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 4n990-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

07/01

, 2009, and ending

06/30,2010

G Check all that apply:

Initial return

|_| Initial return of a former public chari

I_J Final return

Amended retun Address change Name change
Name of foundation A Employer Identification number
Use the IRS
label. NICK SIMONS FOUNDATION 20-3101239
Otherwise, | Number and street (or P.O box number if mail i1s not delivered to street address) Room/suite | B Tetephons number (see page 10 of the Instructions)
print
or type.
See Specific 160 FIFTH AVENUE, 7TH FLOOR (646) 654-0066
Instructions. | C'ty or town, state, and ZIP code c g :;;?;"&"&Pﬂg“"_" ______ | 4 H
D 1. Foreign organizations, check here >
NEW YORK, NY 10010 2. Foreign organizations meeting the

H Check type of organization
Section 4947(a)(1) nonexempt chanitable frust

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

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part li, col. (c), line

J Accounting method- |_X| Cash |__J Accrual
Other (specify)

85% test, check here and attach
computation

E It private foundation status was terminated
under section 507(b)(1){A), check here .

»[]

F if the foundation is in a 60-month termination

i 16) » § 13,081,815. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here ., P>
{ g?aalonfsalrsﬁg:n?sei‘r’;ec%n%:rs‘?b)E,’;g,era‘:g%)me {a) Revenue and (b) Net investment (c) Adjusted net (d)fgli%:r:t:razms
may not necessanly equal the amounts in e sladagl Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) 16,800,000.
Ii] if the foundation 1s not required to
2 Check b attachSch B, & v v v v v 44
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5a Grossrents . . . . . v v h e e e e e . e
b Net rental income or (loss) .-—-—::‘.-:'E'r:f\—lf: ‘
; @ | 6a Netgain or (Joss) from sale of assets not on line 10 ‘ Ht:b_';‘._‘_.-‘l——"::"'l ()‘
5| Pemmmmeme \ 2
@ —
2| 7 Capital gain net income (from Part [V, line 2) \{5\ \M\\V 92 3 20“ igb
® 8 Netshort-termcapitalgan . ., ... .. .. \ d‘.\ ‘ JE
9 Income modifications =+ =+ + s 0. - . \ L::"-‘&'K’FF—T'} 1
108 Gt =, |_UGQUEN. = —
b Less Costof goods sold ,
¢ Gross profit or (loss) (attach schedule) | _ | .
11 Other income (attach schedule) , . . . . . . 20 ATCH 1 [
¢/, _|12__ Total. Add lines 1 through 11 . « + o . . . . 16,800,020. f
g;; 13 Compensation of officers, directors, trustees, etc | | 04
= 14 Other employee salaries andwages . . . ..
= @145 Pension plans, employee benefits , , . . . .
%‘ g 16a Legal fees (attach schedule) ATCH 2 . 13,947. 0. 0. 13,947.
= u%- b Accounting fees (attach schedule) ATCH 3 42,125. 0. 0. 42,125.
3 o ¢ Other professional fees (attach schedule) R 865, 0. Q. 865.
= 'g 17 Interest, . . ... ....¢ 0000
O B 18 Taxes (attach schedule) (see page 14 of the instructions)
~ E 19 Depreciation (attach schedule) and depletion ,
S |20 Occupanty . . ..o u i e i e e
- : 21 Travel, conferences, and meetings , . . . . . 10,390. 0. 0. 10,390.
&|22  Printing and publications . . . .......
_E’ 23 Other expenses (attach schedule) ATCH, 5, 641,825. 0. 0. 641,825,
E 24 Total operating and administrative expenses.
a Add lines 13through23 ., .. ... . ... 709,152. 0. 0. 709,152.
° 25 Contnbutions, gifts, grantspaid ., . . ... . 3,215,830. 3,215,830.
_126  Total expenses and disbursements. Add lines 24 and 25 3,924,982. 0. 0. 3,924,982,
27 Subtract line 26 from line 12
@ Excess of revenue over exp and disbur .. 12,875,038.
b Netinvestment income (If negative, enter -0-) -0-
¢ Adjusted net Income (if negative, enter -0-). . -0- Q
95141';30;0';(';'“” Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 ysa Form 990-PF (2009)
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Form 990-PF (2008) 20-3101239 Page 2

Attached schedules and amounts in the inni
' I:FT: 81l Balance Sheets description column should be for end-of-year Beginning of year End of year
- amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearing , . . ......... e 158, 000. 3,033,038. 3,033,038.

2 Savings and temporary cash investments , , , |, . e e e
3 Accounts receivable P

6 Receivables due from officers, directors, trustees, and othe
disqualified persons (attach schedule) (see page 16 of the Instructions)
7 Other notes and loans receivable (attach schedule) >
Less allowance for doubtful accounts »
8 Inventories for sale or use

10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) 10,048,777. 10,048,777.

¢ Investments - corporate bonds (attach schedule) | ,
1" Investments - land, buildings, S
and equipment. basis " _ _ _ _ _ _ _ _ _ _ ________
Less accumulated depreciation P
(attach schedule) 0 e e e

12 Investments - mortgage loans ., , . . . . . . . . e e e ..

13 Investments - other (attach schedule)
14 Land, buildings, and >
equpment basts % ___ _ o
Less accumulated depreciation .
(attach schedule) & e

16  Other assets (descnbe » __ __________________
16 Total assets (to be completed by all filers - see the

instructions Also, seepaget,teml) . . ... ........ 158, 000. 13,081,815. 13,081,815.
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedule)

22 Other habilities (descnbe P

Assets
©
h
]
°
o
G
o
X
o
@
3
[7:d
@
"
)
2
a
a
)
@
3
®
a
S
]
=]
®
(7]

o

Liabilities

23  Total liabilitles (add nes 17through22) . . ... ... ...
Foundations that follow SFAS 117, check here > |_J :
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . . . . . . 0 v v v i it et e
25 Temporarily restricted
26  Permanentlyrestncted , , , . ... .............

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. 4

27  Capttal stock, trust pnncipal, or current funds
28 Paid-in or capital surplus, or land, bidg , and equipment fund

Net Assets or Fund Balances

29 Retained eamings, accumulated income, endowment, or other funds  , , 158,000. 13,081,815.
30 Total net assets or fund balances (see page 17 of the
NSHUCHONS) . . L ..\ttt e e e 158,000. 13,081,815.
31  Total liabilities and net assets/fund balances (see page 17
OftheinStruCtIoNS) .« & v v v v 4 4 v v v e e e e e e e e 158, 000. 13,081,815.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) ... ... ... ... ..., 1 158, 000.
2 Enter amount from Part I' "ne 273 ...................................... 2 12 ! 875 ! 038 :
3 Otherincreases notincluded in line 2 (temize) p_ ATTACHMENT 6 3 48,777,
& Addlnest.2.and3 T 3,081, 815.
5 Decreases notincluded inline 2 (temize) » 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . . ..| 6 13,081,815,
Form 990-PF (2009)
JSA
9E1420 1 000

53047y 702V 5/13/2011 5:20:24 PM V 09-9.4 PAGE 2




Form 980-PF (2009) 20-3101239 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e.g , real estate, i & oae {2 Date sad
2-story bnck warehouse, or common stock, 200 shs MLC Co ) SBE;%: (mo, day, yr) | (M0 day.yr)
1a
b
c
d
e
(6) Gross sales price O alowabie) s expense of ale (@) ps () s ()
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() FMV as of 12/31/69 (Qs%?:zt/g‘: /%ZSIS (l;)vsrx ccgfs(j;),fi?:'ﬁ;l) ! “I(.)o::etsn ?ftrtlaerrs\scttarlla&).;)-) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) ... .. :; g:;r:):’-.\:;:rn_tg-r :: z:: : ::::; } 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) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-InPart ], INe 8. . . . . . . .. i i it i vt n e s v unnee e vnas 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Wias the foundation hiable for the section 4842 tax on the distributable amount of any year in the base perod? L. D 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 page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar ?:;?o‘r’f;l",‘;!f :,r;nnmg i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col 8;?25:;;%";2, ©)
2008 4,630,669. 153, 289. 30.208749
2007 3,828,125. 127,736. 29.969038
2006 2,492,365, 63,023. 39.546911
2005 1,294,892. 23,405. 55.325443
2004
2 Totalofline 1, COUMN(A) | . . ... ... ...\ttt 2 155.050141
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 iflessthan Syears ., , . ... .... 3 38.762535
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 = = = | 4 5,965,184,
5 Multplylinedbylined L. 5 231,225, 654.
6 Enter 1% of net investment income (1% of Part |, ine27b) _ . . ... ... ......... 6
7 Add I|nessand6 .......................................... 7 231’225' 654'
8 Enter qualifying distributions from Part XIl, ine4 . . ... ... 8 3,924,982,

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18

JSA Form 990-PF (2009)
8E1430 1 000
53047Y 702V 5/13/2011 5:20:24 PM V 09-9.4 PAGE 3
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Form 980-PF (2009) 20-3101239 Page 4

, iCli®ll Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | and enter "N/A” on line 1
Date of ruling or determinaton letter _ _ _ _ ___ _ _ _ _ _ (attach copy of ruling letter If necessary - see instructions)

b Domestic foundations that meet the secton 4940(e) requirements 1n Part V, check 1 0.

here B[] andenter 1% of Partl,ine27b . . . . ...

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlnestand2 ., .,........ e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
§ Tax based on Investment income. Subtract line 4 from line 3 Ifzero orless,enter-0- . . .. ...... .. 5 0.
6 Credits/Payments

a 2009 estimated tax payments and 2008 overpayment creditedto 2009 |, , , , | 6a

b Exempt foreign organizations-tax withheld atsource , , . . ... ... ... 6b 0.

¢ Tax paid with application for extension of ime to file (Form 8868) _, . . . . . . 6¢c 450.

d Backup withholding erroneouslywithheld . . . . .. ... ......... 6d .
7 Total credits and payments. Add ines6athrough6d . « + & v o v v s o e ¢t o o 0 0 o st v v o s s 0 a0 s 7 450.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached , ... ... 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed _ ., . ... .......... | JI]

10  Overpayment. If ine 7 is more than the total of ines 5 and 8, enterthe amountoverpaid , , , . . ... .. > 10 450.
11 Enter the amount of ine 10 to be* Credited to 2010 estimated tax ) 450. Refunded P| 14
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campalgn? |, ., . . . . .. i .t e v e e e h e e e e e e e, 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
ofthe instructions for definiion)? . . L . L . L . L i it e e e e e e e e et e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materigls
published or distnbuted by the foundation in connection with the activities - U OV
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . i i i i i s s s e e e et e e e [ X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed dunng the year
(1) On the foundaton P $ 0. (2) On foundation managers P $ 0.
e Enter the rembursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | _AT_T_A_C_H_ME,N_T_ ,7, .2 X
If "Yes," attach a detailed descnption 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 & conformed copy of thechanges , , . . .. .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunng theyear? . ., . . . . . .. ¢ o v v et .. 4a X
b If"Yes," hasitfiled atax return on Form 980-T for this Year? | . . . . . i i v v i i o e s e v o e e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . ., ... ... ... ..... 5 X
If "Yes," attach the statement required by General Instruction T. .
6 Are the requirements of section 508(e) (relating to sectons 4941 through 4945) satisfied either: ‘
® By language in the governing instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the govemiNg INStUMENt? . . . . . . . b v v v et e o s s o o o o s s o s o o sennn 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part il, col. (c), and PartXV. ., .| 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see page 19 of the
nstructions) » NY,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G?If "No," attach explanation ., . . . . v v v v v v e o o o o v o 8b X
9 Is the foundation claiming status as a pnvate operating foundaton within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I Yes,"complete PartXIV. . . . . . L e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? /f "Yes," attach a schedule listing their
L 10 X

Form 990-PF (2009)

JSA
BE1440 1 000
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Form 890-PF (2009) 20-3101239 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . .. ... .. e a e 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AugUSt17,20087 . + + . v e a b e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . ... 13 X
Website address »_ __ __ _ ~NnA
14 The books are in care of B MARILYN SIMONS Telephoneno » ___ _ __ __ __ ___ __________
Locatedat 160 FIFTH AVENUE, 7TH FL, NEW YORK, NY _____ _________ zp+4» 10010
16 Section 4847(a)(1) nonexempt chantable trusts filing Form 990-PF inlieu of Form41041 -Checkhere « « « + « s ¢ ¢ ¢ ¢ v v v v 0 v o s ’D-
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . v v v v v o s v o s s » I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAIIIEA PEISON? « « + & 4 v v & a  x v e v mn e m e e e e e e e e Yes | X|No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . ... ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . ... .. Yes X] No
(6) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified Person? . + + + + « « « + & « . e e e e e l:] Yes No
(6) Agree to pay money or property to a govemment 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 terminatng within 90days) .« + « ¢ « ¢ v v v ¢ 0 v 0 . . D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?  « « « « = =« ¢ . ib
Organizations relying on a current notice regarding disaster assistance checkhere ., . . ... ... .. .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20092 |, . . . . . . . ¢ i i i v b bt e s f e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIil) for tax year(s) beginningbefore 20097 . « « ¢ « v ¢ o o vt e e e d e e e e e a [:l Yes l:] No
If"Yes,"hsttheyears p» __ _ __ e __ e __ e e __
b Are there any years listed in 2a for which the foundationis not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions) . . . . . . ¢« ¢ v v v v v v v v . .. 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> _ e D, e e~
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany tmeduringtheyear? | | . . . . . . . . ... .. e e e e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess businessholdingS N 2009) . v v v v v v v b o v o e e et e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., . . ... .. 4a X
b Dud 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 jeopardy before the first day of the tax year beginningin2009? . ... .. 4b X

JSA

8E1450 1 000

53047Y 702v 5/13/2011 5:20:24 PM V 09-9.4

Form 990-PF (2009)
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Form 990-PF (2009)

L))
@)

3)
@)

(6)

20-3101239 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a Dunng the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . ., .. D Yes No
Influence the outcome of any specific public election (see section 4955); or to carry on,
drrectly or indirectly, any voter registratondnve? . ... ... ... e B Yes No
Provide a grant to an indvidual for travel, study, or other similar purposes? , ., ., , .. ... ... Yes No
Provide a grant to an organization other than a chantable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . Yes D No
Prowvide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to childrenoranimats? _, , ., . .. ........... D Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere ., . . . ... .. ... ... 4
¢ Ifthe answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? ATT ACHMENT . ,8 ,,,,, Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit contract? . . . . . . i h L it e e e e e e e e e e e s e e D Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  , _ . . . ... .. .. éb X
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .. l:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . « v v v v s & o « 7b X

Information About Officers, Directors, Trustees,
and Contractors

Foundation Managers, Highly Paid Employees,

1 Listall officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

c) Compensation

(b) Title, and average
f not paid, enter

{d) Contnbutions to
hours per week

{a) Name and address employee benefit plans

(e) Expense account,
other allowances

devoted to position -0-) and deferred compensation

ATTACHMENT 9 " 0 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Tile, and average (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation anarr‘&lgynede dlﬁzﬁgﬁ (egg’é‘r’i?]sofﬂggz:m'

devoted to position P compensation

NONE

Total number of other employees paid over 850,000 . . . . . . i i ittt e e e e e e e e e e e e e e e > | NONE

JSA

SE1460 1 000
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Form 990-PF (2009)
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, Form 990-PF (2009) 20-3101239

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

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

(c) Compensation

Total number of others receiving over $50,000 for professional ServiCeS . v v v v v o v v v vt i e e e e e

»|[ NONE

LIS M Summary of Direct Charitable Activities

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

Expenses

1 TO SUPPORT DEVELOPMENT & TECHNOLOGY OF UNIVERSAL ANESTHESIA

PROVIDING INHALATION ANESTHESIA USING AN OXYGEN CONCENTRATOR

245, 386.

2 TO SUPPORT TRAINING FOR RURAL HEALTH CARE WORKERS, CURRICULA

350, 985.

1 E-1 Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

JSA

8E1465 1 000
53047Y 702V 5/13/2011 5:20:24 PM V 09-9.4

Form 990-PF (2009)

PAGE 7



Form 990-PF (2008) 20-3101239 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes
a Average monthly far market value of secunties L, 1a 5,430, 246.
b Averageof monthly cashbalances | , |, . . . .. ... ... ... ..., 1b 625,778.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . .. ... ......... 1c 0.
d Total (addlines 1a,b,andc) . . .. ... L e 1d 6,056,024.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., . . ... ............ | 1e |
2 Acquisttion indebtedness applicabletoline 1assets ... ... 2 0.
3 SUbtraCt 'Ine2fr°m Ime 1d ......................................... 3 6’056’024'
4 Cash deemed held for chantable activites Enter 1 1/2 % of line 3 (for greater amount, see page 25
Of the instrUCtions) . e 4 90,840.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 .1 5 5,965,184.
Minimum investment return. Enter5% ofline 5 |, . . . . . . ... v i i i e e 6 298, 259.

m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here P D and do not complete this part )

1 Minimum investmentreturn fromPart X, Ine6 . . . . . . . . .ttt e e e 1 298,259.
2a Tax oninvestment income for 2009 from Part VI, ine5 = . 2a 0.

b Income tax for 2009 (This does not include the tax from PartVl) _ | 2b

¢ Addlines2aand2b . L 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 _ . . . . . . . . .. .. ..... 3 298,259.
4 Recovenes of amounts treated as qualfying distrbutons | |, . . . ... ... ... .. ... 4
5 Addlines3and4 .............................................. 5 298'259'
6 Deduction from distributable amount (see page 25 of the instructions) . . . .. .. ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,

I T T T T T T T T T T T T 7 298,259.

Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:

a Expenses, contributions, gifts, etc - total from Part |, column (d),ine26 . . ... ......... 1a 3,924,982.
b Program-related investments - total from Part IX-B . ... ..., 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
L 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) | L 3a 0.
b Cashdistnbution test (attach the required schedule) | . . . ... ... ... ... ... .. .... 3b 0.
4  Quallfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, ine 4 . . . 4 3,924,982,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, line 27b (see page 26 of the instructions) . . . ... . ... .. ... . ... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,924,982.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)

JSA

SE1470 1000
53047Y 702V 5/13/2011 5:20:24 PM V 089-9.4 PAGE 8



~ Form 990-PF (2009)

20-3101239 Page 9
FLSAl Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2009 from Part Xl, Corpus Years pnor to 2008 2008 2009
L - 298,259.
2 Undistnbuted income, if any, as of the end of 200
a Enteramountfor2008only ., ,........ 0.
b Totalforproryears 20 07 20 06 2p 05
3 Excess distnbutions camryover, if any, to 2009.
a From2004 , ., ...
b From2005 ., .. .. 1,293,722,
¢ From2006 , , ., ... 2,489,214.
d From2007 , ., ... 3,821,738.
e From2008 , . . ... 4,623,005.
f Total oflines 3athroughe , , .. ....... 12,227,679,
4 Qualifying distnbutions for 2009 from Part XII,
ine4 P $ 3,924,982.
| a Applied to 2008, but not more than line 2a 0.
‘ b Applied to undistnbuted income of pnior years (Election
\ required - see page 26 of the instructions) |, _ ., . . .
|
‘ c Treated as distnbutions out of corpus (Election
| required - see page 26 of the instructions) , , , .
| d Applied to 2009 distributable amount  , , . . . 298,259.
} e Remaining amount distributed out of corpus 3,626,723.
| 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, 4¢, and 4e. Subtract ine 5 15,854,402, )
b Pnor vyears’ undistnbuted income Subtract
ined4bfromlne2b . .. ... ......
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4842(a) tax has
beenpreviously assessed. . . . . .. ... .
d Subtract line 6¢c from line 6b. Taxable
amount - see page 27 of the instructions e
e Undistributed income for 2008 Subtract line
4a from lne 2a Taxable amount - see page 0
27 ofthe instructtons . . . . . . ... ... -
f Undistrnbuted income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted in2010, , . . . ... .......
7 Amounts treated as distnbutions out of corpus
to satisfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
NSIIUCHIONS) v 4 o 4 4 v v v v v v v s e s e w .
8 Excess distnbutions camyover from 2004 not
applied on fine 5 or line 7 (see page 27 of the
instructions) . . . . . .00ttt e
9 Excess distributions carryover to 2010.
Subtractlines 7 and 8 fromlne6a , . . . , ., . 15,854,402.
10 Analysis of line 9:
a Excess from 2005 . , , 1,293,722.
b Excess from 2006 , 2,489,214.
¢ Excess from 2007 , . . 3,821,738.
d Excess from 2008 , . , 4,623,005.
| e Excess from 2009 . . . 3,626,723.
| Form 990-PF (2009)
|
|
|
|
JSA
BE 1480 1 000

53047Y 702v 5/13/2011

5:20:24 PM

vV 09-9.4
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Form 980-PF (2009) 20-3101239 Page 10
i@ "B Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
-1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date oftherung . . . . . . . . .. >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section LJ 4942()(3) or |__| 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net Income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2006

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

b 85%oflne2a , ., ...

Qualifying distnbutions from Part
XII, ine 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exempt activites . . . . .

@ Qualfying distributons made
directly for active conduct of
exempt actvites Subtract line
2dfromlne2ec , , ., ., ..

3 Complete 3a, b, or c for the

altemative test relied upon

@ "Assets” altemative test - enter

(1) vaweofallassets . . .
(2) vatue of assets gualfying
under section
4842()(3)B)(I}s + & & »
b "Endowment altemative test-
enter 2/3 of mimmum INvest-
ment retum shown in Part X,
fine 8 for each year listed

€ “Support" altemative test - enter

(1) Total support other than
gross Investment income
(interest, diwvidends, rents,
payments on securities
loans (section 512(a)(5)),
or royaltes) . |

(2) Support from  general
public and 5 or more
exempt organizations as
provided In secton 4842
[(]6)1(=)] (1) H

(3) Largest amount of sup-
pot from an exempt
organizaton , , , . .

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions 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) )
JAMES SIMONS

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 chantable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines:

d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

SE14901 000 Form 990-PF (2009)
53047Y 702V 5/13/2011 5:20:24 PM V 09-9.4 PAGE 10




, Form 990-PF (2009) 20-3101239 Page 11
" LEli® '8 Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient R Purpose of grant
tatus of rpose grant or Am t
Name and address (home or business) Zny foundation manager reciplent contnbution o
a Paid dunng the year
ATTACHMENT 10
L3 7 1 IS > 3a 312151 830.
b Approved for future payment
L = | P > 3b
Form 990-PF (2009)
JSA
9E1491 1 000
53047Y 702v 5/13/2011 5:20:24 PM V 09-9.4 PAGE 11




Form 990-PF (2009)
 ELRVIFN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

(- B~ N

w o N O»

10
1

12
13

20-3101239

Page 12

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c) (d)
Exclusion code Amount

F\“ulated or exempt
nction income
&?ee page 28 of
e instructions )

a
b
c
d
[
f
g

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debtfinancedproperty , ., ... ...
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (foss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue. a

b OTHER INCOME

20.

c

d

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

20.

(See worksheet in ine 13 instructions on page 28 to verify calculations.)

20.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See
page 29 of the instructions )
11B OTHER INCOME USED IN THE FURTHERANCE OF THE ORGANIZATION'S
TAX EXEMPT PURPOSE.
Form 990-PF (2009)
JSA
9E1492 1 000

53047y 702v 5/13/2011 5:20:24 PM V 09-9.4
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|

Form 990-PF (2009) 20-3101239

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in secton 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?r %Qie?;' %sr: the reporting foundation to a noncharitable exempt organization of:
(MCash, . ... ... iiiennnn. e e e et 1a(1) X
(2) Otherassels . . . . ... ..'uuuinenunnennnneenenenens e e 1a(2) X
b Other transactions.
(1) Sales of assets to a nonchantable exempt organization | ., . . . . . . . . . sy e e e e e e e e . 11b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, | . . . . . . . . . .ttt e e e e e e e, 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . ., . . ... ...t e v s enen.. v e e s e e e e e 1b(3) X
(4) Rembursement arrangements , , , ., ., .. ... C e e e e . e e e s e e s s e st 1b{4) X
(6) Loansorloanguarantees , , ,,,........ C t e e e e s e e e m e m s e e e aae e e e e . |1b(5) X
(6) Performance of services or membership or fundraising SOlCHAtoNS . . . . . . v . st e e e e e e e e e 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid empPIOYEeS . . . . . . v v v v bt e e e e e e ic X
d If the answer to any of the above is “Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in any transaction or shanng amangement, show In column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
N/A N/A
2a Is the foundation directly 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)) orin Secion 5277 , . ., . . . v v v v v v v v o v s o v e e

b _1f "Yes," complete the following schedule.

|:| Yes @ No

(a) Name of organization {b) Type of organization (c) Descnption of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and corplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
> , | Slibl201] }Tfemu&r
o Signature of officer or, trustee Date Tite
Q T
Preparer's identifyin
T . Date Check if nurr?ber (See sng.zm?a on
g, 8 > Preparer's } ‘r‘/l\” u self-employed >| page 30 of the instructions)
n |2 & 5| signature P01384178
[}
o §§ Firm's name (or yours if BDO USA, LLP EIN p» 13-5381590
@ = self-employed), address, 100 PARK AVENUE,
and ZIP code NEW YORK, NY 10017 Phone no  212-885-8000
Form 990-PF (2009)
JSA
B8E1493 1 000

53047Y 702V 5/13/2011 5:20:24 PM V 09-9.4

PAGE 13



“Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer Identification number

NICK SIMONS FOUNDATION

20-3101239

Organization type (check one)’
Filers of: Section:
Form 990 or 980-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1)) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and lil.

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received 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 it received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
dunng the year >3

Caution. An organization that 1s not covered by the Genera!l Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 9980, 990-EZ, or
990-PF)

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

JSA

9E1251 2 000
53047Y 702v 5/13/2011 5:20:24 PM V 09-9.4 PAGE 14



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part|
- Name of organization NICK SIMONS FOUNDATION Employer identification number
20-3101239

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JAMES SIMONS Person
Payroll
160 FIFTH AVENUE, 7TH FLOOR $ 16,800,000. | Noncash
NEW YORK, NY 10010 (Complete Part [I if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there Is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

53047Y 702V 5/13/2011

5:20:24 PM

vV 09-9.4
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Form 8866 (Rev. 1-2011)

Pags 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partfl and check thisbox_, _ , . . . . 2R
Note. Only completa Part [l if you have already been granted an automatic 3-month extension on a previously filed Farm 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organtzation Employer identification number
print NICK SIMONS FOUNDATION 20-3101239
Flie by the Number, street, and room or sulte no. If 2 P.O. box, see instructions,
e ocake | 101 FIFTH AVENUE, 5TH FLOOR
filing your City. town or post office, stats, and ZIP code. For a fareign address, see Instructions.
e e, | NEW YORK, NY 10003
Enter the Retum code for the return that thls application s for (file a separate applcationforeachretum) , ., . .. ... .. ..
Application Retum | Application Retum
Is For Code |IsFor Code
Form 890 01 -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) tnst) 05 Form 6068 11
Form 880-T (trust other than abova) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » MARILYN SIMONS
Telephone No. b~ FAX No. »

< if the organization does not have an office or place of business in the United States, checkthisbox , , ., ... ... .. R D
e [f this is for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) .Mthisis
for the whole group, check thisbox _ , _ ., .. » El . i it is for part of the group, check this box » [__] and attacha
list with the names and EINs of sll members the extension is for.

4 | request an additional 3-month extension of time unti 05/15 /2011 |

5  For calendar year . or other tax year beginning 07/01 2009 , andendin 06/30 2010

6 If the tax year entered in line 5 Is for less than 12 morths, check reason: U Initial returm Final raturn

Changs in accounting period
7 State in detail why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD
PARTIES.

8a If this application is for Form @80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

b If this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits ard
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any |5
amount paid previously with Form 8868, $ .'LTO

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c|$ N O}IE

Signature and Verlification

Under penaljes of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
il is true, cor and complete, and that | am authorized to prepare this form.

e OO A s UM B0 Ot ., 26l

BDO USA, LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 1-2011)
100 PARK AVENUE,

NEW YORK, NY 10017

}m‘jﬂ

-]
o

JSA

HF80SS 4.000

53047Y 702V 2/11/2011 2:53:26 PM V 09-9.2 PAGE 1




"NICK SIMONS FOUNDATION 20-3101239

- ATTACHMENT 1

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER INCOME 20.
TOTALS 20.

ATTACHMENT 1
53047y 702v 5/13/2011 5:20:24 PM V 09-9.4 PAGE 16



1102/€1/S

ACOL ALVOES

SdIA T¥DIT

NOILdIY¥DSHd

SdEd TvodT - I I¥¥d ‘dd066 W04

LT 995¥d P°6-60 A Wd $C:0Z:S
Z INIAWHOYLIIY
“LW6 €1 0 0 “LV6 €T STYIOL
L6 'ET 0 0 "LP6ET
sdsoddnd HWNODNI HNOONI SM00d d=d
ATIYILIYVYHD LAN ININLSIANT SASNAAXH
aarsnray LAN aNy
ANNTATY
INIWHOVYILY

-'6£ZT10TE-02

NOILYANNOd SNOWIS XDIN




£ LNIWHOVLLY

-6E£ZT0TE-0C

8T dDv¥d P°6-60 A Rd ¥C:0C:S
€ LNUWHDVYLLY
"GZ1 'k ‘0 "0 "GZT1'ZY SIVLOL
K TAREA7 "0 ‘0 "GZ1'ZY
S3S0ddNnd HWODNTI HWOONI 54004 ¥3d
dTIYLIYVYHD LAN LINIWNLSHANI SHSNIdXA
agrnsnravy LIN aNvY
HNANFTAHTT

T1102/€1/8S

ACOL ALVOES

SHY4 ONILNNODDOY

NOILdITHYDSHA

SHIA SNIINAODOVY - I I¥¥d ‘dd066 WJOJ

NOT.LVYAN

104 SNOWIS MOIN



6T H9¥d P'6-60 A Wd ¥C:0C:G TT10Z/€T/S AZOL XLPFOES
7 LNIWHOYLLY
"698 ‘0 ‘0 "608 STYLOL
*G98 "0 "0 "598 SHEd TYNOISSHAOYd YHHLO
S3s0oddnd HNODNI HWNODNI 530049 ¥3d NOIL4IH¥OSHd
dTdYLIYYHD LN LNIWLSHANI SASNIdX4d
aarsnray LAN aNv
dOANIATT

y LNIWHOVYLLY

- 6£CT0TE-02

Sd3d TUNOISSHTJIOYd ¥YIHIO - I Id¥d ‘dAd066 WIOJ

NOILYANNOd SNOWIS MDOIN



F'6-60 A Wd ¥C:0Z:6

7 0c d9vd
S LNIWHOVLLY
*GZ8'TH9 0 "0 *GZ8'1TF9
AN "0 0 AN
"000‘ST 0 ‘0 *000°ST
"Zv0o‘og ‘0 0 "Zh0‘0¢€
"ZEL'Y9 ‘0 0 *ZEL'P9
*$GS9 ‘08T ‘0 ‘0 "GS9 ‘08T
*G86 ‘0G¢€ 0 0 "G86 ‘0G¢E
Sds0ddnd dWODNI HWOONT SX004d ¥id
dTdYLIYYHO LN LNINLSHANT SASNAdXH
adgrsnrdy LUN dN¥
dONHATA

S LNIWHOV.LLY

_ ' 6€CT0TE-0C

TT0Z/€T/S AZOL XLPOES

STYLOL

SNOEANYTITIADSIN

JONYANSNI

SASNHIAXT IDIAAO

D W¥Nl - SLSOD NOILDNAOJd-Hdd
WYl - SIS0D NOILONAOYd-Hdd
SHSNUIdXHd WYdD0dd ISN

NOILdI¥OSHd

SASNAIXA ¥YAHIO - I I¥V¥d ‘dd066 WIOJ

NOILVANNOd SNOWIS MOIN



“NICK SIMONS FOUNDATION 20-3101239

‘ . ' ATTACHMENT 6

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

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 48,777.
TOTAL 48,777.
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"NICK SIMONS FOUNDATION 20-3101239

- ' ATTACHMENT 7

FORM 990PF, PART VII-A -ACTIVITIES NOT PREVIQUSLY REPORTED TO THE IRS

IN MARCH 2010 NICK SIMONS FOUNDATION ESTABLISHED UAM GLOBAL, LLC,
SINGLE MEMBER LIMITED LIABILITY COMPANY THAT IS TREATED AS A
DISREGARDED ENTITY. THE CHARITABLE PURPOSE OF UAM GLOBAL, LLC

IS TO SUPPORT THE DEVELOPMENT AND TECHNOLOGY OF AN ANESTHESIA
MACHINE THAT WILL BE MADE AVAILABLE TO DEVELOPING COUNTRIES

AT SUBSTANTIAL DISCOUNTS OR AT NO COST. THE ACTIVITIES OF UAM
GLOBAL, LLC IS CONSISTENT WITH THE APPROVED CHARITABLE MISSION OF
THE NICK SIMONS FOUNDATION TO IMPROVE ACCESS TO HEALTH CARE FOR
THE POOR.
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‘NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 8

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: NICK SIMONS INSTITUTE

GRANTEE'S ADDRESS: BOX 8975, EPC 1813

CITY, STATE & ZIP: JHAMSIKHEL

FOREIGN PROVINCE: LALITPUR

FOREIGN COUNTRY: NEPAL

GRANT DATE: 06/04/2010

GRANT AMOUNT: 2,414,000.

GRANT PURPOSE: TO TRAIN AND SUPPORT SKILLED COMPASSIONATE HEALTHCARE
WORKERS IN THE RURAL REGIONS OF NEPAL

AMOUNT EXPENDED: 2,414,000.

ANY DIVERSION? NO

DATES OF REPORTS: VARIOUS INCLUDING JUNE 30TH 2010

VERIFICATION DATE: 06/30/2010

RESULTS OF VERIFICATION:
NICK SIMONS INSTITUTE PVT. LTD IS A LIMITED LIABILITY CORPORATION
ORGANIZED UNDER NEPALI LAW AND IS OPERATED AS A CHARITABLE
ORGANIZATION DEDICATED TO THE TRAINING AND SUPPORT OF SKILLED,
COMPASSIONATE HEALTHCARE WORKERS IN THE RURAL REGIONS OF NEPAL.
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