 only

X | Form 990-PF only
Form 990-T only

L]

Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want

990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ thus year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filling Form 990 to 990-EZ" isted above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

501(c) Corporation/Association (subsection number)

X | 501(c) Trust 3 (subsection number)

4947(a)(1) Trust

408(e) Trust

401(a) Trust

Other (describe)

Part IV — Tax Year and Filing Information

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

X | Calendar year
Fiscal year —
Short year —

Ending month ..
Beginning date

Ending date

|:] Check this box If the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2009 Estimated Taxes Paid

[_T_| Check this box if the organization 1s a private foundation

Form 930-T Form 990-PF
Amount of 2008 overpayment credited to 2009 estimated tax 0.
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Pad Paid Paid
1st Quarter Payment 05/15/08
2nd Quarter Payment 06/15/09
3rd Quarter Payment 09/15/09
4th Quarter Payment 12/15/09

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4




HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958

Page 2

Part VI — Electronic Filing Information

Electronic Filing:
_File the federal return electronically

Practitioner PIN program:

" | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) ...

Date PIN entered . . e e

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name

Electronic Filing of Amended Retumn:
Check this box to file amended retum electronically

Part Vil — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended retum balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional)

Check the appropriate box . | | Checking | | Savings
Routing number ..
Account number ... .. ...

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment
If partial payment 1s made, the remaining balance due

Part VIl — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T
Extended Due Date
Letter Salutation
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . DFS
>

QuickZoom to Firm/Preparer Info . . . . .....

QuickZoom to Form 990-EZ, Pages 1 through4 ....
QuickZoom to Form 990, Page 1

QuickZoom to Form 990-PF, Page 1.

QuickZoom to Form 990-T, Page 1

QuickZoom to Form 990-N, e-PostCard .

vyvyvYyvyy

l_ﬂ.li luu‘uuluu‘w:luu |i

v

QuickZoom to Client Status ... .

teew0101 SCR  03/12/10



HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958

OMB No 1545 0976
Form 990-W Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
MorkSheet) (and on Investment Income for Private Foundations) 201 0

Department of the Treasu .
Iintermnal Revanuees._amce v (Keep for your records. Do not send to the Internal Revenue Service.)

1 Unrelated business taxable income expected in the tax year . . .o . RN 1
2 Tax on the amount on line 1. See instructions for tax computation . .o RN . 2
3 Alternative minimum tax (see instructions) . e . . 3
4 Total. Add lines 2 and 3 . . .. . . 4
5 Estimated tax credits (see instructions) . . . . .o e e e 5
6 Subtractline 5 fromlned .. . . s .. . 6
7 Other taxes (see instructions) ... . .. e e e e 7
8 Total. Add lines 6 and 7 C e R e .. .| 8
9 Credit for federal tax paid on fuels (see instructions) B I -

10a Subtract Iine 9 from fine 8. Note. If less than $500, the organization
1s not required to make estimated tax payments. Private foundations,
see instructions ... .. cee 10a 307.

b Enter the tax shown on the 2009 return (see instructions). Caution. If zero or
the tax year was for less than 12 months, skip this line and enter the amount

from line 10a on line 10c . e 10b 307.
¢ 2010 Estimated Tax. Enter the smaller of ine 10a or fine 10b. if the organnzatnon 1S requnred to skip line 10b,
enter the amount from line 10a on line 10c 10¢c 307.
(a) ®) (©) (d)

11 Installment due dates
(see instructions) . ...| 11 |o5/17/10 06/15/10 09/15/10 12/15/10

12 Required instaliments. Enter 25%
of line 10c in columns (a) through (d)
unless the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or 1s a 'large

organization.' (see instructions) . 12 77. 77. 77. 77.
13 2009 Overpayment.
(see instructions) . .. .4 13 77. 77. 39. 0.
14 Payment due. (Subtract ine 13 from
Iine 12.) . 14 0. 0. 38. 77.
BAA For Paperwork Reductlon Act Notice, see separate instructions. Form 990-W (2010)

TEEAQOE01  03/10/10



HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958
Form 990-PF, Page 1, Part I, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charity Disb
LICENSES 141. 141.
BANK CHARGES 166. 166.
Total 307. 307.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
LEUKEMIA LYMPHOMA SOCIETY|(_ ________ |_____|PUBLIC AWARENESS | Person or
R RS 9 -1..) :3 75 € o K Business
1,200.
SIMON WIESENTHAL CENTER |_________|_____|] PUBLIC__ _ __ __ Person or
- - tpyBLI1C | _ _ _ ________.._ Business
AWARENESS 450.
SALVATION ARMY _ _ _____|_________|_____|WELEARE SUBPORT | Person or
| ____|PuBLIC| FOR THE _NEEDY _| Business
100.
WORLD JEWISH CONGRESS_ _ |_________|_____|SUBPORT OF ___| Person or
e A s pYBLIC | Business .
LAWFUL ACTIVITIES 250.
ZIONIST ORGANIZATION OF |__ _______ |_____|PUBLIC AWARENESS | Person or
AMERICA _ A ____\puwr1Cc | ____________ Business
200.
LCHAIM HADASSAH _ _ ____|_________|_____|Z JEWISH STUDIES & | Person or
| BpucATION _ _ _ _|Business .
PUBLIC 18.
US _OLYMPIC.COM _ _ _ _ __ _|__ o ___l_____|& PUBLIC_ _ __ _ __ Person or
e __|hvnRENESS _ _ __ Business .
PUBLIC 25.
JEWISH_FEDERATION OF_ __|_________|_____|JEWISH_STUDIES | Person or
PALM BEACH _ _ _ _ _ _ _ | o) &_EDUCATION__ | Business
PUBLIC 100.
HILLEL_FOUNDATION __ ___|_________|_____|JEWLSH_STUDIES | Person or
et 21— __| &_EDpucATION_ _ _| Business
PUBLIC 100.
IawMe e oo Person or
______________________________________________ Business .
PUBLIC | PUBLIC AWARENESS 500.
JEWISH_WAR VETERANS _ _ _(_________|\_.___ |- ______ Person or
______________________________________________ Business
PUBLIC | PUBLIC AWARENESS 54.
MORIKEMI MUSEUM _ __ _ _ _|_________|_____|\___________._ Person or
______________________________________________ Business
PUBLIC | PUBLIC AWARENESS 80.




|
i . HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
‘ - Recipient If recipient 1s Foun- Purpose of Person or
‘ an individual, dation | grant or contribution Business
| - Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnibutor
a Paid duning the year
NEW HOPE FOR KIDS _ _ _ _ | __ e e Person or
______________________________________________ Business
PUBLIC | PUBLIC AWARENESS 180.
_SOUTHERN POVERTY LAWCENTER | _ _ _ __ _ __ _|_____|____________ Person or
______________________________________________ Business
PUBLIC | PUBLIC AWARENESS 25.
TEMPLE_BET BREIRA ____ _(_________ | ____{JEWISH_STUDIES | Person or
___________________________________ & EDUCATION_ _ _| Business
PUBLIC 2,100.
TEMPLE_JUDEA __ __ _____|_________.|.____|[JEWISH_STUDIES | Person or
___________________________________ & EDUCATION_ _ | Business
PUBLIC 1,050.
TEMPLE_KOL AMI EMANUEL _ |_________|{_____|2 JEWLSH STUDIES _| Person or
___________________________________ & EDUCATION_ _ _| Business
PUBLIC 1,050.
TEMPLE_SINAI __ _______|_________|_____|{JEWISH_STUDIES | Person or
e 2 e | s_EDUCATION_ _ | Business
PUBLIC 480.
100 CAMERAS _ _ _ _ _ _ _ e K PUBLIC _ _ _ _ __ Person or
-t - | AYBRRENESS _ __ _ Business .
PUBLIC 300.
MEMRI _ _ _ __ | E PUBLIC _ __ _ __ Person or
- e __| AWPRENESS _ __ Business
PUBLIC 100.
Total
8,362.
Form 990-PF, Page 2, Part Il, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
GNMA POOL 002459 8000 346. 380.
FHLMC 176-H 6950 256. 322.
FHLMC REMIC SER 2767AH 12, 368. 14,206.
GNMA_ REMIC 5.0% 33,944. 35,280.
Total 46,914. 50,188.




HAROLD E. SIMON CHARITABLE FOUNDATION 59-2747958

Form 990-PF, Page 2, Part Il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
. Value Value
100 SHS MICROSOFT CORP 7,500. 6,096.
128.549 ING SENIOR INCOME FD CL C 3,302. 1,589.
634.733 HIGHLAND CAP FLOATING RATE FUND 8,385. 3,935.
Total 19,187. 11, 620.
Form 990-PF, Page 2, Part I, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
20,000 HOUSEHOLD FIN INTERNOTES 18,205. 19, 197.
1000 NICHOLAS-APPLEGATE CV & INC 25,000. 25, 000.
Total 43,205. 44,191.
Form 990-PF, Page 2, Part ll, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
COLUMBUS BANK CD 50,000. 50, 000.
FARMERS & MERCH CD 50, 000. 50, 000.
DISCOVERY BANK CD 14,000. 14,950.
GE MONEY BANK CD 16,000. 17,148.
AMEX CENTURION BANK CD 10,000. 10,613.
1ST FIN BANK USA DAKOTA 75,000. 75, 000.
Total 215,000. 217,711.
Form 990-PF, Page 2, Part Il, Line 22
Other Liab Stmt
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
PAYROLL TAX LIABILTIES 2,496. 505.
Total 2,496. 505.




Forn S868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
ﬁ?@%’éﬁ“ﬁ:‘véﬁ&';eslﬁ?ié‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . ..... L E

® |f 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 If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] [ 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 Parttonly .. . . » D

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 returns.

returns noted below (6 months for a corporation required to file Form 990 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and sgned page 2 (Part Il) of Form 8868. For more details on the electrontc filing of

Electronic Filing (e-file). Generally, you can electronically file Form 8868 qgou want a 3-month automatic extension of time to file one of the

this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Organization Employer identification number
Type or
print HARQLD E. SIMON CHARITABLE FQOUNDATION 59-2747958
Sﬂ: %t:eh?or Number, street, and room or suite number If a P O box, see instructions.
Mngyow 8925 SW 148 STREET, #218
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI FL 33176
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870
® The books are in the careof »_ .
TelephoneMNo. > _ FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check tisbox . .. ... . . S D
® |f this is for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » [:l . If it 1s for part of the group, check this box .. » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Aug 16 ,20 10 _, to file the exempt orgamization return for the organization named above.

The extension s for the organization's return for:
> calendar year 20 09 _ or
> . tax year beginning ,20 _ _ _,andending , 20

2 If this tax year is for less than 12 months, check reason: D Imtial return D Final return D 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 MSTUCHIONS . .. ... ... .. iien e e eiiian o . 3al$ 500.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit ... . ... . 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your parment with this form, or, If required,
deposit with FTD coupon or, If requnred by usnng EFTPS (Electronic Federal Tax Payment System)
Seenstructions . .... . . .. .. iiee e eeeen el 3c|$ 500.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




