ANNED ¥+ 2 0 2013

SC

r

990 P F Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation %1 1
Intemnal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beglnmng 07/01, 2011, and ending 06/30,2012
Name of foundation A Employer identification number
NICK SIMONS FOUNDATION 20-3101239
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite | B Telephone number (see instructions)

(646) 654-0066

160 FIFTH AVENUE, 7TH FLOOR
City or town, state, and ZIP code

C yummpimmenens »[]

NEW YORK, NY 10010
G Check allthatapply | | Imitial return || Imitial return of a former public charty | b 4 Foreign organizations, check here . P D

Final return Amended return 2 Foreign organzations meeting the
Address change Name change Jo% test checkhereandatacn [ ]
H_Check type of organization m Section 501(01131 exempt private foundation E I prvate foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(B)(1)(A), check here . P>
1 Fair market value of all assets atend |J Accounting method Lﬁ Cash u Accrual E if the foundation Is 1 & 60-month termination
of year (from Part Il, col (c), Iine D Other (specfy) __ _ _ _ __ o _____ under section 507(b)(1)(B), check here , P> D
16) > $ 34,660,081. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessarily equal the amounts in expgggﬁ: per income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 15 ’ 750 4 500.
2 Coeok o ] A5 oudgon s ntrequrd
3 Interest on savings and temporary cash investments 293, 293. ATCH 1
4 Dividends and interest from securites . . . . 194,278. ATCH 2
S5a Grossrents . . .. ... .00
b Net rental ncome or (loss) )
g Gg get gain |ar ('OSS){;rm;lr: sale of assets not on line 10 8 6,992, o
§| ° acsemonincsa 7,986,992, RO
é 7 Capital gain net income (from Part IV, ine 2) , v 86,992.
8 Netshort-termcaptalgan . . ... .. ..
9 Income modifications « - < - - s s e 0o . .
10a Sr%s:’?ales less retums : 1_2'8 ,054. AL ATCH 3
b L&ss CROLO@} soki \/ : n 7l6 S79. . N
¢ Grosg-profit-or-floss)- (attach- 51,475.

1 g{gei Inc e{(a Ie) 3,813. ATCH 4
| S Als t,',}ouq ;,! 15,893,073. 281,563.

13 ompeénsation of offitersTdirectorsTt &’setc .. 292,903. 292,903.
W14 Gtner cfadoydeaidhes dntiTiages 93,715. 63,715,
2115 PeEnsionplans, employee benents . . . . . 102,794. 102,794.
g|16a Legal fees (attach schedule) ATCH, 5. . . 24,772 12,376.
gi| b Accounting fees (attach schedule)TCH _6_ .. 46,308. 15,436.
2| ¢ Other professional fees (attach schedule). * . 20,340. 20,340.
.‘E 17 Interest, ATTACHMENT . 8. .. ... 1,960.

_._l;_; 18 Taxes (attach schedule) (see mstructions) , . . , . *_* 22,831. 22,831.
E 19 Depreciation (attach schedule) and depletion,
3 20 OCCUPANCY . & v v v v v o s e a e e e
-g 21 Travel, conferences, and meetings , , . , . . 310,368. 310,368.
®|22 Printing and publicatons . . . . ... ...
_g’ 23 Other expenses (attach schedule) ATCH_10 1,681,543. 258,706. 1,681,543,
E 24 Total operating and administrative expenses.
8|  Addines13through2s . ......... 2,597,534. 274,142. 2,536,870.
© 25 Contributions, gifts, grantspaid . . . . . . . 2,484,594, 2,484,594.
_126 _ Total expenses and disbursements_Add lines 24 and 25 5,082,128. 274,142, q 5,021,464.
27 Subtract ine 26 from line 12 . . .

a Excess of revenue over exp and disbur .. 10,810,945.

b Net investment income (if negative, enter -0-) 7,421.

¢ Adjusted net income (if negative,_enter -0-). .

1E“I1=3>: gogperwork Reduction Act Notice, see instructions. *ATCH 7 usa ** ATCH 9 Form 990-PF (2011)
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Form 990-PF (2011)

NICK SIMONS FOUNDATION

20-3101239

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

_(b) Book Value

(c) Fair Market Value

-

DN bswN
>
a
o
=]
©
[72]
—
N
©
3
a
w

- 1 Cash-non-interest-bearng . . . . . . . . o v o s u .. 663,582. 1,166,183. 1,166,183.
2 Savings and temporary cash investments , , , ., .. ... ..
3 Accountsrecewable ®» ________ __ ____________ e —- - e e
Less allowance for doubtful accounts ®» __
4 Pledgesrecewvable B_ _ s s o oo —_ - e 2o 2 e J
Less allowance for doubtful accounts » __
5 Grantsreceivable , . . ... .. ... .. ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ o e e | e e e
Less allowance for doubtful accounts » _ _ _ _ _________
w| 8 Inventonesforsaleoruse | . ... ... ..., ... 88,177. 63,806. 63,806.
g 9 Prepad expenses and deferredcharges ., . . ... ......
«|10 a Investments - US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . ., , . ., .
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - land, buildings, [ N
and equipment basis = 0¥ Lo e~ e SR e - - -
Less accumulated depreciation
(attach schedule) @ = = ;e
12 Investments-mortgageloans . . . . . .« .. 0000 ..
13 Investments - other (attach schedule) , _ . , , ATCH 11 21,451,225. 33,143,891. 33,143,891.
14 Land, buldings, and ('S
equpment basis 0000 ¥ _ S .-
Less accumulated depreciation »
(attach schedule) 00 m e
15 Other assets (descrbe B _ ATCH 12 4,811, 286,201. 286,201,
16 Total assets (to be completed by ali filers - see the
instructions Also, seepage 1, teml) , . . . .. ... .... 22,207,795. 34,660,081, 34,660,081.
17 Accounts payable and accruedexpenses | ., ., ... ...
18 Grantspayable . . . . ... ................
§|19 Deferedrevenue . . .. ... ...............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedule) , | , ., .
=22  Other liabilties (deseribe » )
23 Total habilities (add nes 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted . . . . . ... i i e
8|25 Temporariyresticted | . . . ... ... ... ..., ..
@26 Permanentlyrestricted . . . . . . ... ...........
2 Foundations that do not follow SFAS 117,
o check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or currentfunds |, _ ., . . ., ..
g 28  Paid-in or capral surplus, or land, bidg . and equpment fund | | . | .
3 29 Retained eamings, accumulated income, endowment, or other funds , . 22 ’ 207 .7 95. 34 ’ 660 ’ 081.
f 30 Total net assets or fund balances (see instructions), , . . . . 22,207,795, 34,660,081,
% 31 Total liabilties and net assets/fund balances (see
INStructions) & . < . ... ... . . e e e e e ee e s 22,207,795. 34,660,081.

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

1 22,207,795.
2 10,810,945.
3 1,641,341.
4 34,660,081.
5

6 34,660,081.

JSA

1E1420 1 000

53047Y 702v 5/7/2013 1:38:30 PM

vV 11-6.5

Form 990-PF (2011)
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NICK SIMONS FOUNDATION

20-3101239

Form 990-PF (2011) Page 3
CESVA  Capital Gains and Losses for Tax on Investment Income
B) A
(a) List and describe the kind(s) of property sold (e g, real estate, chzuu% a(g)qlaﬁ}a% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Efurchase | (mo, day, yr) | (MO, day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
() Gros sals prce 0 Deprecton sloves e o e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
oruvesaoms | O VA | e
a
b
c
d
e

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -O- m}

Part |, ine 8

86,992.

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,

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

leave this part blank

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

|:| Yes No

1 Enter the appropniate amount in each column for each year

see the instructions before making any entries

@ (b) (©) @
CalendarBy::f(:reu[‘xogeﬁgmnmg n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col ?;s;tgmgxnb?tc% (©)

2010 4,076,656. 17,169,912, 0.237430

2009 3,924,982, 5,965,184. 0.657982

2008 4,630,669. 153,289. 30.208749

2007 3,828,125. 127,736. 29.969038

2006 2,492,365, 63,023. 39.546911

2 Totaloflne 1, column(d) . . . . .. ... . ... ... 2 100.620110
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the

number of years the foundation has been in existence if less than5years |, , | . . ... ... 3 20.124022

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne5 4 25,493,121.

5 Multiplylinedbyline3 5 513,024,128.

6 Enter 1% of net investment income (1% of Parth, ine 27b) . . . . .. ......... 6 74.

7 Add |IneSSand6 .......................................... 7 513’024'202'

8 Enter qualifying distributions from Part XII, line 4 8 5,021,464.

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

Part VI instructions

JSA
1E1430 1 000

53047y 702v 5/7/2013

1:38:30 PM

vV 11-6.5

Form 990-PF (2011)
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- Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A"onlne1 , , ,
- Date of ruling or determination letter _ _ _ _ _ ___ _______ (attach copy of letter If necessary - see Instructions) PR SO S
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 148.
here P D andenter 1% of Part L ine27b . . . . . . . . . . . . e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of S O
Part 1, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdIINES 1aN2, . L ...ttt e |3 148.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . , [ 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroor less, enter-0- _ , . . . ... ..... LS5 148.
6 Credits/Payments

a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ . | 6a 446.

b Exempt foreign organizations - tax withheld at source , | . . . . . . ...l 8b

¢ Tax paid with application for extension of time to file (Form 8868), . . . . | 6¢ 1,050.

d Backup withholding erroneouslywithheld . . . . ... ...... ...L6d i L )
7 Total credits and payments Add INeS 6athrough 60 « « « v v « 4 e v v e o v e v v e e e e m e e n e e e 7 1,496.
8 hmawumwmwmﬂmmmwmeMMuQmmme[]n%mzmmmmmw ....... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . . . .. ... ....... > 9

10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . . . . . ... >l 10 1,348.
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 1,348. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
orintervene in any political campaign? , | | L L L. L. L. u i e e e e e e e e e e e l1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defintion)? |, _ . . .. ... ..., e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes* to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or ’
distributed by the foundation in connection with the activities i
¢ Did the foundation file Form 1120-POL for thisyear? . . . . . ... e e e e e e ic
d Enter the amount (if any) of tax on political expenditures (section 4955) nmposed during the year
(1) On the foundaton P $ {2) On foundation managers P> §
e Enter the reimbursement (f any) pad by the foundation during the year for political expenditure tax imposed
on foundation managers P $ e | - -
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . ... .... 2 X
If "Yes, " attach a detailed descniption 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? Jf "Yes, " attach a conformed copy ofthechanges , ., . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . .. ... . .« . . 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? , . . . . . . . . . v i v v v v s v vt e e v eeneenensla
5 Was there a iquidation, termination, dissolution, or substantial contraction durngtheyear?, . ., . . . . . ... ... .... 8 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 goverming instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that . -
conflict with the state law remain 1n the goVernING INStTUMEN? | . . . . . . v v v it e e o o s o o o o o o e nmm oo 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? /f *Yes, * complete Part Il, co! (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
__________ Ny
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . ., . . . . . . . « v v ¢ v o o « « 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942(1)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f “Yes, " complete
PartXIV . o o e e e e e e e . L8 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing thewr names
andaddresSes . . . . . . ... . e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2011)
Jsa

1E1440 1 000
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. Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239 Page 5
GEIRAIELY Statements Regarding Activities (continuead)

11 At any tme durning the year, did the foundation, directly or indirectly, own a controlled entty within the
" meaning of section 512(b)(13)? If "Yes," attach schedule (see InStructions) . , . . . . v v v i v v b bt e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . . . .. ... ....... e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphicaton? | , | | | 13 X
Website address »_____ N B
14 Thebooksaremcareof » FANG HAN Telephoneno » ____ _ 646-654-0066
Locatedat »160 FIFTH AVENUE, 7TH FL, NEW YORK, NY _______________ zZP+4» 10010 __
15 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-PF in leu of Form 1041-Checkhere . . . . . . . . .« . . . . o . . . >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , . . .. ... ... ..... | 4 L1 5 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account in aforeigncountry? | . . . . . . . . L . L . . e e e e e e e e e 16 | X
See the Instructions for exceptions and filng requirements for Form TD F 90-221 |If "Yes," enter the name of
the foreign country B> NEPAL
(EUAYIH:] 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? _ , . . ., . . . I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , . . L L L L L i e e e e i e et e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , | . ., . . . Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ |, [ |, ., . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSON) ? . . . . & . i v v v s et e e e e e e e, Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithin 80 days )., . . . . . o v v v v v v o v . [___] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations . .
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . 0.0 oo 0w 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . ., ... ... ... | 4 D
¢ Did the foundation engage In a prior year in any of the acts described n 1a, other than excepted acts, that —
were not corrected before the first day of the tax year beginning in 20112 | | | . . . . . . i i it e e e e e e e 1c X
2 Taxes on falure to distribute income (secton 4942) (does not apply for years the foundation was a private ‘
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (Iines 6d and
6e, Part XIll) for tax year(s) beginming before 20112, | . . . . . . . 0t ot e e e e e e e e e e e .. L—_| Yes No
if"Yes"hsttheyears P> _ _ _ e _____
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to R
all years listed, answer "No" and attach statement -seeinstructions ) . . . . . . . . . . . . L ittt e e e e e e e e e, 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? . . . . . . . . .. . i e e e e e D Yes No
b If "Yes" did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c¢)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the _
foundation had excess business holdiNgS i 2011 ) o o o 0 v v i v e e e e e e e e e e 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 charitable purposes? , . . ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . 4b X

Form 990-PF (2011)

JSA

1E1450 1 000
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. Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239 Page 6
Li85:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durnng the year did the foundation pay or incur any amount to
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? , , . . . . . L . . . . e e e e e, Yes No
(3) Provide a grant to an individual for trave, study, or other similar purposes?, ., . . . .. ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . . . . v . v o v .. Yes D No
(5) Prowde for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , . . ... .......... Yes No :
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in o
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , . .. ... . .....]5b X
Organizations relying on a current notice regarding disaster assistance checkhere, . , . . .. ... ..... » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? , . ATTACHMENT., 14, . .. 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
onapersonal benefitcontract? | | | ., L L. L. L L. e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . , . .. ... ... 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 No i i
b f"Yes," did the foundation receive any proceeds or have any net ncome attributable to the transacton? , . . . ., . . ... . 7b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1__ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average c) Compensation {d) Contributions to
(a) Name and address hours per week ((lf) not pald, enter employee benefit plans (eLtEh)gegﬁgvaacnog:: t
devoted to postion 0-) and deferred compensation

ATTACHMENT 15 292,903. 71,599. 0

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

"NONE."
(b} Title, and average (d) C?ntrlbuglonesﬁ}o (e) Expen at
’ em en: @) £xpense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation planpsoamedefened other allowances
devoted to position compensation
ATTACHMENT 16 83,114. 21,509. 0
Total number of other employees paid over $50,000 . . . . . . . . . o o i i i i e e e e e e e e e e e e s e e e s s >| 0

Form 990-PF (2011)

JSA

1E1460 1 000
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NICK SIMONS FOUNDATION 20-3101239

Form 990-PF (2011)

Page 7

A%l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(c) Compensation

303,125.

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v v v v o oo o oo .. |

LMY Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Inciude relevant statistical information such as the number of
organtzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 TO SUPPORT DEVELOPMENT & TECHNOLOGY OF UNIVERSAL ANESTHESIA

PROVIDING INHALATION ANESTHESIA USING AN OXYGEN CONCENTRATOR

851,477.

2 TO SUPPORT TRAINING FOR RURAL HEALTH CARE WORKERS, CURRICULA

380,577.

Part IX-B Summary of Program-Related Investments (see mstructions)

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

Amount

JSA

1E1465 1 000
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5

Form 990-PF (2011)
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. NICK SIMONS FOUNDATION 20-3101239
Form 990-PF (2011) Page 8

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

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes -
a Average monthly fair market value of securties e e e ... | 1a 24,568,788,
b Average of monthly cashbalances . . .. . ............ e 1b 1,312,553.
¢ Far market value of all other assets (see nstructons) ic
d Total(add hnesta,b,andc) . L. 1d 25,881,341,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) . 1e I
2 Acquisition indebtedness applicable to line 1 assets 2
3 SUbtraCt fine 2 from line 18 3 25’ 881' 341 >
4 Cash deemed held for charntabie activites Enter 1 1/2% of line 3 (for greater amount, see
NStrUCons), 4 388,220.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | § 25,493,121.
6 Minimum investment return. Enter 5% of ine 5 |, |, . . . . . . . ... .. . 6 1,274,656.

F14® {0 Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )

1 Minmum investmentreturnfrom Part X, line 6. . . . . . . . .. . i i i ittt 1 1,274,656.
2a Taxon investment income for 2011 from Part VI, lne5 =~~~ | 2a 148.
b Income tax for 2011 (This does not include the tax from PartVI) = | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc 148 -
Distributable amount before adjustments Subtract ine 2¢ from line 1 1,274,508.
Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

(7

1,274,508.

D |n|s

--------------------------

Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XIll,
BIE T o v o v e v e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e 7 1,274,508.

L P Ul Qualifying Distributions (see instructions)

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

N OeseE W

a Expenses, contributions, gifts, etc - total from Part|, column (d),lne26 . . . .. .. ....... 1a 5,021,464.
b Program-related investments - total from Patix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTROSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the ]
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . L 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 _ . . 4 5,021,464.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . ... L 5
6  Adjusted qualifying distributions. Subtract ine 5 from me 4 . ... ... ..., ... 6 5,021,464.

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 (2011)

JSA
1E1470 1 000

53047y 702v 5/7/2013 1:38:30 PM V 11-6.5 PAGE 8



NICK SIMONS FOUNDATION

Form 990-PF (2011)

[ Part x|

- 0o o O T o

20-3101239

Page 9

Undistributed Income (see Instructions)

Distributable amount for 2011 from Part X,
ne7 . . e e
Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010only _ , . . ... ...
Total for pnor years 20_09 20 08 2007

(a)

Corpus

(b)
Years prior to 2010

(c)
2010

(d
2011

1,274,508.

Excess distributions carryover, if any, to 2011
From 2006 2,489,214.

""" 3,821,738,

From 2007
4,623,005.

From 2009 3,626,723.

From 2008
From 2010 3,218,164,

Total of lines 3athroughe | ., ., . .. .. ..
Qualifying distributions for 2011 from Part Xil,
ined » § 5,021,464.

Applied to 2010, but not more than ine 2a | | |

Applied to undistnibuted income of prior years
(Election required - see instructions), , , . . . .

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

...........

d Applied to 2011 distributable amount | | | | .,

o a o oo ©

Rematning amount distributed out of corpus , |

Excess distributions carryover applied to 2011 |
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years' undistributed income Subtract
hnedbfromhne2b . . ... ......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

beenpreviouslyassessed. . . . . s ¢ ¢ . o ..

Subtract lne 6¢c from lne 6b Taxable
amount - see instructions

Undistributed income for 2010 Subtract line

4a from line 2a Taxable amount - seej.

Instructions . . . . . o s s d e e e e e e

Undistributed income for 2011  Subtract Iines
4d and 5 from line 1 This amount must be
distnbutedin2012 ., ., ., ... .. ... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) | |
Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line6a _ _ . . . .
Analysis of ine 9

- ,w

17,778, 844.

SA,

1,274,508.

3,746,956.

n i3 .

[

"21,525,800.

”

2,489,214.

19,036,586. |

Excess from 2007 | , . 3,821,738.
Excess from 2008 , . . 4,623,005.
Excess from 2009 , 3,626,723.

Excess from 2010 , , .

3,218,164.

Excess from 2011 , , .

3,746,956.

JSA

1E1480 1 000

53047Y 702V 5/

7/2013

1:38:30 PM

V 11-6.5

Form 990-PF (2011)

PAGE 9



-

Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enterthe dateof theruing . . _ . . .. ... >
Check box to indicate whether the foundation is a private operating foundation described in section I_l 4942())(3) or | I 4942(3)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2011 (b) 2010 {c) 2009 (d) 2008
| or the mimimum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
XIl, line 4 for each year hsted

Amounts included in fine 2c not
used directly for active conduct
of exemptactivites . . . . .
Qualifying distributions made
directly for active conduct of
exempt activites Subtract line
2dfromine2¢c , , , ., . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” aiternative test - enter

(1) valueof all assets . . .
(2) value of assets qualfying

under section

a842(3)BMe .« v . .
"Endowment” alternative test-
enter 2/3 of mimimum nvest-
ment retun shown in Part X
line 6 for each year listed

"Support™ alternative test - enter

(1) Total suppont other than
gross investment income
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaites) .
Support  from  general
pubhic and 5 or more
exempt organizations as
provided In section 4942
(0,10 () I
(3) Largest amount of sup-

port from an exempt ’

organization

@

~—

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 instructions.)

Information Regarding Foundation Managers:

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) )

JAMES SIMONS

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolcited 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

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

The form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or Imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

JSA
1E1490 1 000

Form 990-PF (2011)
53047y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 10



NICK SIMONS FOUNDATION 20-3101239
Form 990-PF (2011) Page 11
Supplementary Information (continued)

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

If rectpient 1s an indindual,
Reuplent show any relationship to Fg;:arzggtgn Purpose of grant or Amount

contribution

Name and address (home or business) any foundatin manage’ | recipient

a Paid during the year

ATTACHMENT 18

T | T PR » 3a 2,484,5%4.
b Approved for future payment

Form 990-PF (2011)

JsA
1E1491 1 000
53047Y 702v 5/7/2013 1:38:30 PM V 11-6.5 PAGE 11



NICK SIMONS FOUNDATION 20-3101239

Form 990-PF (2011) Page 12
| ) Analysis of Income-Producing Activities
. Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(@) (b) ) {d) function income
| 1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
<
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments = | |
14 293.

3 Interest on savings and temporary cash investments
4 Dividends and interest from securnities | | | |
5 Net rental income or (loss) from real estate A

6 Net rental income or (loss) from personal property
7 Other investment income | |

8 Gain or (loss) from sales of assets other than inventory 18 86,992.
9 Net income or (loss) from special events , .,
10 Gross profit or (loss) from sales of inventory. . 51,475.
11 Other revenue a
b OTHER INCOME 01 3,813.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 91,098. 51,475.
13 Total. Add line 12, columns (b), (), @A (E) . . . . . v v vt vt e e e e e e 13 142,573.

(See worksheet in line 13 instructions to venfy calculations )
CET 94"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
10 SUBSIDIZED SALES OF UNIVERSAL ANESTHESIA MACHINES TO
CHARITABLE OR NOT-FOR-PROFIT ORGANIZATIONS AS PART OF THE
FOUNDATION'S MISSION TO IMPROVE HEALTHCARE IN DEVELOPING
COUNTRIES.
JSA Form 990-PF (2011)

1E1492 1 000

53047y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 12




. Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239  Page 13
1941} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

'. 1 Did the organization directly or indirectly engage in any of the following with any other organization described |. | Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organezations?

a Transfers from the reporting foundation to a noncharitable exempt organization of SO N
(1) CaSh | e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets | . . . . . .. ...ttt t ettt e e e e 1a(2) X

b Other transactons I
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . .. .. . .ttt e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | , . . . . . . .. ... . . .. ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . i i it e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . .. . ... ... e e e e 1b(4) X
(5) Loans or loanguarantees . ., . . . . . .. ... e e e e et e 1b(5) A
(6) Performance of services or membership or fundraising solicitations . ., . . . .. ... ... ... . ..., 1b(6), X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , , . . ... ............. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

{a) Line no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng 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)) or in section 5272 _ . . . . . . ... ... l:l Yes No
b _If "Yes," complete the following schedule
(a) Name of organzation (b) Type of organization {c) Description of relationship

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,

Sig n correc, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here | P :5572 | S/74//.

Signature of offlvcer or trustee Date
Paid Print/Type preparer's name er's signatur
PAUL HAMMERSCHMIDT
Preparer

Firm'sname p BDO USA, LLP
Use Only (Fim's address p» 100 PARK AVENUE
NEW YORK, NY

JSA
1E1493 2 000

53047Y 702v 5/7/2013 1:38:30 PM V 11-




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. m“ 1

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 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

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

DOXOOO

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 (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

For an organization filng 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 filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(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 Vill, line 1h, or (i) Form 990-EZ, Ine 1
Complete Parts [ and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 I, I, and iil

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or
more during the year > $

Caution. An organization that i1s 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, ine 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

JSA

1E1251 1 000

53047Y 702v 5/7/2013 1:38:30 PM V 11-6.5 PAGE 15



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization NICK SIMONS FOUNDATION

20-3101239

T Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 1_| JAMES SIMONS _ o __ Person
Payroll
_1_6.0_EEFEE_E‘Y?ILIQEL_ZE&_F_EQO_%_________.._____ _--__EE’LEQQ'_ELQQ; Noncash
(Compilete Part Il if there is
NEW YORK, WY 10010 ____ _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O Person
Payroll
__________________________________________________________ Noncash
(Complete Part il if there i1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person
Payroll
__________________________________________________________ Noncash
(Complete Part I if there 15
------------------------------------------ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S L Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
15A Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
1E1253 1 000

53047Y 702v 5/7/2013 1:38:30 PM V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization NICK SIMONS FOUNDATION

Employer identification number

20-3101239

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

(a) No. (c)
from b ot f (b) h . FMV (or estimate) Date (d) ived
Part | escription of noncash property given (see instructions) rece
(a) No. (c)
from b inti ¢ (b) h . FMV (or estimate) Date (:¢):eive d
Part | escription of noncash property given (see instructions) T
(a) No. (c)
from b ioti ; (b) h . FMV (or estimate) Date :dz):eived
Part| escription of noncash property given (see instructions) e
(a) No. (c)
from D it p (b) h ven FMV (or estimate) Dat (d) ved
Part | escription of noncash property give (see instructions) e receiv
(a) No. (c)
from b ioti ‘ '(‘b) h ven FMV (or estimate) Dat (d) ved
Part | escription of noncash property give (see instructions) e receiv
(a) No. (c)
from Descriotion of '(:’) hor ven FMV (or estimate) Dat (d) ived
Part | escription of noncash property give (see instructions) e receive
$
™ Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1254 1 000

53047Y 702v 5/7/2013 1:38:30 PM V 11-6.5
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 4

Name of organization NTCK SIMONS FOUNDATION

Employer identification number
20-3101239

R mdtsively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

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

(a) No.
';rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rf‘romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5
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* SCHEDULE D
(Form 1041)

» Department of the Treasury

Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust Employer identification number
NICK SIMONS FOUNDATION 20-3101239
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) Description of propert b) Date acquired c) Date sold (e) Cost or other basis
(Examp|e( 1)00 shafgs 7% pr%fe?redyof *Z'Co) ( ()mo , day, yr) ((mo , day, yr) (d) Sales prce (see instructions) Su‘:tﬁa%?t(gf!;:r( d)
1a
b Enter the short-term gan or (loss), If any, from Schedule D-1,lme1b _ , . . . . .. ... ........... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .. ... .......
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . ., . .. ..
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capttal Loss
Carryover Worksheet , | . . . . i e e ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . v v v i v v v i e e e e e e e e e e e e i e e e e e e e e e e e e »
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D t f propert b) Date acquired c) Date sold Cost or ather basis
(Example(a1)ooesshcar;epsl32/oopgfe;’reedyof *Z'Co) ( ()mca .eda;q;lrl) ((m)o , day, yr) (d) Sales pnce (e)(see mslrut:t(?tr)nsa)SI Sutg?a%?t(t)amr(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b, . . . . . . . ... . ... ... ..... 6b 86,992.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . ... .......
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, , ., . . . . . ..
9 Capttalgaindistributions L e
10 Gainfrom Form 4797, Partl . . L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover WOTKShERt , . . . . . . . it 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on hne 14a,
column (3)onthe back . . . .\ . . i i e e e e e e e e e e e e+ e e .. .. > |12 86,992.

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

JSA

1F1210 2 000

53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see mstr ) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . ... ... ... . ' ..... 13
14 Net long-term gain or (loss}):
a Totalforyear . . . . . ... ... 14a 86,992.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
c28%rategain L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a . ., > |15 86,992.

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

mCapital Loss Limitation

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

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, ine 34), is a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount i1s entered in Part | or Part [l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

® Either line 14b, col (2) or line 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or line 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , [ 17
18 Enter the smaller of ine 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate’'s or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part| of Form 990-T) . . | 19
20 Addlines18and19 , . . . .. ......... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- | » | 21 N
22 Subtract ine 21 from line 20 If zero orless, enter-0- , ., . . ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ _ ., . . ... ..... 23
24 Enter the smalier of the amountonline 17 or $2,300 , , . . ... ...... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromme 23, . . . . ... ... .. .. s ... .. L25
26 Subtracthne 25fromlne24, . . . .. ... ... ... .... e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . .. .. ... 28
29 Subtracthine 28 from ine 27 . . . . . L 29 ~
30 Multiplyline 29 by 15% (15) | . . . . . . ... . e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . ... ... ... ... .. 31
32 AAINeS30aNd31 | 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. . ... . ... ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on Form 1041, Schedule
G line 1a (or FOrm 990-T, N 36) . . . . v v vt it v v v e e et o e v s o o v o s e s o o e s s s e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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’

Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

NICK SIMONS FOQUNDATION

20-3101239

Employer identdication number

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

b) Date
g b | oo | s |Oimomo | gangi,
(mo , day, yr )
6a
HEDGE FUNDS VARIOUS VARIOQUS 7,865,667. 7,900,000. -34,333.
CAPITAL GAIN THRU
PARTNERSHIPS VARIQUS VARIOUS 121,325. 121, 325.
6b_Total. Combine the amounts in column (f) Enter here and onSchedule D, line6b . . . . . . . .. .. ... ..... 86,992,
Schedule D-1 (Form 1041) 2011

JSA

1F1222 2 000
53047Y 702V 5/7/2013

1:38:30 PM

vV 11-6.5
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Form 8866 (Rev 1-2012) Page 2
s |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox, . ., , ... > L’_(_|
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
Type or
print NICK SIMONS FOUNDATION [X] 20-3101239

Number, street, and room or sulte no. If a P.O. box, see Instructions. Soctal security number (SSN)
fue duotor | 160 FIFTH AVENUE, 7TH FLOOR M
'r-ill:gny%uere City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
instructions NEW YORK, NY 10010
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . « . « « « . . . ‘e [ 0] 4 |
Application Return | Application Return
Is For Codo |lIsFor Code
Form 990 01 e o B dt : R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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. » _ 646 654-0066 ) FAX No. .
o If the organization does not have an office or place of business in the United States, check thisbox _ , , . ... .. e | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthis s
for the whole group, check thisbox , . . . . . > I:] . If it s for part of the group, check thisbox, . , . ... » I__];nd attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 13
§ For calendar year , or other tax year beginning 07/01 ,20 11 , and ending 06/30 ,2012

6 If the tax year entered in line 5 is for less than 12 months, check reason: | I Initial return [__J Final return
Change in accounting period

7 State in detail why you need the extension
INFORMATION NECESARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE FORM THIRD PARTIES

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credils. See instructions. 8al$ 1,144,

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %::
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 5.2‘2

amount paid previously with Form 8868, 8bl$ 446.
¢ 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. 8cl$ 1,000,

Signature and Verification must be completed for Part Il only.
Under penellles of perjury, § declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knovdedge and belief,

1t Is true, corréigcomp)ew and lhat | am authorized 1o prepare thls form.
Signature P> Title % M W—‘Daw » O?/N/U

Form B888 (Rev. 1-2012)

JSA

1FBD5S 4 000

53047Y 702v 2/14/2013 2:52:20 PM V 11-6.5 PAGE 1




NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 1

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
INTEREST INCOME 293. 293.
TOTAL 293. 293,

ATTACHMENT 1
53047Y 702V 5/7/2013 1:38:30 PM  V 11-6.5 PAGE 19



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 2

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
FROM PARTNERSHIP INTERESTS - RIEF 194,278.
TOTAL 194,278,

ATTACHMENT 2
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 20



NICK SIMONS FOUNDATION 20-3101238

ATTACHMENT 3

FORM 990-PF, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
UNIVERSAL ANAESTHESIA MACHINE 128,054.
TOTAL 128,054,

53047y 702v 5/7/2013 1:38:30 PM V 11-6.5 PAGE 21



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 4

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER INCOME 3,813.
TOTALS 3,813.

53047y 702v 5/7/2013 1:38:30 PM V 11-6.5

PAGE 22



NICK SIMONS FOUNDATION

FORM 990PF, PART I - LEGAL FEES

DESCRIPTION
LEGAL FEES - NSF
LEGAL FEES - GHS

53047Y 702V 5/7/2013

20-3101239

ATTACHMENT 5

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
537. 537.
24,235. 11,839.
TOTALS 24,772. 12,376.

1:38:30 PM  V 11-6.5

ATTACHMENT 5
PAGE 23



NICK SIMONS FOUNDATION

FORM 990PF,

— ACCOUNTING FEES

DESCRIPTION

ACCOUNTING FEES - NSF
ACCOUNTING FEES - GHS

53047Y 702V 5/7/2013

TOTALS

REVENUE

20-3101239

ATTACHMENT 6

AND NET ADJUSTED
EXPENSES INVESTMENT CHARITABLE
PER BOOKS INCOME PURPOSES
36,250. 12,083.
10,058. 3,353.
46,308. 15,436.

1:38:30 PM V 11-6.5

ATTACHMENT 6
PAGE 24



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 7

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPOSES
OTHER PROFESSIONAL FEES - GHS 19, 840. 19,840.
OTHER PROFESSIONAL FEES - NSF 500. 500.
TOTALS 20,340. 20,340.

ATTACHMENT 7
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 25



NICK SIMONS FOUNDATION 20-3101239

| ATTACHMENT 8

FORM 990PF, PART I - INTEREST EXPENSE

REVENUE
AND NET ADJUSTED
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
INTEREST EXPENSE - NSF 8.
INTEREST EXPENSE - GHS 1,952.
TOTALS 1,960,

i
|
EXPENSES INVESTMENT NET CHARITABLE

ATTACHMENT 8
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 26



s

NICK SIMONS FOUNDATION 20-310123¢9

ATTACHMENT 9

FORM 990PF, PART I - TAXES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
PAYROLL TAXES - GHS 22,831. 22,831.
TOTALS 22,831. 22,831.

ATTACHMENT 9
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 27



NICK SIMONS FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION

PARTNERSHIP EXP - RIEF

NSI PROGRAM EXPENSES
PRODUCTION DEV. COSTS - GHS
SELLING & MARKETING EXP - GHS
PAYROLL SERVICE FEES - GHS
OFFICE EXPENSES - NSF
OFFICE EXPENSES - GHS
INSURANCE - NSF

INSURANCE - GHS

TRAINING - GHS
MISCELLANEOUS - GHS

TOTALS

53047Y 702V 5/7/2013 1:38:30 PM

20-3101239

ATTACHMENT 10

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
258, 706.
380,577. 380,577.
851,477. 851,477.
292,277. 292,277.
1,545. 1,545.
1,748. 1,748.
34,840. 34,840.
8,224. 8,224.
le,231. 16,231.
11,785. 11,785.
82,839. 82,839.
1,681,543, 258,706, 1,681,543,

vV 11-6.5

ATTACHMENT 10
PAGE 28



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 11

FORM 990PF, PART II - OTHER INVESTMENTS

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
HEDGE FUNDS 33,143,891. 33,143,891.
TOTALS 33,143,891, 33,143,891,

ATTACHMENT 11
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 29



NICK SIMONS FOUNDATION

FORM 990PF, PART II - OTHER ASSETS

DESCRIPTION

DUE FROM AFFILIATE
SECURITY DEPOSITS
INVENTORY DEPOSITS

53047Y 702V 5/7/2013

TOTALS

1:38:30 PM

vV 11-6.5

20-3101239

ATTACHMENT 12

ENDING ENDING
BOOK VALUE FMV
1,523. 1,523.
5,000. 5,000.
279,678. 279,678.
286,201, 286,201,

ATTACHMENT 12
PAGE 30



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 13

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

DESCRIPTION AMOUNT
NET UNREALIZED GAIN/LOSS ON INVESTMENTS 1,641, 341.
TOTAL 1,641 1.

53047y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 31



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 14

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

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

NICK SIMONS INSTITUTE

BOX 8975, EPC 1813

JHAMSIKHEL

LALITPUR

NEPAL

04/30/2012
1,920, 337.

TO TRAIN AND SUPPORT SKILLED COMPASSIONATE HEALTHCARE

WORKERS IN THE RURAL REGIONS OF NEPAL
1,920,337.

NO

VARIOUS INCLUDING JUNE 30TH 2012

06/30/2012

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.

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

HOSPICE NEPAL

LALITPUR

LAGANKHEL

NEPAL

12/22/2011
5,000.

TO SUPPORT PALLIATIVE CARE TO CANCER PATIENTS.
5,000.

NO

VARIOUS INCLUDING JUNE 30TH 2012

06/30/2012

RESULTS OF VERIFICATION:
HOSPICE NEPAL IS A CHARITABLE ORGANIZATION OFFERING FREE BEDS AND

PATIENT CARE.

IT IS REGISTERED WITH THE CHIEF DISTRICT OFFICER'S

OFFICE IN KATHMANDU AS A TRUST.

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

LO GYALPO JIGME C.C. FOUNDATION

P.O. BOX 10489

CHABAHIL

KATHMANDU

NEPAL

03/30/2012
5,000.

TO SUPPORT THE CULTURAL PRESERVATION AND HERITAGE OF

THE COMMUNITIES OF UPPER MUSTANG, NEPAL.
5,000.

NO

VARIOUS INCLUDING JUNE 30TH 2012

06/30/2012

RESULTS OF VERIFICATION:
LO GYALPO JIGME CULTURAL CONSERVATION FOUNDATION IS A LOCAL NGO THAT

53047Y 702v 5/7/2013

1:38:30 PM  V 11-6.5

PAGE 32



NICK SIMONS FOUNDATION 20~3101239

ATTACHMENT 14

(CONT'D)

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

SUPPORTS THE CULTURAL CONSERVATION, RESTORATION AND HUMANITARIAN
PROJECTS IN UPPER MUSTANG.

53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5

PAGE 33



NICK SIMONS FOUNDATION

FORM_ 990PF, PART VIII

- _LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

JAMES SIMONS
160 FIFTH AVENUE, 7TH
NEW YORK, NY 10010

MARILYN SIMONS
160 FIFTH AVENUE, 7TH
NEW YORK, NY 10010

CAITLIN HEISING
160 FIFTH AVENUE, 7TH
NEW YORK, NY 10010

MARK HEISING
160 FIFTH AVENUE, 7TH
NEW YORK, NY 10010

AUDREY SIMONS
160 FIFTH AVENUE, 7TH
NEW YORK, NY 10010

LAURA BAXTER SIMONS
160 FIFTH AVENUE, 7TH
NEW YORK, NY 10010

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

53047Y 702v 5/7/2013

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

PRESIDENT
1.00

SECRETARY & TREASURER
2.00

TRUSTEE
.50

TRUSTEE
.50

TRUSTEE
.50

TRUSTEE
.50

1:38:30 PM vV 11-6.5

COMPENSATION

20-3101239

ATTACHMENT 15

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

0 0
0 0
0 0
0 0
0 0
0 0

ATTACHMENT 15
PAGE 34
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NICK SIMONS FOUNDATION 20-3101239

FORM_990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 15 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER ’ TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
LIZ SIMONS TRUSTEE 0 0 0
160 FIFTH AVENUE, 7TH FLOOR .50
NEW YORK, NY 10010
NAT SIMONS TRUSTEE 0 0 0
160 FIFTH AVENUE, 7TH FLOOR .50
NEW YORK, NY 10010
STEPHEN RUDY GRADIAN CEO 292,903. 71,599. 0
160 FIFTH AVENUE, 7TH FLOOR 40.00
NEW YORK, NY 10010

GRAND TOTALS 292,903. 71,599. 0

ATTACHMENT 15
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 35



NICK SIMONS FOUNDATION

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

ERICA FRENKEL

160 FIFTH AVENUE, 7TH FLOOR

NEW YORK, NY 10010

53047Y 702v 5/7/2013

1:38:30 PM

TITLE AND AVERAGE

HOURS PER WEEK
DEVOTED TO POSITION COMPENSATION

20-3101239

ATTACHMENT 16

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER |

BENEFIT PLANS ALLOWANCES |

GRADIAN PROG OFFICER 83,114. 21,509. 0 |
40.00 |
TOTAL COMPENSATION 83,114. 21,509, 0
ATTACHMENT 16
vV 11-6.5 PAGE 36



NICK SIMONS FOUNDATION

20-3101239

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME AND ADDRESS

PAUL FENTON
47800, AGNAC
FRANCE

STEPHEN KNOBLE

P.O. BOX 8975 EPC 1813
KATHMANDU

NEPAL

BHEKH THAPA

239 TANKA PRASAD ROAD
BANESHWOR HEIGHT
KATHMANDU

NEPAL

FRED LANGWORTHY

9134 ROUTE 289
ADAMS, NY 13605

53047Y 702v 5/7/2013

ATTACHMENT 17

TYPE OF SERVICE

PROGRAM CONSULTANT

PROGRAM CONSULTANT

PROGRAM CONSULTANT

PROGRAM CONSULTANT

TOTAL COMPENSATION

1:38:30 PM

vV 11-6.5

COMPENSATION

103,788.

80, 000.

66,000.

53,337.

303,125,

PAGE 37



NICK SIMONS FOUNDATION 20-3101239

FORM QQOPE PART XV - GRANTS AND CONTRIRIITIONS PATID DIRING THE YEAR

ATTACHMENT 18

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
NICK SIMONS INSTITUTE N/A PROGRAM & GENERAL OPERATING SUPPORT 1,920, 337.
BOX 8975, EPC 1813 FOREIGN HEALTH CARE ORGANIZATION
JHAMSIKHEL
LALITPUR
NEPAL
THE AMERICAN HIMALAYAN FOUNDATION N/A GENERAL OPERATING SUPPORT 268,757.
900 MONTGOMERY STREET, SUITE 400 PUBLIC CHARITY
SAN FRANCISCO, CA 94133
NYAYA HEALTH N/A GENERAL OPERATING SUPPORT 100, 000.
135 COLLEGE STREET, SUITE 323 PUBLIC CHARITY
NEW HAVEN, CT 06510
FUTURE GENERATIONS N/A GENERAL OPERATING SUPPORT 56,000.
HC 73 BOX 100, RT. 33W PUBLIC CHARITY
NORTH MOUNTAIN
FRANKLIN, WV 26807
HIMALAYAN CATARACT PROJECT N/A GENERAL OPERATING SUPPORT 50,000
PO BOX 55 PUBLIC CHARITY 4
WATERBURY, VT 05676
ADVANCE GCFA N/A PURPOSE RESTRICTED SUPPORT 45,000

COVENANT RELATIONSHIP OFFICE PUBLIC CHARITY
475 RIVERSIDE DRIVE, ROOM 320
NEW YORK, NY 10115

ATTACHMENT 18
53047Y 702V 5/7/2013 1:38.30 pPM vV 11-6.5 PAGE 38



NICK SIMONS FOUNDATION

EORM Q90PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURTNG THE YFAR

RECIPIENT NAME AND ADDRESS

FOUNDATION FOR THE PEOPLE OF BURMA/ PARTNERS ASIA

220 SECOND AVENUE SOUTH
SEATTLE, WA 98104

FRIENDS OF PATAN HOSPITAL
1980 DAHLIA STREET
DENVER, CO 80220

KATHAMANDU VALLEY PRESERVATION TRUST
136 WEST 21ST STREET, 11TH FLOOR
NEW YORK, NY 10011

HOSPICE NEPAL
LALITPUR
LAGANKHEL
NEPAL

LO GYALPO JIGME C C. FOUNDATION
P.O. BOX 10489

CHABAHIL

KATHMANDU

NEPAL

AMERICAN NEPAL MEDICAL FOUNDATION

2743 SOUTH VETERAN'S HOSPITAL, PMB #302
SPRINGFIELD, IL 62704

53047Y 702V 5/7/2013

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

N/A
PUBLIC CHARITY

N/A
PUBLIC CHARITY

N/A
PUBLIC CHARITY

N/A
NON-US CHARITY

N/A
NON-US CHARITY

N/A
PUBLIC CHARITY

v 11-6.5

20-3101239

PURPOSE OF GRANT OR CONTRIBUTION

ATTACHMENT 18

(CONT'D}

GENERAL OPERATING SUPPORT

CAPITAL IMPROVEMENTS

GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

ATTACHMENT 18

PAGE 39

AMOUNT

20,000.

5,000.

5,000.

5,000.

5,000

3,500



NICK SIMONS FOUNDATION

PART XV - GRANTS AND CONTRIBUTIONS PATDR DIRTNG THE YEAR

EQRM 990PF

RECIPIENT NAME AND ADDRESS

TEAM

400 S. MAIN PLACE

CAROL STREAM,

IL 60188

53047Y 702V

5/7/2013

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

N/A
PUBLIC CHARITY

1 38:30 PM vV 11-6.5

20-310123%

PURPOSE OF GRANT OR CONTRIBUTION

GENERAL OPERATING SUPPORT FOR TEAM HOSPITAL

TOTAL CONTRIBUTIONS PAID

AMOUNT

1,000

ATTACHMENT 18
PAGE 40



NICK SIMONS FOUNDATION 20-3101239%

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME
Date Date sold
Kind of Property Description %f acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
| _expenses of sale allowable hasis 12/31/69 12/31/69 ad) basis (loss)
HEDGE FUNDS VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
7,865,667. 7,900,000. -34,333.
CAPITAL GAIN THRU PARTNERSHIPS VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
121,325. 121,325.
TOTAL GAIN(LOSS) i it et i e eiet ittt i tetinnstanosasasnanssannsnsens 86,992.

1E1730 1 000
53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 14
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