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benefit trust or private foundation)

Departneent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check Please C Name of organization D Employer identification number
applicable use [RS
figress (=% IARNOLD P. GOLD FOUNDATION
Semee | " | Doing Business As 22-3052098
e See Number and street (or P O box if mail I1s not delivered to street address) | Room/suite | E Telephone number
Temn- |SPe2%¢1619 PALISADE AVENUE 2ND FL 201-567-7999
[ X |Amended} tons | Gty or town, state or country, and ZIP + 4 G Gross recepts § 5,314,552.
[ Jaeolica- ENGLEWOOD CLIFFS, NJ 07632 H(a) Is this a group return
Pendi"d | E Name and address of pnncipal office:SANDRA GOLD for affilates? [_IYes No
619 PALISADE AVENUE, ENGLEWOOD CLIFFS, NJ 0| Hb) Are al affilates mcluded? ] Yes [_INo
I Tax-exempt status: 501(c) ( 3 ) (insert no.) E] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: » HUMANISM-IN-MEDICINE.ORG H(c) Group exemption number P

K Type of organization Corporation [ | Trust [ ] Associaton [ ] Other P

[ L vear of formation 19 8 8] M State o legal domicile NJ

{Part1] Summary

o | 1 Brefly describe the organization's mission or most significant activities: FOSTERING HUMANISM IN MEDICINE
g THROUGH CONTINUING EDUCATION, DEVELOPING, IMPLEMENTING AND EXPANDING
g 2 Checkthisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
@ | 5 Total number of employees (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 3
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part ViIl, ine 1h) 1,821,308. 1,952,654.
s 9 Program service revenue (Part Vi, line 2g)
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 1,303,175. <678,798.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,124,483. 1,273,856.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,069,678. 820,038.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 530,081. 791,690.
2 | 16a Professional fundraising fees (Part 1X, column (A 11e) 42,624.
:l,- b Total fundraising ), ine d5) P> 363,245.
W 47 Other expenses (Rart iX, E f-24f) 411,462. 700,418.
18 Total expenses. Ad@dihes 13-17 (must equal Part Ig olumn (A), line 25) 2,053,845. 2,312,146.
19 _Revenue less expenoeb. 2 1,070,638, <1,038,290.>
Beginning of Year End of Year
20 14,844,722.] 10,700,405.
21 497,200. 546,754.
Net assets or fund balances Subtract line 21 from line 20 14,347,522.] 10,153,651.

f1 | Signature Block

i
M
M

Under penalties of pbrjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct,
and me&x on all information of which preparer has any knowledge
<cSign ! [ ’I// /o / 0q
CHere ASignature of officer 7 Date
= SANDRA GOLD, PRESIDENT/CEO
i Type or print name and title [ 2 / )
. Preparer's Date Check If (Prepz:‘rexrs égg:gymg number
CPaid signature } / O/M/ NA~— s o
Wdbreparers an.s 4 / \/ 09 | employed » [
seonly |vemsr®  WEISER LLP / rrrs EN >
y setempioyea, 135 WEST 50TH STREET
) 2P+a NEW YORK, NY 10020 Phoneno P 212-812-7000
@May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Fomn 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098 page?
| Part $if | Statement of Program Service Accomplishments (see mstructions)

1. Briefly descnbe the organization’s mission:

THE GOLD FOUNDATION FOSTERS HUMANISM IN MEDICINE THROUGH PHYSICIAN

EDUCATION, TO INSURE THAT SCIENCE AND COMPASSIONATE CARE ARE QUALLY

TAUGHT AND VALUED, AND, THEREBY, IMPROVE PATIENT CARE

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27? L. . [ves No
If "Yes", descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If *Yes"®, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 597,815. including grants of $ 306,518. )(Revenue $ )
371 CEREMONIES AND AWARDS GEARED TO ELEVATE HUMANISM IN MEDICINE SO
THAT HUMANISTIC CARE BECOMES PART OF A PHYSICIAN'’S COMPETENCY

4b (Code: ) (Expenses $ 400,847. including grants of $ 155,676. ) (Revenue $
PROGRAM DEVELOPMENT AND RESEARCH: THE GOLD FOUNDATION DEVELOPS, PILOTS

AND REPLICATES PROGRAMS DESIGNED TO TEACH THE HABITS OF HUMANISM, (E.G.

EMPATHIC COMMUNICATION, INTEGRITY AND RESPECT FOR A PATIENTS VALUES AND

CONCERNS) AND COMPASSION TO DOCTORS IN TRAINING. RESEARCH EFFORTS

EXPLORE ISSUES SURROUNDING HUMANISM IN MEDICINE AND HOW IT IS TAUGHT

AND LEARNED.

4c (Code: ) (Expenses $ 694,459. including grants of $ 357,844. ){Revenue $ )
EDUCATION AND TRAINING: THE GOLD FOUNDATION PROVIDES GRANTS TO FACULTY,

RESIDENTS AND STUDENTS TO PURSUE VARIOUS PROGRAMMING THAT INFLUENCES

THE GROWTH OF COMPASSIONATE AND RESPECTFUL PATIENT CARE.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1 7 693 Ll 21. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
3
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Form 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098 Page3
[Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this retum that was
prepared In accordance with GAAP? /f "Yes, " complete Schedule D, Parts Xi, Xll, and XilI 121 X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Iif "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wnh a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
Biete
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Form 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098  Ppage4
[ Part ¥ | Checklist of Required Schedules (continued)

Yes [ No
28 ' Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Scheaule L, Part IV .. . 28a| X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa professmnal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .. |2se| X
29 Did the organization recetve more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . R . .. .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, complete
Schedule N, Part Il .. 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, ne 1 . . M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
EERT
4
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Form 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098 Pageb
rﬁﬁ'l V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returms? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year |Jd I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Forrm 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIit, ine 12 10a
b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L. . [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/ A I 12b I
Form 990 (2008)
Pieos
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Fosn 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098  Page6

VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 27
b Enter the number of voting members that are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? . 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? Ali organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

(4]

oo | e
el et bed

b b

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance wnh the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? X i 15a | X
b Other officers or key employees of the organization? i R 150 | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its pammpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PNJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Descrbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

ARNOLD P. GOLD FOUNDATION - 201-567-7999
619 PALISADE AVE, ENGLEWOOD CLIFFS, NJ 07632

832006 Form 990 (2008)
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Form 990 (2008)

ARNOLD P. GOLD FOUNDATION

22-3052098

Page 7

{Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) B) € () €) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
3 g . g % g and related
;E: E gg ;E’ % E, E organizations
SANDRA O. GOLD
PRESIDENT & CEO 40.00]X X X 192,920. 0. 0.
ELAINE ADLER
DIRECTOR X 0. 0. 0.
BRIAN E. BENSON, MD
DIRECTOR X 0. 0. 0.
ROBERT M. BERKOWITZ
DIRECTOR X 0. 0. 0.
JORDAN COHEN, MD
CHAIRMAN X 0. 0. 0.
ARNOLD P. GOLD, MD
DIRECTOR X 0. 0. 0.
BARB GOLUB
DIRECTOR X 0. 0. 0.
MARSHA LEVINE, PH.D.
DIRECTOR X 0. 0. 0.
WILLIAN J. LIPPMAN
DIRECTOR X 0. 0. 0.
HERB MAYER
DIRECTOR X 0. 0. 0.
ROBERT B. MELLINS, MD
DIRECTOR X 0. 0. 0.
ROBERT OWENS
DIRECTOR X 0. 0. 0.
MYRON ROSNER, ESQ
BOARD SECRETARY X 0. 0. 0.
JEFFREY L SALTZER
BOARD TREASURER X 0. 0. 0.
JONATHAN SEELIG
DIRECTOR X 0. 0. 0.
MARK SEIDEN
DIRECTOR X 0. 0. 0.
NORMAN SEIDEN
VICE CHAIR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
8
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Form 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098 Page8
Egal’t Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€) (D) € 2]
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g é g (W-2/1099-MISC) organization
g '_:; ;g g . and related
g E H g’%’ E organizations
SAMUEL C. SILVERSTEIN, M
DIRECTOR X 0. 0. 0.
MICHAEL SONNENFELDT
DIRECTOR X 0. 0. 0.
BARRY WALDORF, ESQ
DIRECTOR X 0. 0. 0.
DIANA BARRETT, PH.D.
DIRECTOR X 0. 0. 0.
JOHN W. ROWE, MD
DIRECTOR X 0. 0. 0.
VICKI SIMMS, PH.D.
DIRECTOR X 0. 0. 0.
REED V. TUCKSON, MD
DIRECTOR X 0. 0. 0.
JOSH HYMAN
DIRECTOR X 0. 0. 0.
LISA KRAVET
DIRECTOR X 0. 0. 0.
JENNIFER ASHTON, MD
DIRECTOR X 0. 0. 0.
1b Total > 351,960. 0. 0.
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | = 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such Individual 3 X
4  For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

ARNOLD P. GOLD FOUNDATION

22-3052098 Page9

[Part Vill | Statement of Revenue

v

(A)

Total revenue

(B)

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513,0r514

- 0o 2 0 T o

Contributions, gifts, grants
and other similar amounts

-

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1¢c

Related organizations 1d

Govermment grants (contnbutions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

1,952 654.

Noncash contnbutions (ncluded in lines 1a-1f §

18,964.

Total. Add lines 1a-1f

>

1952654.

evenue

Prog{am Service
o -~ 0o a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

| -
>
>

>

331,710.

331,710.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or {loss)

>

Gross amount from sales of (i) Securties

(1) Other

assets other than Inventory

3,030,188,

Less. cost or other basis
and sales expenses

4,040,696

Gain or (loss)

<1,010,508.

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See

a
b

Part IV, line 19 . a

Less: direct expenses

Net income or (Joss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

<1,010 508,

<1,010,508.>

>

Miscellaneous Revenue

Business Code

o a0 oo

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e

832009
02-02-09

17031119

>
|

1273856.

0.

<678798.>

715668 09208
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Ferm 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098 Ppage10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()‘(\;))enses Progragr?)serwce Managécn:'\)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations nthe U S See Part IV, line 21 820,038. 820,038.

2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages . 714,590. 401,762. 52,948. 259,880.

8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 77,100. 43,176. 6,168. 27,756.

11 Fees for services (non-employees):

a Management .

b Legal 1,135. 1,135.

¢ Accounting 33,566. 33,357. 209.

d Lobbying

e Professional fundraising services. See Part [V, line 17

t Investment management fees

g Other . 3,678. 3,678.
12  Advertising and promotion 29,004. 10,151. 18,853.
13  Office expenses 16,509. 7,802. 2,476. 6,231.
14 Information technology
15 Royalties
16 Occupancy 35,000. 21,000. 5,250. 8,750.
17  Travel 13,301. 3,990. 1,330. 7,981.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 218,476. 218,476.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 528. 528.
23 Insurance . 6,479. 6,479.

24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a PROGRAM INITIATIVES 151,402. 151,402.

b INVESTMENT FEES 137,382. 137,382.

¢ NEWSLETTER AND ANNUAL R 19,606. 9,803. 9,803.

d EVENTS 12,927. 12,927.

e TELEPHONE 7,342. 3,304. 1,101. 2,937.

f All other expenses 14,083. 2,217. 7,626. 4,240.
25 Total functional expenses. Add lines 1 through 24t 2,312,146. 1,693,121. 255,780. 363,245.

26 Joint Costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
11
17031119 715668 09208 2008.04051 ARNOLD P. GOLD FOUNDATION 09208 2




Fagn 990 (2008) ARNOLD P. GOLD FOUNDATION 22-3052098 page 11
X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 587,115.] 1 252,054.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 801,034.| 3 922,679.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4358(c)(3)(B). Complete
Part || of Schedule L 6
,3 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and egquipment: cost basis 10a 59,748.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 50,855. 5,671.|10¢ 8,893.
11 Investments - publicly traded secunties 10,975,275.] 11 5,956,178.
12  Investments - other securities. See Part IV, line 1 2,445,798.] 12 3,514,935.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 29,829.] 15 45,666.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,844,722.| 16 10,700,405.
17 Accounts payable and accrued expenses 17
18 Grants payable 399,917. 18 419,567.
19 Deferred revenue L. 19
20 Tax-exempt bond liabllities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 97,283.| 25 127,187.
26 Total liabilities. Add lines 17 through 25 497,200.] 26 546,754.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 7,193,695, 27 3,954,111.
S |28 Temporarly restricted net assets 573,873.| 28 394,330.
B |29 Permanently restricted net assets 6,579,954.] 29 5,805,210.
e Organizations that do not follow SFAS 117, check here P> [Jand
° complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 14,347,522.] a3 10,153,651.
Total iabilties and net assets/fund balances. 14,844,722.| 34 10,700,405,
[?art X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash @ Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes' to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b_If "Yes," did the organization undergo the reqwred audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
12
17031119 715668 09208 2008.04051 ARNOLD P. GOLD FOUNDATION 09208 2




SCHEDULE A Public Charity Status and Public Support OHBNo Tete o0

(™orm 990 ar 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Depam‘mm ofthe Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

iPart i { Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

]
]

b WN =

0 B0 O

10
1

N

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A){iv). (Complete Part I!.)

A federal, state, or local government or governmental unit described In section 170(b){(1)(A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){(vi). (Complete Part Ii )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |::| Type | b l_—_] Type ll c E] Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type Il, or Type Il
supporting organization, check this box I::'
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (it) and (i) below, Yes { No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i iii) Type of iv) Is the organization| (v) Did you notify th i) Isth i
i) Name of supported i) EIN (i (iv) Is the organization| (v) Did you rotify the (vi) Is the vii) Amount of
M orgamzatl%‘; ) (desc(r)lrb?eadngstl'l?lgs g I col (i) isted n your| organization in col ?If)ggpdégtl'z%% 'mﬁL ( )support
i overning document?| (i) of your su ?
above or IRC section governing (7) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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te A (Form 990 or 990-E2) 2008 ARNOLD P. GOLD FOUNDATION

22-3052098 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning )P

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1,495,519,

5,234 871.

1,769,256,

1,820,577

1,567,278.

11,887 501,

1,495,519,

5 234 871,

1,769 ,256.

1,820,577.

1,567,278.

11,887,501,

6,532,149,

5,355 352,

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

1,495,519,

5,234 871,

1,769 ,256.

1,820 577.

1,567,278,

11,887,501,

133,922.

175,191.

277,263.

391,299.

331,710.

1,309 385,

13,196 886,

Gross receipts from related activities, etc. (see Instructions)

12 |

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

40.58 ¢

15

30.50 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

»[]

»[ ]

»[]
»[ ]

832022
12-17-08

17031119 715668 09208
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

E'paft m ! support Schedule for Organizations Described in Section 509(3)(2) {Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

T Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subtractiine 7 fromiine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

8 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 930 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
[ ]

832023 12-17-08
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| Schedule D . . OMB No 1545-0047
| (Form 950} . Supplemental Financial Statements 2008
\ Department of e Treasuy P> Attach to Form 990. To be complet?d by organizations that Open tg Pubfic
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
! ARNOLD P. GOLD FOUNDATION 22-3052098

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? l:] Yes D No

fPartfl | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat I:' Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year

a Total number of conservation easements L. . 2a

b Total acreage restncted by conservation easements i 2b

¢ Number of conservation easements on a certified historic structure included In (a) 2c

d Number of conservation easements Included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:] Yes E] No
6 Staff or volunteer hours devoted to monrtoring, Inspecting, and enforcing easements dunng the year P
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing easements dunng the year »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(h)(4)(B)(i)? Cves [Cno
9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements.
Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VIlI, line 1 > 3
{ii) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VilI, line 1 . . > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
B2508
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Schedule D (Form 990) 2008 ARNOLD P. GOLD FOUNDATION 22-3052098 page?
{Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a :] Public exhibition d |:] Loan or exchange programs
b D Scholarty research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

| Part IV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . L. 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . L
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No

b _If "Yes," explain the arrangement in Part XIV.
tPart V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 9579954.
b Contnbutions
¢ Investment eamnings or losses <774,744.p
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 8805210.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment | 4 34.00 %
b Permanent endowment P 66.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . 3ali) X
(i) related organizations . . . 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 Descnbe In Part X!V the intended uses of the organizatton’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . 59,748. 50,855. 8,893.
e Other
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B}, line 10(c).) » 8,893.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 ARNOLD P. GOLD FOUNDATION 22-3052098 page3d
E@m] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (c) Method of valuation:
(b) Book value
(including name of securty) Cost or end-of-year market value

Fimancial denvatives and other financial products
Closely-held equity Interests

Other

MARKETABLE ALTERNATIVE

INVESTMENTS 815,545. END-OF-YEAR MARKET VALUE
CASH RESERVE FUNDS 2,699,390. END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12) B> 3,514,935.
i Part Vilt| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

i b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X_co! (B) line 13 ) >
[Part 1X [ Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b} Amount
Federal income taxes
OTHER ACCRUED EXPENSES 127,187.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 127,187.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posttions
under FIN 48.
$25%0s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ARNOLD P. GOLD FOUNDATION

22-3052098 Paged

i Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract iine 2 from line 1

Net unrealized gans (losses) on Investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 8

1

1,273,856.

2,312,146.

<1,038,290.>

<3,155,581.>

© (@ IN|® (& W (N

<3,155,581.>

10

<4,193,871.>

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on Investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d
e

-
N-‘EO@UNQU&QN-‘

Other (Describe In Part XIV}
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

2a

<3,155,581.

1

<1,881,725.>

o>

2b

2c

2d

4a

2e

<3,155,581.>

1,273,856.

4b

4c

O.

5

1,273,856.

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)
Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities
Prior year adjustments .
Losses reported on Form 990, Part IX, ine 25
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 i
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b .
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

o Q0 T o

2a

1

2,312,146.

2b

2c

2d

4a

2e

0.

2,312,146.

4b

4c

0.

2,312,146.

f Part X1V Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, ine 8; Part XlI, ines 2d and 4b; and Part Xill, ines 2d and 4b.

PART V, LINE 4: TO DERIVE INCOME FROM THE FUNDS TO SUPPORT PROGRAMS

832054
12723.08
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SCHEDULE G Supplemental Information Regarding OUB o 1545 0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2 0 0 8

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service inspection

Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

[ Parti | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations

b |:l Emall solicitations
c Phone solicitations
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? [j Yes No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at Jeast $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

e Solicitation of non-government grants
f |:| Solictation of government grants
] D Special fundraising events

Amount paid .
(i) Name of individual (i) Acti i) Da 1 Gy) Gross receipts tévzorrrlza?a{r’\ e%aéy) (vi) Amount paid
or entity (fundraiser) Y have custod from activity fundraiser to g:rr raer:lazlgﬁgnby)
contributions? listed In col. (i) 9
Yes | No

Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 850-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 ARNOLD P. GOLD FOUNDATION

22-3052098 page?

1}{ Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

col. {c))
° (event type) (event type) (total number)
2
2
2 1 Gross receipts
2 |ess: Chartable contributions
3 Gross revenue {line 1 minus line 2)
4 Cash pnzes
% | 5 Non-cash pnizes
2
8
3 6 Rent/facility costs
8
5 | 7 Otherdirect expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) » i )
Net income summary. Combine lines 3 and 8 in column (d) »
E ll] l Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
° a) Bingo (b) Pull tabs/Instant ¢) Other qamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 9 9 ol (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
5
g | 3 Non-cash pnzes
]
B
2 | 4 Rent/acility costs
a
5 Other direct expenses
D Yes % |:] Yes % [:] Yes %
6 Volunteer labor D No D No I:] No
7 Direct expense summary. Add fines 2 through 5 in column (d) » [( )
8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d) »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explan:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Sghedule G (Form 990 or 990-€7) 2008 ARNOLD P. GOLD FOUNDATION 22-3052098 page3s

: Yes | No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility ] 13a %

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMB No Tous 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
i D meed s o Fom 030 Par o 25, hnspection
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
L_] Travel for companions |:] Payments for business use of personal residence
|:] Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., matd, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wrtten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l___| Wnitten employment contract
D independent compensation consultant |:| Compensation survey or study
I:] Form 990 of other organizations I__—] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? i . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes," to line 5a or 5b, descnbe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe Iin Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe In Part ll| . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described 1n Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
83211
12-23-08
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SCHEDULE J-2
{Form 990) -

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Oeparimentofthe Treasury | B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service nspection
Name of the Organization Employer Identification number
ARNOLD P. GOLD FOUNDATION 22-3052098
{Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) () (©) (€) (3}
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
,3 ' organization (W-2/1099-MISC) from the
] B (W-2/1099-MISC) organization
g g z and related
e g £ E organizations
Bl2 | .l2 | %
s (2 e =
HHEHEE
BARBARA PACKER
MNG DIRECTOR 40.00 X 129,040. 0. 0.
NORMA WAGONER
X 30,000. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08

17031119 715668 09208

2008.04051 ARNOLD P. GOLD FOUNDATION

30

09208 2



SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

2008

iternas evenus Servce or Form 990-EZ, Part V, lines 38a or 40b. e e Publie
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098
E Part i ] Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizattons only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Descnption of transaction (cY)eCsorrec:‘e:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . R ..
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
| 2]

Partl}| Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of Iinterested (b) Loan to or from | (¢) Onginal prncipal |  (d) Balance due {e) In (2 At?oprcg/ed {9) Wntten
person and purpose the organization? amount default? cgmrr?trteg'; agreement?
To From Yes No Yes No Yes No

Total > 3

E Part 1l ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between Iinterested person and

(c) Amount of grant or type

the organization of assistance
| Part I¥ | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part |V, lines 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Descnption of (e) Sh'agtr:gngg
person and the organization transaction transaction or%%';rzu eg?
Yes No
ROBERT OWENS SEE STATEMENT 1 35,000.RENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen to Public
3&%3&2%"” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INNOVATIVE IDEAS.

FORM 990, PART VI, SECTION A, LINE 2: ARNOLD GOLD - DIRECTOR AND SANDRA

GOLD - PRESIDENT AND CEO ARE HUSBAND AND WIFE

NORMAN SEIDEN - DIRECTOR AND MARK SEIDEN - DIRECTOR ARE FATHER AND SON

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE FORM IS SUBMITTED TO

THE EXECUTIVE COMMITTEE OF THE FOUNDATION FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: IF THERE IS EVER A POTENTIAL

CONFLICT, THE EXEC COMMITTEE REVIEWS THE ISSUE, SEEKS OUTSIDE EXPERT ADVICE

AND INSURES THAT THE FOUNDATION INURES A BENEFIT IT WOULD OTHERWISE NOT

RECEIVE FROM A BUSINESS RELATIONSHIP WITH A TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 15: A. THE BOARD'’S EXECUTIVE COMMITTEE

RETAINED A CONSULTING FIRM SPECIALIZED IN COMPENSATION PRACTICES FOR

NON-PROFIT ORGANIZATIONS TO ADVISE ON APPROPRIATE COMPENSATION PACKAGE FOR

THE PRESIDENT/CEO.

B. THE EXECUTIVE COMMITTEE REVIEWED A SALARY SURVEY OF THE TRI-STATE AREA

TO COMPARE COO WAGES.

FORM 990, PART VI, SECTION C, LINE 18: UPON REQUEST OR MAILED TO STATES

WHERE REQUIRED

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS - UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) | P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the OpenloPublic
ﬁ‘fg’mzﬂmw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

CONFLICT OF INTEREST POLICY - UPON REQUEST

FINANCIAL STATEMENTS — UPON REQUEST: SUMMARY OF ACTIVITY IN ANNUAL REPORT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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EIN

IRC

Amount of
non-cash
Grant

Amount of
Cash Grant

Method
Valuation

Description
of noncash
assistance

Purpose of grant

Albert Einstein College of Medicine
1300 Moms Park Avenue
Bronx, NY, 10461

13-1624225

$5,000|NA

NA

to foster humanism in medicine

Amencan Medical Student Association
1902 Association Drive, Reston,
Virginia 20191

36-6116589

NA

NA

to foster humanism in medicine

Big Apple Circus Clown Care Program
505 Eighth Avenue, 19th floor
New York, NY 10018-6505

13-2906037

$5,000{NA

NA

NA

to foster humanism in medicine

Boston University SOM 715 Albany
Street
Boston, MA, 02118

04-2103547

$7,000|NA

NA

NA

to foster humantsm in medicine

Brown University, Warren Alpert
Medical School 97 Waterman Street
Providence, RI, 02912

05-0258809

$11,400{NA

NA

NA

to foster humanism in medicine

Cambridge Health Afhance 1493
Cambndge St
Cambridge, MA 02139

04-3320571

$70.000|NA

NA

NA

to foster humanism in medicine

Case Western Reserve U SOM 10900
Euclid Avenue
Cleveland, OH, 441064915

34-1018992

$11,500[{NA

NA

NA

to foster humanism in medicine

CavanKenry Press, Ltd 6 Honzon
Road, #2301
Fort Lee, New Jersey 07024

22-3686265

$10,000{NA

NA

NA

to foster humanism :n medicine

Center for Discovery PO Box 840
Harns, NY 12742

14-1395426

NA

NA

to foster humanism in medicine

Chiidren's Hospital Boston 300
Longwood Avenue
Boston, MA 02115

04-2774441

$25,000[NA

NA

NA

to foster humanism in medicine

Columbia University 630 West 168th
Street
New York, NY, 10032

13-5598093

$52,731 50[NA

NA

NA

to foster humanism in medicine

Creighton University 2500 Califormia
Plaza
Omaha, NE, 68178

470376583

$6,000[NA

NA

NA

to foster humanism in medicine

Dartmouth Medical School 1 Rope
Ferry Road
Hanover, NH, 03755-1404

02-0222111

$6,000|NA

NA

NA

to foster humanism in medicine

Drexel U COM 2S00 Queen Lane
Philadelphia, PA, 19129

23-2979433

$10,500[NA

NA

NA

to foster humanism in medicine

Englewood Hospital 350 Engle Street,
Englewood, NJ 07631

22-3367281

$5,000(NA

NA

NA

to foster humanism in medicine

Flonda International U COM 11200 SW
8th Street,HLS I1 693
Miam, FL, 33199

650177616

$5,000(NA

NA

NA

to foster humanism in medicine

Indiana University Indiana University
Medical Center

1120 South Dnve

Indianapolis, IN, 46202-5114

356001673

$6.000{NA

NA

NA

to foster humanism in medicine

Jefferson Medical College 1025 Walnut
Street
Phitadelphia, PA, 19107-5083

23-1352651

$6,500|NA

NA

NA

to foster humamism In medicine

Johns Hopkins U SOM 733 North
Broadway
Baltimore, MD, 21205

52-05985110

$28 000|NA

NA

NA

to foster humanism in medicine

Medical Coflege of Georgia 1120
Fifteenth St
Augusta, GA, 30912

58-6002053

$14,000|NA

NA

NA

to foster humanism in medicine

Mount Auburn Hospital 330 Mount
Aubumn St, Cambrnidge, MA 02138

04-2103606

$25,000INA

NA

NA

to foster humanism in medicine
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Mount Sinai School of Medicine One
Gustave L Levy Place
New York, NY, 10028-6574

136171197

$12,500

NA

NA

to foster humanism in medicine

Nattonal Association of Advisors for the
Health Professions, Inc P O Box 1518
Champaign, IL 61824-1518

23-7454707

$5,000

NA

to foster humanism in medicine

Northwestern U, Feinberg SOM 303
East Chicago Avenue
Chicago, IL, 60611-3008

36-2167817

$14,500

NA

NA

NA

to foster humanism in medicine

Pacific Northwest U College of
Osteopathic Medicine 111 University
Parkway, Suite 202

Yakima, WA 98901

06-1744054

501[¢] 3 $5.000

NA

NA

NA

to foster humanism in medicine

Penn State U COM 500 University
Dnve

Post Office Box 850

Hershey, PA, 17033

246000376

not 501¢3 but qualify

b/c university $59,918

NA

NA

NA

to foster humanism in medicine

Picker Institute P O Box 777
Camden, ME 04843

04-3238368

501[c} 3 $50,000

NA

NA

NA

to foster humanism in medicine

Regenstnef Insttute, Inc 1050
Wishard Boulevard, 6th Floor
Indianapolis, IN 46202-2872

30-0007730

501[c} 3 $25,000

NA

NA

NA

to foster humanism in medicine

SUNY Downstate Medical Center COM
450 Clarkson Ave
Brooklyn, NY, 11203

'wamng for call back from Dean's
office.

$7.675

NA

NA

NA

to foster humanism in medicine

U Chicago - Pritzker SOM 5841 South
Marytand Avenue, MC1000
Chicago, IL, 60637-1470

36-2177139

$6,500

NA

NA

NA

to foster humanism in medicine

U Cincinnatt COM Post Office Box
670555
Cincinnati, OH, 45267-0555

31-6000989

$6,000

NA

NA

NA

to foster humanism in medicine

U Maryland SOM 655 West Baltimore
Street
Baltimore, MD, 21201

31-1678679

501[c] 3 $14,000

NA

NA

NA

to foster humanism in medicine

U Mississippi Medical Center 2500
North State Streset
Jackson, MS, 39216

64-6008520

$6,500

NA

NA

NA

to foster humanism in medicine

U Nebraska 986545 Nebraska Medical
Center
Omaha, NE, 68198-6545

47-0049123

NA

NA

NA

to foster humanism in medicine

U Pennsylvarua 3620 Hamilton Walk,
Suite 295
Phitadelphia, PA, 18104-6055

23-1352685

$8,000

NA

NA

NA

to foster humanism in medicine

U Pittsburgh 401 Scaife Hall
3550 Terrace Strest
Pittsburgh, PA, 15261

250965591

$12,500

NA

NA

NA

to foster humanism in medicine

U Rochester SOM & Dentistry 601
Elmwood Avenue,

Box 706

Rochester, NY, 14642

-

16-0743209

501[c] 3 $28,500

NA

NA

NA

to foster humanism in medicine

U Tennessee Health Science Center
62 South Dunlap, #400
Memphis, TN, 38163

62-6001636

$31,100

NA

NA

NA

to foster humanism in medicing

UC Irvine SOM Medical Education
Building 802
Irvine, CA, 92697-4089

95-2226406

$9,522

NA

NA

NA

to foster humanism in medicine

UC San Diego SOM 9500 Gilman Drive
La Jolla, CA, 92093-0602

94-3067788 (Regents of U of
CA)

$6,150

NA

NA

NA

to foster humanism in medicine

UC San Francisco SOM 513 Pamnassus
Avenue
San Francisco, CA, 94143-0410

946036493

$7,500

NA

NA

NA

to foster humanism in medicine
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.

UMDNJ-NJMS 65 Bergen St, Rm

1441 23-7313160 (UMDNJ Fdtn)

Newark, NJ, 071073001 1221775306 (UMDNJ) 501[c] 3 $9,000{NA NA NA to foster humanism in medicine
UMDNJ-RWJIMS 675 Hoes Lane 23-7313160 (UMDNJ Fdtn)

Pisc y, NJ, 08854-5635 1221775306 (UMDNJ) 501[c] 3 $16,275/NA NA NA to foster humanism in medicine
U Southemn California Keck SOM 1975

Zonal Avenue, KAM 500

Los Angeles, CA, 90033 95-1642394 $8,000|NA NA NA to foster humanism in medicine
U Utah SOM 30 North 1800 East

Salt Lake City, UT, 84132-2101 87-6000525 $8,000|NA NA NA to foster humanism in medicine
University of Texas Med:ical Branch

301 Unwversity Boulevard

Galveston, TX, 77555-0133 74-6000203 $77,955|NA NA NA to foster humanism in medicine
Vanderbilt U SOM 21st Avenue South

at Garland Avenue

Nashwille, TN, 37232 62-0476822 $8,000|NA NA NA to foster humanism in medicine
Yale U SOM 333 Cedar Street

Post Office Box 208055

New Haven, CT, 06520-8055 06-646973 $5,000/NA NA NA to foster humanism in medicine

ScHEBLLEL
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ARNOLD P. GOLD FOUNDATION 22-3052098

FOOTNOTES STATEMENT 1

AMENDED RETURN

THE 990 IS BEING AMENDED TO REPORT A
RENTAL, TRANSACTION BETWEEN THE
FOUNDATION AND ITS LANDLORD, WHO IS A
MEMBER OF THE FOUNDATION'’S BOARD OF
DIRECTORS.

SCH L, PART 1V,

THE FOUNDATION PAYS RENT TO ITS LANDLORD
FOR OFFICE SPACE. THE LANDLORD IS A
MEMBER OF THE FOUNDATION’S BOARD OF
DIRECTORS.

33 STATEMENT (S) 1
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Form 8868 (Rev 4-2009) Page 2

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iPartl} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Name of Exempt Organization Employer identification number
Type or
Print  |ARNOLD P. GOLD FOUNDATION 22-3052098
:,':fe:zze Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
::::3“: o619 PALISADE AVENUE, NO. 2ND FL
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuctions [P NGLEWOOD CLIFFS, NJ 07632

Check type of return to be filed (File a separate application for each retumn):
Form 990 T Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A ] Form5227 [ Form 8870
D Form 990-BL ':] Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

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

ARNOLD P. GOLD FOUNDATION
® Thebooks areinthecareof » 619 PALISADE AVE - ENGLEWOOD CLIFFS, NJ 07632

Telephone No.»> 201-567-7999 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . » [ ]
® |f 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 P> D _If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension Is for.
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: |:] Inttial retum Ej Final return |:] Change In accounting period
7  State In detail why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE
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| $
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 amount paid

_previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that 1 am authonzed to prepare this form

Signature P> Ttte » PRESIDENT/CEOQ Date >
Form 8868 (Rev 4-2009)
823832
05-26-09
34
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