
Form990-PF
Department of the Treasury
Internal 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 re

or tax year beainnina 07/01 , 2011 , and ending

OMB No 1545-0052

M11
06/30. 2012

Name of foundation A Employer Identification number

NICK SIMONS FOUNDATION 20-3101239

Number and street (or P o box number it mail is 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 If exemption ► qk

herepending , check heree
.

NEW YORK, NY 10010

G Check all that apply Initial return Initial return of a former public charity D I Foreign organizations , check here . ►q

Final return Amended return 2 Foreign organ izations meeting the

Address change Name change com putation . . . . . . . ►

H Check type of organization X Section 501 ( c 3 exempt private foundation

Section 4947 ( a )( 1 ) nonexem pt charitable trust Other taxable p rivate foundation
E If private foundation status was terminated

under section 507( b)(1)(A), check here . ►q

I Fair market value of all assets at end J Accounting method X Cash Accrual F If the foundation is in a 60-month termination

of year (from Part fl, col (c), line --------------------q Other ( specify) undersection5O7 ( b)(1l(B).checkhere .

16) ► $ 34,660,081.
--

(Part 1, column (d) must be on cash basis)
-

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net

(d ) Disbursements
for charitable

may not necessarily equal the amounts in expenses per
books

income income purposes
column (a) (see instructions ( cash basis only)

I Contributions dts,grants , etc, received ( attach schedule) • 15,750,500.

2 Check ►
If the foundation is not required to
attach Sch B . . . . . . . .

3 Interest on savings and temporary cash investments 293 293. ATCH 1
4 Dividends and interest from securities . . . 194 , 278. ATCH 2
S a Gross rents .. . . . .. . .. . .. . .. .

b Net rental income or (loss)

w 6a Net gain or (loss ) from sale of assets not on line 10 86,992.

b Gross sales puce for all 7, 98 6, 992.
assets on line 6aas

Y 7 Capital gain net income (from Part IV, line 2) . ` 8 6, 992

8 Net short- term capital gain .. . . . . .. .

9 Income modifications .. . .. . . . . . .
10a Gross sales less returns 8 , 054. ATCH 3adail nce

b Less Cgstlo^!" r4 6, 579.

c rose-profit• or(loss )•(attach• (Z 51,475.

11 1 Inco le)e ( a ach sccla t 0 3,813. ATCH 4n I o

hl If s 07315 893 281 56312 o I Add ine t rou i1 , ., , .

13 ompensa or oftfffieers-fire'etors-t t s, etc 292, 903. 292,903

14 ther e oy^e, lr ^rt^i gages 93,715. 93,715
FA

15 Pension a1's;empli efnefits • 102, 794. 102,794• • •

16a Legal fees ( attach schedule) ATCJi 5 24, 772. 12, 376

X

•

b Accounting fees (attach schedule)ATCH 6 46, 308. 15,436.

c Other professional fees (attach schedule) .*• 20,340. 2 0, 3 4 0

17 Interest . ATTACHMENT. 8...... 1, 960.
H 18 Taxes (attach schedule ) ( see instructions ) • • • • . * 22, 831. 22,831

19 Depreciation ( attach schedule ) and depletion.

20 Occupancy . . .. . . . . .. . . . . . . .

o 21 Travel, conferences , and meetings • • • • • • 310, 368. 310,368

m 22 Printing and publications . . . . .

23 Other expenses (attach schedule ) ATCH• 0 1, 681, 543. 258, 706. 1, 681, 543.

24 Total operating and administrative expenses.

CL Add lines 13 through 23 • . . . . . . . 2, 597, 534. 274, 142. 2, 536, 870,

0 25 Contributions , gifts, grants paid • .. • ... 2 , 484, 594. 2, 484, 594 .

26 Total expenses anddisbursements Add lines 24 and 25 5, 082, 128. 274, 142. 5,021,464,

27 Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements 10,810 ,945.

b Net investment income ( if negative, enter -0-) 7 , 4 21

c Adjusted net income ( if n egative , enter -0- ) .
For Paperwork Reduction Act Notice , see instructions . *A'1'( 1) / JSA * * 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 Beginning of year End of year

Balance Sheets description column should be for end-of-year
amounts only ( See instructions ) (a) Book Value ( b ) Book Value (c) Fair Market Value

1 Cash - non-Interest-bearing . . .............. 663, 582. 1, 166, 183. 1,166, 183

2 Savings and temporary cash investments . . . . .. . .. ,

3 Accounts receivable ►
-----------------------

Less allowance for doubtful accounts ►
------------

4 Pledges receivable ►
------------------------

Less allowance for doubtful accounts ►

__ _-._..__. _--_ ____-_ ------

_____________

5 Grants receivable .. . . .. . .. .. . . . .. . . . . . .

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

disqualified persons (attach schedule) (see instructions) , , , ,

7 Other notes and loans receivable (attach schedule) ►

Less allowance for doubtful accounts ► ______

8 Inventories for sale or use 88,177. 63,806. 63,806

9 Prepaid expenses and deferred charges . . . .. . .. . . . .

10 a investments - U S and state government obligations ( attach schedule).

b Investments - corporate stock (attach schedule) , , , . . . . .

c Investments - corporate bonds (attach schedule) .. . ., , . .
111 Investments - land, buildings, ►

and equipment basis ------ ------------
Less accumulated depreciation ►
(attach schedule ) -------------------

12 Investments - mortgage loans . . . . . . .

11 ,, .ATCH13 Investments - other (attach schedule) , 21, 451, 225. 33, 143, 891. 33, 143, 891., ,
14 Land, buildings, and ►

equipment basis -- ----------------Less accumulated depredation ►
(attach schedule )

--

--------------------
15 Other assets (describe ► U'C i 12 ) 4,811. 286,201. 286,201______-__ _ __

16 Total assets (to be completed by all filers - see the

instructions Also, see page 1, item 1) , 22,207,795. 34, 660, 081. 34, 660, 081

17 Accounts payable and accrued expenses . . , . .. . . . , .

18 Grants payable

y

, , , , , , , , , , , , , , , , , , , , , , ,

19 Deferred revenue . . .. . . . . .. .. . .. . .. . . . .

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

m 21 Mortgages and other notes payable (attach schedule) , , , , ,_

22 Other liabilities (describe ► )
-------------------

23 Total liabilities (add lines 17 through 22) . .

N
4)

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

24 Unrestricted .. . . . .. . . . .. . .. . . . . . . . .. .

m 25 Temporarily restricted

m

.. . . . . .. .. . .. . .. . . . .

26 Permanently restricted
T1

LL

o

. . . . . . . . . . . . . . . . . . . .

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. ► q

27 Capital stock, trust principal, or current funds , , , , , , , , ,

0 28 Paid - in or capital surplus , or land , bldg , and equipment fund . , , , ,

29 Retained earnings , accumulated income, endowment , or other funds , 22 207 , 795. 34, 660, 081.

30 Total net assets or fund balances (see instructions), , , , , , 22, 207, 795. 34, 660, 081.

Z 31 Total liabilities and net assets/fund balances (see

instructions ) ....................... 22, 207, 795. 34, 660, 081.

Analysis of Changes in Net Assets or Fund Balances
I Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) ,, , ,,, , , , , , , , , , , , , , , ,, , , ,, 1 22, 207, 795.

2 Enter amount from Part I, line 27a ...................................... 2 10, 810, 945.

3 Other increases not included in line 2 (itemize) ► ATTACHMENT 13 3 1, 641,341.
-------------------------------------

4 Add lines 1, 2, and3 4 34,660,081.

5 Decreases not included in line 2 (Itemize) ► 5

6 Total net assets or fund balances at end of year Ilne 4 minus line 5 Part I column b line 30 . 6 39, 660, 081.

Form 990-PF (2011)

JSA
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NICK SIMONS FOUNDATION 20-3101239

Form 990-PF (2011) Page 3

MIUM Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

How
acquired

-Don'aron

(c) Date
acquired

( mo, day , yr)
(d) Date sold
(mo , day, yr )

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales price ( f) Depreciation allowed
(or allowable)

(g) Cost or other basis

plus expense of sale
(h) Gain or (loss)

(e) plus (f) minus (g)

a

b
c
d

e
Com plete onl y for assets showin g gain in column ( h ) and owned by the foundation on 12/31 /69 (I) Gains ( Col (h) gain minus

(i) F M V as of 12/31/69 G ) Adjusted basis
as of 12/31/69

( k) Excess of col (I)
over col ()), if any

col ( k), but not less than -0-) or
Losses (from col (h))

a
b

c

d

e

2 Capital gain net income or (net capital loss)
If gain , also enter in Part I, line 7

{ If (loss), enter -0- in Part I , line 7 } 2 86, 992.

3 Net short-term capital gain or (loss ) as defined in sections 1222 ( 5) and (6)

If gain, also enter in Part I , line 8, column (c) (see instructions) If (loss), enter -0- in i

Part I, line 8 J 3 0

[JUUM 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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? q Yes Q No
If "Yes," the foundation does not qualify under section 4940 (e) Do not complete this part

1 Inter the a pp rop riate amount in eacn column Tor eacn year, see me instructions oerore main any entries

Base penod
Calendar year (a taxx

y
year beginning in)year qualifying distributions Net value of nonchantable-use assets

Md d
by
y col(col (b)

d
divided (c))

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 Total of line 1 , column (d) .. . .. . .. 2 100. 620110

3 Average distribution ratio for the 5 -year base period - divide the total on line 2 by 5 , or by the

number of years the foundation has been in existence if less than 5 years .......... 3 20. 124 022

4 Enter the net value of noncharltable -use assets for 2011 from Part X , line 5 4 25,493,121n

5 Multiply line 4 by line 3 . . . .................... . ............. 5 513, 024, 128 .

.... . ...........6 Enter 1 % of net investment income ( 1% of Part I , line 27b ) 6 74.....

7 Add lines 5 and 6 7 513, 024, 202.

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

If line 8 is eaual to or greater than line 7 . check the box in Part Vi. line 1b. and complete t hat Dart uslna a 1% tax rate See the
Part VI Instructions

JSA Form 990-PF (2011)1E1430 1 000
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Form 990 - PF (2011 ) NICK SIMONS FOUNDATION 20-3101239 Page 4

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

1 a Exempt operating foundations described in section 4940(d)(2), check here ► and enter "N/A" on line 1 , , ,

Date of ruling or determination letter -- ------------- ( attach copy of letter If necessary -see Instructions ) ----- ___ _ _-- _ -

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 148.

here ► q and enter 1 % of Part I, line 27b . . . . . . . . . . . . . .

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of - ---
Part I, line 12, col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2

3 Add lines 1 and 2 . . .. . . . .. .. . . . .. 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 line 3 If zero or less, enter -0- . . .. . .. . . . . . 5 148.

6 Credits/Payments

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

b Exempt foreign organizations - tax withheld at source 6b. .. . . . .

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

, ,d Backup withholding erroneously withheld 6d

-
, , , , , , , , , , , , , , ,

7 Total credits and payments Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . 7 1,496.

8 Enter any penalty for underpayment of estimated tax Check here q if Form 2220 is attached . . .. . .. 8

. .. .. . . .9 Tax due . If the total of lines 5 and 8 is more than line 7, enter amount owed ► 9. .. . . . .

10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ► 10 1,348.

1 1 Enter the amount of line 10 to be Credited to 2012 estimated tax ► 1 , 348. Refunded 11

Statements Regarding Activities

Ia During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes No

or intervene in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . la X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the

instructions for definition)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b X

If the answer is 'Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities

, , , , , , ,c Did the foundation file Form 11 20-POL for this year? 11., , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation $ ( 2) On foundation managers $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS 2

If "Yes, " attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ___

incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . .. . .. . . . . .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .. .. . . . . . . . .. .. . .

.

4a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . 5 X. . . . . . . . . .

If "Yes, 'attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

• By language in the governing instrument, or

• By state legislation that effectively amends the governing instrument so that no mandatory directions that __ _

conflict with the state law remain in the governing instrument'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, "complete Part fl, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it is 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 G7 If "No, "attach explanation . . . . . . . . . . . . . . . . . . 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or ...

49420)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete

Part XIV .......................................................... 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names

and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X

Form 990-PF (2011)

JSA
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Form 990-PF 1)

Statements Activities

11 At any time during 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 instructions ) . . . . .. . . . . . . .. . .. . . . . . . .. 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 (see instructions ) . . . . .. . . . . . . .. . .. . . . . .. . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application) . . . . 13 X

Website address ► N/A
-----------------------------------------------------------------------------

14 The books are in care of ► FANG -HAN --------------------------- Telephone no ► -----646-654-0066 ______

Located at ,-160 FIFTH AVENUE, 7TH FL, NEW YORK, NY ZIP+4 _

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here .. . . . .

_ _

and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . ► 15

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes No

over a bank, securities, or other financial account in a foreign country? . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of

the forei gn country NEPAL

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

1 a 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? . . . . . . . . q Yes q No

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

disqualified person? . . . .. . .. . . . . . . .. . .. . . . . . .. . . . .. . .. . . . . Yes X 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 X No

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person )' . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q 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 period after

termination of government service, if terminating within 90 days) . .. . . . . .. .. . . . . . q Yes No

b If any answer is "Yes" to la(1 )-( 6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941 ( d)-3 or in a current notice regarding disaster assistance (see instructions ) ? . . . . . . . . . . . . . 1 b

Organizations relying on a current notice regarding disaster ass istance check here . .. .. . . ... .. .. ► q

c 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 2011 ' . . .. . . . . . . .. . .. . . . . .. . .. . . . 1 c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 49420)(3) or 49420)(5))

a At the end of tax year 2011 , did the foundation have any undistributed income ( lines 6d and

6e, Part XIII ) for tax year ( s) beginning before 2011? . . . . . . . . . . . . . . . . . . . . . . . . . q Yes No

If"Yes,"l ist the years
I --------- , -------- I--------

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets ) to the year's undistributed income? ( If applying section 4942(a)(2) to

all years listed, answer " No" and attach statement - see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c If the provisions of section 4942 ( a)(2) are being applied to any of the years listed in 2a , list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? ...... . ... .... . ... ........ . ......... q 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 period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2011 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 ouroose that had not been removed from ieooardv before the first day of the tax year beginning in 2011 '? . . 4b X

Form 990-PF (2011)
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Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239 Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

'? q q. .. . . .(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)) 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? . . . .. . . . . . . . .. . .. . . . . . Yes

q

X No

(3) Provide a grant to an individual for travel, study, or other similar purposes.. . .. . . . . . . . Yes X No

(4) Provide a grant to an organization other than a charitable, etc , organization described in

qsection 509(a)(1), (2), or (3), or section 4940(d)(2)' (see instructions) . . . . . . . ... . . . . Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

q qpurposes, or for the prevention of cruelty to children or animals? . . .. .. .. . . .. . .. . . Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

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 check here . . . .. . .. . . . . .. . ► q

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . . ^,^'^^NT. ^ 4 , Yes q 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

? q. ... . . .. . .. . . . . . .. . . . . .. .. . . .. . .. . .on a personal benefit contract Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. . 6 b X

If "Yes" to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? q Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactions 7b X

Information About Officers, Directors , Trustees , Foundation Managers , H ighly Pa id Employees,
and Contractors

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

(a) Name and address)
( b) Title, and average

hours per week
devoted to position

(cl Compensation
(If not paid, enter

-0-

(d) contr i butions to
employee benefit plans

and deterred compensation

(e) Expense account,
other allowances

-------------------------------------
ATTACHMENT 15 292 , 903. 71,599. 0

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

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

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

2 Comoensation of five hiahest-paid emolovees ( other than those included on line 1 - see instructions) . If none. enter
"NONE"

(a) Name and address of each employee paid more than $50,000
(b) Title, and average

hours per week
devoted to position

(c) Compensation ( e)mpoyee benefit
plans and deterred
com pensation

(e) Expense account,
other allowances

-------------------------------------
ATTACHMENT 16 83,114. 21,509. 0

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

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

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

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

Total number of other employees paid over $50,000 . ► I 0

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

Form 990-PF (2011) Page 7

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

3 Five highest-naid indenendent contractors for professional services (see instructionsl. If none . enter " NONE."

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

---------------------------------------------------------
ATTACHMENT 17 303,125

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

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

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

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

Total number of others receivin g over $50 , 000 for p rofessional services ... .............. ..... ► 0

Summary of Direct Charitable Activities

list the foundation's four largest direct charitable activities dung the tax year Include relevant statistical information such as the number of I
Expenses

organizations and other benefcianes served, conferences convened, research papers produced, etc

_TO SUPPORT DEVELOPMENT & TECHNOLOGY OF UNIVERSAL ANESTHESIA1-TO -SUPPORT-DEVELOPMENT-----------------------------------------------------------------
MACHINE ("UAM"), A LOW COST, TROLLEY BASED WORKSTATION
---------------------------------------------------------------------------
PROVIDING INHALATION ANESTHESIA USING AN OXYGEN CONCENTRATOR 851,477.

2 TU SUYYUH'1' '1'RAlNlNGr 'OR HURALHr;ALTHCARE WU RKEKS, CU RK1L ULA_ _ _ _ _ _ _______________

DEVELOPMENT, TRAINING SITE START-UP AND DEVELOPMENT, AND
------------ --------------------------------------------------------------
PROGRAMS THAT HELP RETAIN HEALTH CARE WORKERS IN THE FIELD 380,577.

3
---------------------------------------------------------------------------

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

4
---------------------------------------------------------------------------

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

IMIFF. 7 Summary of Program -Related Investments (see instructions)
Describe the two largest program -related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 NONE
---------------------------------------------------------------------------

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

2
---------------------------------------------------------------------------
---------------------------------------------------------------------------

All other program-related investments See instructions

3 NONE
---------------------------------------------------------------------------

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

Total. Add lines 1 throw h 3 . ►
Form 990-PF (2011)

JSA
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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.)

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

purposes .
a Average monthly fair market value of securities ........ . ............ . ......... Ia 24, 568, 788.

b Average of monthly cash balances lb 1, 312, 553.

c Fair market value of all other assets (see instructions) 1 c

d Total (add lines 1a, b, and c) .......

.

Id 25, 881, 341.

e Reduction claimed for blockage or other factors reported on lines 1 a and

.

1c (attach detailed explanation) le
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d ..................................... 3 25, 881, 341.
4

.. ..
Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions). ..... ........ ... ......... . . . ........ 4 388, 220.

5 Net value of noncharitable - use assets . Subtract line 4 from line 3 Enter here and on Part V, line 4 5 25, 493, 121.

6 Minimum investment return . Enter 5% of line 5 6 1, 274, 656.

Distributable Amount (see instructions) (Section 49420)(3) and 0)(5) private operating
foundations and certain foreign organizations check here ► 7 and do not complete this part )

1 Minimum investment return from Part X, line 6 ............. .. . ............. 1 1, 274, 656.

2a Tax on investment income for 2011 from Part VI, line 5 2a 148.

b Income tax for 2011 (This does not include the tax from Part VI) 2b

c Add lines 2a and 2b .... .... . 2c 148............................... ... ...
3 Distributable amount before adjustments Subtract line 2c from line 1 .. .... . ........... 3 1, 274, 508.

4 Recoveries of amounts treated as qualifying distributions . . ...... . ............ . ... 4
5 Add lines 3 and 4 .......................................... 5 1,274,508.
6 Deduction from distributable amount (see instructions) .. ..... . . ...... 6

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,

line 1 7 1,274,508.

Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 ..............
--
Ia 5,021,464.

b Program-related investments - total from Part IX-B . . .. ....... . lb..
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

purposes ................................................... 2

3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) ... . ....................

.

3a
b Cash distribution test (attach the required schedule) ........... ................ 3b

4 Qualifying distributions . Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, 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 I, line 27b (see instructions) ..................... . ........ 5

6 Adjusted qualifying distributions . Subtract line 5 from line 4. .. . . .. ' , . . . . , , . . 6 5,021,464.

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

culating whether the foundation

Form 990-PF (2011)

JSA
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NICK SIMONS FOUNDATION 20-3101239

Page 9Form 990- PF (2011)

Undistributed Income (see instructions )

(a) (b) (c) (d)

1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011

line? 1,274,508.. . . . . ...............

2 Undistributed income , if any, as of the end of 2011 --------

a Enter amount for 2010 only . .. . .. . .. .

b Total for prior years 2 0 0 9 , 2 0 08 2 0 07

3 Excess distributions carryover , if any , to 2011

a From 2006 2,489,214 .

b From2007 3,821,738.

c From2008 4,623,005.

d From 2009 3, 626, 723.

e From2010 3 , 2 1 8 , 1 6 4 . :Y-

f Total of lines 3a through e 17, 778, 844 ., , . . . . . . .

4 Qualifying distributions for 2011 from Part XII,

line4 ► $ 5 ,021,464.

but not more than line 2aa Applied to 2010 , , ,,

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

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

d Applied to 2011 distributable amount 1,274,508.
. . ..

e Remaining amount distributed out of corpus 3, 746, 956., .

5 Excess distributions carryover applied to 2011
(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:

and 4e Subtract line 54ca Corpus Add lines 3f 21, 525, 800., ,

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

c 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

been previously assessed . . . . . . . . . . .

d Subtract line 6c from line 6b Taxable
amount - see instructions

e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
instructions . . . .. . . . . .. .. . . . .

f Undistributed income for 2011 Subtract lines

4d and 5 from line 1 This amount must be

distributed in 2012 . . . .. . . . . .. . . .

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)( 1)(F) or 4942 ( g)(3) (see instructions)

8 Excess distributions carryover from 2006 not

applied on line 5 or line 7 (see instructions ) 2,489,214.,

9 Excess distributions carryover to 2012.

Subtract lines 7 and 8 from line 6a 19, 036, 586.

10 Analysis of line 9

a Excess from 2007 . . . 3,821,738.

b Excess from 2008 , . . 4,623,005.

c Excess from 2009 , .. 3,626,723.

d Excess from 2010 . . . 3,218,164.

e Excess from 2011 3, 746, 956.
Form 990-PF (2011)

JSA
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Form 990-PF (2011) NICK SIMONS FOUNDATION 20-3101239 Page10

Private Operating Foundations ( see instructions and Part VII-A, q uestion 9 ) NOT APPLICABLE

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruling - . .. . . . . .. ►
b Check box to indicate whether the foundation is a private operating foundation described in section Li 49420)(3) or 49420)(5)

2a 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

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

b 85% of line 2a . . . . .

C Qualifying distributions from Part

XII, line 4 for each year listed ,

d Amounts included in line 2c not

used directly for active conduct

of exempt activities . . . . .

e Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2d from line 2c . . . . , .

3 Complete 3a, b, or c for the

alternative test relied upon

a 'Assets' alternative test - enter

(1) Value of all assets . . .

(2) Value of assets qualifying

under section

49420)(3)(B)(1). . . . .

b 'Endowment' alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6 for each year listed

C 'Support' alternative test - enter

(1) Total support other than

gross investment income

(interest , dividends, rents,

payments on securities

loans ( section 512(a)(5)),

or royalties) . . .

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

6X3)(e)(w) - . . . . .

(3) Largest amount of sup-
port from an exempt
organization . . . . .

4 Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

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 ► 0 if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, c, and d

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

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

c Any submission deadlines

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

JSA Form 990-PF (2011)
1E1490 1 000

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

1171 Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reci p ient If recipient is an mdmdual ,
show any relationship to

Foundation
ft t

Purpose of grant or Amount
Name and address (home or business )

any foundation manager
or substantial contributor

us os a
recipient

contribution

a Paid during the year

ATTACHMENT 18

.................................................Total ► 3a 2,484,594.

b Approved for future payment

Total ► 3b

Form 990-PF (20 1 1)

JSA
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NICK SIMONS FOUNDATION 20-3101239

Form 990-PF (2011) Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

I Pro

a

b

c

d

e

f

9

2 Me

3 Int

4 Div

5 Net

a

b

6 Net

7 Ot

8 Gai

9 Net

10 Gr

11 Ot

b

c

d

e

12 Su

Unrelated business income Excluded by section 512, 513, or 514 (e)

gram service revenue

(a)
Business code

(b)
Amount

(c)
Exclusion code

(d)
Amount

Related or exempt
function income

( See instructions

Fees and contracts from government agencies

mbership dues and assessments , , , ,

rest on savings and temporary cash investments 14 293.

idends and interest from securities

rental income or ( loss) from real estate

Debt-financed property , , , , ,, , , ,

Not debt-financed property . . . . .. ,

rental income or ( loss) from personal property ,

er investment income . . . . . ,

n or (loss ) from sales of assets other than inventory 18 86,992.

income or ( loss) from special events . ,

ss profit or (loss) from sales of inventory . 51,475.

er revenue a

OTHER INCOME 01 3,813.

btotal Add columns (b), (d), and (e) . 91, 098.

B

h

t

o

h

51,475.

13 Total . Add line 12 , columns (b), (d), and (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 142,573.

(See worksheet in line 13 instructions to verify calculations )

ORTEM: 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

y 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

1E1492 1 000

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

Form 990-PF (2011)
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Form 990 -PF (2011 ) NICK SIMONS FOUNDATION 20-3101239 Page 13

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

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash ......................................................... 1a1 X

(2) Other assets ................ ..................................... la (2 ) X

b Other transactions

(1) Sales of assets to a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1b ( l ) X

(2) Purchases of assets from a nonchantable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , 1b(2) X

(3) Rental of facilities, equipment, or other assets , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1b(31 X

(4) Reimbursement arrangements , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , W411 X

(5) Loans or loan guarantees , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1b 5

(6) Performance of services or membership or fundraising solicitations , , , , , , , , , , , , , , , , , , , , , , , 1b 6

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , , , , , , , , , , , , , , , , , , 1 c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market

value of the 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 received

(a) Line no ( b) Amount Involved (c) Name of nonchantable exempt organization (d) Descripti on of transfers, transactions , and sharing arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code ( other than section 501(c)(3 )) or in section 527? , , , , , , , , , , , , , q Yes E] No

h If "Yes " rmmnIete the fnllnwinn srharittlo

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

Under penalties of perjury, I deciare that I have examined this return , including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Corr, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Hign

Here Ol'
5"^

Jlly^^
Signature of officer or trustee Date

Paid
PrinUType preparer's name er's slgnatur

o__PAUL HAMMERSCHMIDT

1E14932000

53047Y



Schedule B
(Form 990 , 990-EZ,
or 990-PF)
Department of the Treasury

Schedule of Contributors

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
Name of the organization

NICK SIMONS FOUNDATION

OMB No 1545-0047

Employer identification number

20-3101239

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

q 501(c)( ) (enter number) organization

q 4947(a)(1) nonexempt charitable trust not treated as a private foundation

q 527 political organization

501(c)(3) exempt private foundation

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

q 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 I and II

Special Rules

q 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)(vi) and received from any one contributor, during the year , a contribution of

the greater of (1) $5,000 or ( 2) 2% of the amount on (i) Form 990 , Part VIII , line 1h, or ( fl) Form 990-EZ, line 1

Complete Parts I and II

q 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, II, and III

q 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 is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexcluslvely religious, charitable, etc , contributions of $5,000 or

more during the year .. . .... . ..................... . ........... ► $

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule 8 (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



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization NICK SIMONS FOUNDATION Employer Identification number

20-3101239

Contributors (see instructions) Use duplicate copies of Part I If additional space is needed

(a) (b) (c) (d)

No. Name , address , and ZIP + 4 Total contributions Type of contribution

1- JAMES
-
SIMONS

----------------------------------------- Person

Payroll
160- FIFTH- AVENUE, -7TH -FLOOR $ -----15,750,500_ Noncash

NEW YORK, NY 10010
(Complete Part II if there is

------------------------------------------ a noncash contribution

(a) (b) (c) (d)
No. Name , address , and ZIP + 4 Total contributions Ty pe of contribution

- - - - ------------------------------------------ Person

Payroll

------------------------------------------ $ ---------------- Noncash

(Complete Part II if there is
------------------------------------------ a noncash contribution

(a) (b) (c) (d)

No. Name , address , and ZIP + 4 Total contributions Type of contribution

- - - - ------------------------------------------ Person

Payroll

------------------------------------------ $ ---------------- Noncash

(Complete Part II if there is
------------------------------------------ a noncash contribution

(a) (b) (c) (d)

No. Name , address , and ZIP + 4 Total contributions Ty pe of contribution

- - - - ------------------------------------------ Person

Payroll

------------------------------------------ $ ---------------- Noncash

(Complete Part II If there is
------------------------------------------ a noncash contribution

(a) (b) (c) (d)
No. Name , address , and ZIP + 4 Total contributions Ty pe of contribution

- - - - ------------------------------------------ Person

Payroll

------------------------------------------ $ ---------------- Noncash

(Complete Part Il if there is
------------------------------------------ a noncash contribution

(a) (b) (c) (d)

No. Name , address , and ZIP + 4 Total contributions Ty pe of contribution

- --- ------------------------------------------ Person

Payroll

------------------------------------------ $ ---------------- Noncash

(Complete Part II if there is
------------------------------------------ a noncash contribution )

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

1E1253 1 000
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Schedule B

Name of c

-EZ, or 990-PF) (2011)

NICK SIMONS FOUNDATION ntification number

20-3101239

3

Noncash Property (see instructions) Use duplicate copies of Part II if additional space is needed

(a) No.

from

Part I

b
()

Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

d
( )

Date received

(a) No.

from

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.

from

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.

from

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.

from

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.

from

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)
(

Date received

JSA

1E12541 000

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

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

Name of organization NICK SIMONS FOUNDATION Employer identification number

20-3101239

4

Exdusively 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 III, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions.) ► $

Use duDlicate coDies of Part III if additional space is needed.
(a) No.
from
Part l

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name , address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee' s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part l

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

1E12551 000

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

Schedule B (Form 990 , 990-EZ, or 990 -PF) (2011)
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SCHEDULE D
(Form 1041)

s Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
to Form 1041, Form 5227, or Form 990-T. See the Instructions for

Schedule D (Form 10411 (also fo r Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

E11
Name of estate or trust Employer Identification number

NICK SIMONS FOUNDATION 20-3101239

Note : Form 5227 filers need to complete only Parts 1 and 11

• _M. Short-Term Canital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z' Co)

(b) Date acquired
(mo, day, yr)

(c) Date sold
(mo, day, yr ) (d) Sales price (e) Cost or other basis

( see instructions)

(f) GaIn or (loss) for
the entire year

Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line lb . ............. . . . . . . 1 b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , , , , , , , , , , , , , , , , , , 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts , , , , , , , 3

4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010

Carryover Worksheet .................. ......................

Capital Loss

....... 4
5 Net short -term gain or (loss). Combine lines la through 4 in column (f) Enter here and on line 13,

column ( 3 ) on the back . ► 5
•TAM Lona-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of 'Z' Co)

( b) Date acquired
(mo,day, yr)

(c) Date sold
(mo. day, yr) ( d) Sales price (e) Cost or other basis

(see instructions)
(n Gain or (loss) for

the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b, , , , , , , , , , , , , , , , Gb 86,992.

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , , , , , , , , , , , , ,

.

7

8 Net long -term gain or (loss) from partnerships, S corporations, and other estates or trusts , , , , , , , ,

9 Capita l gain distributions

_________________

10 Gain from Form 4797, Part I

.

11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010

Carryover Worksheet ...........

Capital Loss

........
12 Net long -term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column 3 on the back 86, 992.

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

JSA

1F12102000
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/ Schedule D ( Form 1041 ) 2011 Page 2

Summary of Parts I and II (1 ) Beneficiaries ' ( 2) Estate's

Caution : Read the Instructions before completing this art. (see mstr ) or trust 's (3) Total

13 Net short-term gain or ( loss) , , , , , , , , , , , , , , , , , , , , , 13

14 Net long -term gain or ( loss):

a Total for year ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a 86,992.

b Unrecaptured section 1250 gain (see line 18 of the wrksht ), , , , , 14b

c 28% rate gain .________________

15 Total net gain or ( loss). Combine lines 13 and 14a ► 86,992.

Note : If line 15 , column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part 1, line 4a) If lines 14a and 15, column (2), are net

gains, go to Part V, and do not complete Part IV /f line 15, column (3), is a net loss, complete Part /V and the Capital Loss CanyoverWorksheet, as necessary

Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 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), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers . Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part I or Part II and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is 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) is 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 gains, or qualified dividends are included in income in Part
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

I

if either line 14b, col (2) or line 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , , ,

18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero 18

19 Enter the estate's or trust's qualified dividends

from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part I of Form 990-T) 19

20 Add lines 18 and 19 20

21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- . . ► 21

22 Subtract line 21 from line 20 If zero or less, enter -0- ............ .

23 Subtract line 22 from line 17. If zero or less, enter -0- . . .......... .

24 Enter the smaller of the amount on line 17 or $2,300 , , , , , , 24

25 Is the amount on line 23 equal to or more than the amount on line 24'

R Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from line 23 25

26 Subtract line 25 from line 24 26

27 Are the amounts on lines 22 and 26 the same?

FlYes. Skip lines 27 thru 30 , go to line 31 F-1 No. Enter the smaller of line 17 or line 22 27

28 Enter the amount from line 26 (If line 26 is blank, enter -0-) , , , , , , , , . , 28

29 Subtract line 28 from line 27 29

30 Multiply line 29 by 15% (15) , , , , , 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 Add lines 30 and 31 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 line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) .. . ..... ........ ... .................... 34

Schedule D (Form 1041) 2011

JSA
1F12202000
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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 Employer identification number

NICK SIMONS FOUNDATION 20-3101239

M:FTWM Lena-Term Canital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example
100 sh 7% preferred of 'Z' Co )

( b) Date
acquired

mo day,

(c) Date sold
(mo, day , yr)

(d) Sales price (e) Cost or other basis
( see instructions)

(f) Gain or (loss)
Subtract (e) from (d)

6a

HEDGE FUNDS VARIOUS VARIOUS 7,865,667. 7,900,000. -34,333.

CAPITAL GAIN THRU

PARTNERSHIPS VARIOUS VARIOUS 121,325. 121,325.

6b Total . Combine the amounts in column (f) Enter here and on Schedule D, line 6b .. . I 86,992.

Schedule 0-1 (Form 1041) 2011

JSA

1F1222 2 000

53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 43



Form 8888 (Rev 1-2012) Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II and check this box..... ... ► X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

• If you are filin g for an Automatic 3- Month Extension comp lete only Part I (on page 1 ) .
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fil er's Identifvina 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 suite no . If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for 160 FIFTH AVENUE, 7TH FLOOR
filing your City, town or post office, state , and ZIP code. For a foreign address , see Instructions.
return. See
instructions NEW YORK, NY 10010

Enter the Return code for the return that this a pp lication Is for (file a separate application for each return ) .... , ....... 0 4

Application Return Application Return

Is For Code Is For Code

Form 990 01

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

STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ► MARILYN SIMONS

Telephone No. ► 646 654-0066 FAX No. ►
• If the organization does not have an office or place of business in the United States, check this box . ....... . ...... ► q

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is
for the whole group, check this box ...... ► q . If it Is for part of the group, check this box , , ..... ► and attach a

list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until 05/15 , 20 13 .

5 For calendar year , or other tax year beginning 07/01 , 20 11 , and ending 06/30 , 20 12

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return 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 6069 , enter the tentative tax, less any

nonrefundable credits . See instructions . 8a $ 1,144.

b If this application is for Form 990-PF , 990-T, 4720 , or 6069 , enter any refundable credits and =Y;
estimated tax payments made . Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 . 8b $ 446.

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 . Sc $ 1,000.

Signature and Verification must be completed for Part II only.
Under penalfas of perjury , I declare that I have examined this form , including accompanying schedules and statements , and to the best of my knowledge and belief,
i t Is true, corr d complete, and that I am authorized to prepare this form.

Signature ► Title ► UV' t VffWd v Date ► °^/nil1J

JSA

I F8055 4 000

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

Form 8868 (Rev. 1-2012)
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NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 1

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

DESCRIPTION

INTEREST INCOME

TOTAL

REVENUE
AND

EXPENSES
PER BOOKS

NET
INVESTMENT

INCOME

293. 293.

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

EXPENSES
DESCRIPTION PER BOOKS

FROM PARTNERSHIP INTERESTS - RIEF

TOTAL

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

NET
INVESTMENT

INCOME

194,278.

194,278.

ATTACHMENT 2

PAGE 20



NICK SIMONS FOUNDATION 20-3101239

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

DESCRIPTION
OTHER INCOME

TOTALS

REVENUE
AND

EXPENSES
PER BOOKS

3,813.

3,813.

53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 22



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 5

FORM 990PF, PART I - LEGAL FEES

DESCRIPTION

LEGAL FEES - NSF
LEGAL FEES - GHS

REVENUE
AND

EXPENSES
PER BOOKS

537.
24,235.

NET ADJUSTED

INVESTMENT NET

INCOME INCOME

CHARITABLE
PURPOSES

537.
11,839.

TOTALS 24,772. 12,376.

ATTACHMENT 5

53047Y 702V 5/7/2013 1:38:30 PM V 11-6.5 PAGE 23



NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 6

FORM 990PF, PART I - ACCOUNTING FEES

DESCRIPTION

ACCOUNTING FEES - NSF
ACCOUNTING FEES - GHS

REVENUE
AND

EXPENSES
PER BOOKS

36,250.
10,058.

NET
INVESTMENT

INCOME

12,083.
3,353.

TOTALS 46,308. 15,436.

ADJUSTED
NET CHARITABLE

INCOME PURPOSES

ATTACHMENT 6
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NICK SIMONS FOUNDATION

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

20-3101239

ATTACHMENT 7

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

DESCRIPTION

INTEREST EXPENSE - NSF
INTEREST EXPENSE - GHS

REVENUE
AND

EXPENSES
PER BOOKS

8.
1,952.

TOTALS 1,960.

NET ADJUSTED
INVESTMENT NET CHARITABLE

INCOME INCOME PURPOSES

ATTACHMENT 8

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



NICK SIMONS FOUNDATION 20-3101239

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
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NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 10

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND NET

EXPENSES INVESTMENT

DESCRIPTION PER BOOKS INCOME

PARTNERSHIP EXP - RIEF 258,706.

NSI PROGRAM EXPENSES 380,577.

PRODUCTION DEV. COSTS - GHS 851,477.

SELLING & MARKETING EXP - GHS 292,277.

PAYROLL SERVICE FEES - GHS 1,545.

OFFICE EXPENSES - NSF 1,748.

OFFICE EXPENSES - GHS 34,840.
INSURANCE - NSF 8,224.

INSURANCE - GHS 16,231.

TRAINING - GHS 11,785.
MISCELLANEOUS - GHS 82,839.

TOTALS 1,681,543. 258,706.

ADJUSTED
NET CHARITABLE
INCOME PURPOSES

380,577.
851,477.
292,277.

1,545.
1,748.

34,840.
8,224.
16,231.
11,785.
82,839.

1, 681, 543.

ATTACHMENT 10

53047Y 702V 5/7/2013 1:38: 30 PM V 11-6.5 PAGE 28



NICK SIMONS FOUNDATION

FORM 990PF, PART II - OTHER INVESTMENTS

DESCRIPTION

HEDGE FUNDS

TOTALS

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

20-3101239

ATTACHMENT 11

ENDING
BOOK VALUE

33,143,891.

ENDING
FMV

33,143,891.

33,143,891. 33,143,891.

ATTACHMENT 11

PAGE 29



NICK SIMONS FOUNDATION

FORM 990PF, PART II - OTHER ASSETS

DESCRIPTION

DUE FROM AFFILIATE
SECURITY DEPOSITS
INVENTORY DEPOSITS

TOTALS

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

ATTACHMENT 12

ENDING
BOOK VALUE

1,523.
5,000.

279, 678.

ENDING
FMV

1,523.
5,000.

279, 678.

286,201. 286,201.

20-3101239

ATTACHMENT 12
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NICK SIMONS FOUNDATION 20-3101239

ATTACHMENT 13

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

DESCRIPTION

NET UNREALIZED GAIN/LOSS ON INVESTMENTS

TOTAL

AMOUNT

1,641,341.

1,641,341.
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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:

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

AMOUNT EXPENDED: 1,920,337.
ANY DIVERSION? NO
DATES OF REPORTS: VARIOUS INCLUDING JUNE 30TH 2012
VERIFICATION DATE: 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: HOSPICE NEPAL
GRANTEE'S ADDRESS:
CITY, STATE & ZIP: LALITPUR
FOREIGN PROVINCE: LAGANKHEL

FOREIGN COUNTRY: NEPAL

GRANT DATE: 12/22/2011

GRANT AMOUNT: 5,000.
GRANT PURPOSE: TO SUPPORT PALLIATIVE

AMOUNT EXPENDED: 5,000.

ANY DIVERSION? NO

CARE TO CANCER PATIENTS.

DATES OF REPORTS: VARIOUS INCLUDING JUNE 30TH 2012

VERIFICATION DATE: 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:

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.

AMOUNT EXPENDED: 5,000.
ANY DIVERSION? NO
DATES OF REPORTS: VARIOUS INCLUDING JUNE 30TH 2012
VERIFICATION DATE: 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 2U-31Ui i9

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 15

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

JAMES SIMONS PRESIDENT 0 0 0

160 FIFTH AVENUE, 7TH FLOOR 1.00

NEW YORK, NY 10010

MARILYN SIMONS SECRETARY & TREASURER 0 0 0

160 FIFTH AVENUE, 7TH FLOOR 2.00

NEW YORK, NY 10010

CAITLIN HEISING TRUSTEE 0 0 0

160 FIFTH AVENUE, 7TH FLOOR .50

NEW YORK, NY 10010

MARK HEISING TRUSTEE 0 0 0

160 FIFTH AVENUE, 7TH FLOOR .50

NEW YORK, NY 10010

AUDREY SIMONS TRUSTEE 0 0 0

160 FIFTH AVENUE, 7TH FLOOR .50

NEW YORK, NY 10010

LAURA BAXTER SIMONS TRUSTEE 0 0 0

160 FIFTH AVENUE, 7TH FLOOR .50

NEW YORK, NY 10010

ATTACHMENT 15
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NICK SIMONS FOUNDATION

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

LIZ SIMONS

160 FIFTH AVENUE, 7TH FLOOR

NEW YORK, NY 10010

NAT SIMONS

160 FIFTH AVENUE, 7TH FLOOR

NEW YORK, NY 10010

STEPHEN RUDY

160 FIFTH AVENUE, 7TH FLOOR

NEW YORK, NY 10010

TRUSTEE

.50

TRUSTEE

.50

GRADIAN CEO

40.00

GRAND TOTALS

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

20-3101239

ATTACHMENT 15 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER

COMPENSATION BENEFIT PLANS ALLOWANCES

0 0 0

0 0 0

292,903. 71,599. 0

292,903. 71,599. U

ATTACHMENT 15
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NICK SIMONS FOUNDATION

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

TITLE AND AVERAGE

HOURS PER WEEK

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION

ERICA FRENKEL GRADIAN PROG OFFICER 83,114.

160 FIFTH AVENUE, 7TH FLOOR 40.00

NEW YORK, NY 10010

TOTAL COMPENSATION

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

20-3101239

ATTACHMENT 16

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER

BENEFIT PLANS ALLOWANCES

21,509. 0

83,114. 21,509. 0

ATTACHMENT 16
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NICK SIMONS FOUNDATION 20-3101239

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

ATTACHMENT 17

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

PAUL FENTON PROGRAM CONSULTANT 103,788.
47800, AGNAC
FRANCE

STEPHEN KNOBLE PROGRAM CONSULTANT 80,000.
P.O. BOX 8975 EPC 1813
KATHMANDU
NEPAL

BHEKH THAPA PROGRAM CONSULTANT 66,000.
239 TANKA PRASAD ROAD
BANESHWOR HEIGHT

KATHMANDU
NEPAL

FRED LANGWORTHY PROGRAM CONSULTANT 53,337.
9134 ROUTE 289
ADAMS, NY 13605

TOTAL COMPENSATION 303,125.
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NICK SIMONS FOUNDATION 20-3101239

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

NICK SIMONS INSTITUTE N/A

BOX 8975, EPC 1813 FOREIGN HEALTH CARE ORGANIZATION

JHAMSIKHEL

LALITPUR

NEPAL

THE AMERICAN HIMALAYAN FOUNDATION

900 MONTGOMERY STREET, SUITE 400

SAN FRANCISCO, CA 94133

NYAYA HEALTH

135 COLLEGE STREET, SUITE 323

NEW HAVEN, CT 06510

FUTURE GENERATIONS

HC 73 BOX 100, RT. 33W

NORTH MOUNTAIN

FRANKLIN, WV 26807

HIMALAYAN CATARACT PROJECT

PO BOX 55

WATERBURY, VT 05676

ADVANCE GCFA

COVENANT RELATIONSHIP OFFICE

475 RIVERSIDE DRIVE, ROOM 320

NEW YORK, NY 10115

N/A

PUBLIC CHARITY

N/A

PUBLIC CHARITY

N/A

PUBLIC CHARITY

N/A

PUBLIC CHARITY

N/A

PUBLIC CHARITY

PURPOSE OF GRANT OR CONTRIBUTION

PROGRAM & GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

GENERAL OPERATING SUPPORT

PURPOSE RESTRICTED SUPPORT

AMOUNT

1,920,337.

268,757.

100,000.

56,000.

50,000

45,000

ATTACHMENT 18
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NICK SIMONS FOUNDATION 20-3101239

FDRM QQl1PP PART YV - (: RAHTC ANl C/INTRTRIITT OM' PAID fl1TRTNr THE YFAR

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

FOUNDATION FOR THE PEOPLE OF BURMA/ PARTNERS ASIA N/A

220 SECOND AVENUE SOUTH PUBLIC CHARITY

SEATTLE, WA 98104

FRIENDS OF PATAN HOSPITAL N/A

1980 DAHLIA STREET PUBLIC CHARITY

DENVER, CO 80220

KATHAMANDU VALLEY PRESERVATION TRUST N/A

136 WEST 21ST STREET, 11TH FLOOR PUBLIC CHARITY

NEW YORK, NY 10011

HOSPICE NEPAL N/A

LALITPUR NON-US CHARITY

LAGANKHEL

NEPAL

LO GYALPO JIGME C C. FOUNDATION N/A

P.O. BOX 10489 NON-US CHARITY

CHABAHIL

KATHMANDU

NEPAL

AMERICAN NEPAL MEDICAL FOUNDATION N/A

2743 SOUTH VETERAN'S HOSPITAL, PMB 0302 PUBLIC CHARITY

SPRINGFIELD, IL 62704

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

GENERAL OPERATING SUPPORT 20,000.

CAPITAL IMPROVEMENTS 5,000.

GENERAL OPERATING SUPPORT 5,000.

GENERAL OPERATING SUPPORT 5,000.

GENERAL OPERATING SUPPORT 5,000

GENERAL OPERATING SUPPORT 3,500
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NICK SIMONS FOUNDATION 20-3101239

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

TEAM N/A GENERAL OPERATING SUPPORT FOR TEAM HOSPITAL 1,000

400 S. MAIN PLACE PUBLIC CHARITY

CAROL STREAM, IL 60188

TOTAL CONTRIBUTIONS PAID

ATTACHMENT 18
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NICK SIMONS FOUNDATION 20-3101239

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description Date Date sold
acquired

Gross sale Depreciation Cost or FMV Add basis Excess of Gain
price less allowed / other as of as of FMV over or

exoenses sa le 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( SS) ...... ....................................... 86,992.

JSA
1 E1730 1 000
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