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rom 990

Department of the Treasury
Internal Revenug, Service

benefit trust or private foundation)

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

2010

Open to Public " ;
# Inspection :

A For the 2010 calendar year, or tax year beginning and ending
B Egsﬁgag o C Name of organization D Employer identification number
change. | ARNOLD P. GOLD FOUNDATION
yl'la;"l;e Doing Business As 22-3052098
retuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 619 PALISADE AVENUE 2ND FIq 201-567-7999
gx‘fﬁ?\dw City or town, state or country, and ZIP + 4 G Gross receipts $ 7, 476 ' 153.
shpiea- | - ENGLEWOOD CLIFFS, NJ 07632 H(a) Is this a group return
pending
F Name and address of principal officer,. SANDRA GOLD for affilates? [ lves No
619 PALISADE AVENUE, ENGLEWOOD CLIFFS, NJ 0| H(b) Areall affihates included? [ lves [INo
| Tax-exempt status. [X] 501(c)(3) L | 501(c) ( )« (insert no.) L] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website:p HUMANISM-IN-MEDICINE.ORG H(c) Group exemption number P>

K Form of organization: [ X corporation |_| Trust || Association [__] otherp

| L Year of formation: 19 8 8| M State of legal domicile: NJ

[Part ] Summary

Briefly describe the organization's mission or most significant activities: THE FOUNDATION FOSTERS HUMANISM

1
®
% IN MEDICINE THROUGH PHYSICIAN EDUCATION, TO INSURE THAT SCIENCE AND
g 2 Checkthisbox B L ifthe organization discontinued its operations or disposed of more than 25% of its net assets
&= 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
& 2 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 26
o $ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 13
=
== 35| 6 Total number of volunteers (estimate if necessary) 6 0
~ E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
RN Prior Year Current Year
LT.L' o | 8 Contributions and grants (Part VIIl, ine 1h) \VED 2,655,576. 1,847,404.
z 2 RECE 0. 0.
< §| 9 Program service revenue (Part VI, ine 2g)
fg E 10 Investment income (Part VI, column (A}, lines 3, 4, W_A l% <327,830.p 1,004,156.
C 11 Other revenue (Part VIII, column (A), lines 5, 6d, "%na Iie)zm‘ \ 608,000. 0.
i
%2 12 Total revenue - add lines 8 through 11 (must equdl Part VIII columnu_ue_m) 2,935,746. 2,851,560.
13 Grants and similar amounts paid (Part 1X, columr\((A)—hn SQ@@\ li) 1,207,044. 894,179.
14 Benefits paid to or for members (Part IX, column {Q)zline™) \h\“# 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 882,249. 891,515.
2 | 16a Professional fundraising fees (Part 1X, column (A), Iine 11e) 0. 0.
2| b Total fundraisin 368,032 Cae i wE o4
2 g expenses (Part IX, column (D), Ine 25) P> . . e g 2
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 474,182. 595,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,5 63 ’ 475, 2 ’ 381,5 12.
19 Revenue less expenses. Subtract line 18 from line 12 372,271. 470,048.
§§ Beginning of Current Year End of Year
o=
@S| 20 Total assets (Part X, line 16) 14,380,578.] 15,321,397.
(2]
5§ 21 Total habilties (Part X, line 26) 818,294. 670,067.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 13,562,284. 14,651,330.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complg( Declaration of preparer éother than gfficer) 1s based on all information of which preparer has any knowledge.

} / I
Sign Signature of officer ~ Date
Here SANDRA GOLD, PRESIDENT/CEO W /0// o/ 1/
Type or print name and title . ﬂ' /i /
Print/Type preparer name Prephrdrsbighiatard Date Check L_J PTIN
Paid ;‘ 277 IS / &\——'/ /s //4 / !s'elfemployed
Preparer Frrm sname _p WEISERMAZARS LLP ot %7/ Firm's EIN p»
Use Only |Firm'saddressy, 135 WEST 50TH STREET
NEW YORK, NY 10020 Phoneno. 212-812-7000
May the IRS discuss this return with the preparer shown above? (see instructions) |_X_| Yes I_I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098 page2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l (]
1 Brnefly, describe the organization’s mission.

THE GOLD FOUNDATION FOSTERS HUMANISM IN MEDICINE THROUGH PHYSICIAN
EDUCATION, TO INSURE THAT SCIENCE AND EFFECTIVE COMMUNICATION AND
COMPASSIONATE CARE ARE EQUALLY TAUGHT AND VALUED, AND, THEREBY,
IMPROVE PATIENT CARE

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:] Yes No
If "Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [X’ No

If "Yes,"” describe these changes on Schedule O.

4  Describe 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 $ 540,604. including grants of $ 326,600. )(Revenue $ )
499 CEREMONIES AND AWARDS GEARED TO ELEVATE HUMANISM IN MEDICINE SO
THAT HUMANISTIC CARE BECOMES PART OF A PHYSICIAN'S COMPETENCY.

4b (Code- ) (Expenses $ 363,880. including grants of $ 156,565. ) (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 $ 835,430. including grants of $ 411,014. )(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. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,739,914.
Form 990 (2010)
032002
12-21-10
3
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Form 990 (2010) ARNOLD P. GOLD FQUNDATION 22-3052098 Page3
| Part 1\ | Checklist of Required Schedules
! . Yes | No
\ 1 [s the prganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
! 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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 activities, or have a section 501 (h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight 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? If "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 lil 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 | X
} 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X i §i '
| as applicable =
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part VI 11a| X
| b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
: assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢c X
| d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
1 Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
* e Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X 11e | X
! f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
| 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a | X
; b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described i section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f "Yes," complete Schedule F, Parts Il and IV 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? /f “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) ) 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
4
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Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098 page4

[Part IV] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to ine 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 during 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, termmate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
i 35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
} a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O X 38 | X
Form 990 (2010)
032004
12-21-10
5
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Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

L)

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) i
filed for the calendar year ending with or within the year covered by this return 2a 13 o __ﬁ ]
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R M-_J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during 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 1f "Yes," enter the name of the foreign country > ; ~ ,
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I __:_‘ m_»__}
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ' 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). [ R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 I 7d | % |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N __MW!
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. O B _J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. __ = _’H_
a Initiation fees and capital contributions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501(c)(12) organizations. Enter s
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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintan by the states in which the 3
organization 1s icensed to issue qualified health plans 13b My I
¢ Enter the amount of reserves on hand 13¢ :
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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|
} Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098 Page6
|

I Part gi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

,Check If Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
! b Enter the number of voting members included in line 1a, above, who are independent 1b 26
} 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N i
officer, director, trustee, or key employee? R 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
| of officers, directors or trustees, or key employees to a management company or other person? 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following. R R
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
! 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
i organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
} Yes | No
% 10a Does the organization have local chapters, branches, or affiiates? 10a X
‘ b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. TP ]
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 rise
to conflicts? 12b| X
! ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
| in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D 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? I R
a The organization’s CEQ, Executive Director, or top management official R i 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) B I [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S R
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation _ E 2
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
Own website E] Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization’ p>
ARNOLD P. GOLD FOUNDATION - 201-567-7999
619 PALISADE AVE, ENGLEWOOD CLIFFS, NJ 07632
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098 Page?
[Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
~ Check if Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

® | st 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 n the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor | 5| g 2 organization (W-2/1099-MISC) from the
related |8 - |2 (W-2/1099-MISC) organization
organizations g B é‘ Eg and related
inSchedule [3 |2 | 5|5 (22| B organizations
0) El2|8|&IZE| =
SANDRA O, GOLD
PRESIDENT & CEO 40.00 (X X 181,710. 0. 0.
ELAINE ADLER
TRUSTEE 5.00(X 0. 0. 0.
BRIAN E, BENSON, MD
TRUSTEE 5.00(X 0. 0. 0.
ROBERT M, BERKOWITZ
TRUSTEE 5.001X 0. 0. 0.
JORDAN COHEN, MD
CHATRMAN 5.00|X X 0. 0. 0.
ARNOLD P, GOLD, MD
TRUSTEE 5.00]X 0. 0. 0.
MARSHA LEVINE, PH,D,
TRUSTEE 5.00]X 0. 0. 0.
WILLIAN J, LIPPMAN
TRUSTEE 5.00(X 0. 0. 0.
HERB MAYER
TRUSTEE 5.00}X 0. 0. 0.
ROBERT B, MELLINS, MD
TRUSTEE 5.00(X 0. 0. 0.
ROBERT OWENS
TRUSTEE 5.00[X 0. 0. 0.
MYRON ROSNER, ESQ
BOARD SECRETARY 5.00(X X 0. 0. 0.
JEFFREY L SALTZER
BOARD TREASURER 5.00(X X 0. 0. 0.
JONATHAN SEELIG
TRUSTEE 5.00(X 0. 0. 0.
MARK SEIDEN
TRUSTEE 5.00|X 0. 0. 0.
NORMAN SEIDEN
VICE CHAIR 5.00|X X 0. 0. 0.
SAMUEL C, SILVERSTEIN, MD
TRUSTEE 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ARNOLD P. GOLD FQUNDATION 22-3052098 page8
[Eart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor [ E | 2 organization (W-2/1099-MISC) from the
related | £ | B (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
in Schedule | g é 5| E g;: ] organizations
0) 2El2|5|&(288|e
MICHAEL SONNENFELDT
TRUSTEE 5.001(X 0. 0. 0.
BARRY WALDORF, ESQ
TRUSTEE 5.00(X 0. 0. 0.
JOHN W, ROWE, MD
TRUSTEE 5.00(X 0. 0. 0.
REED V., TUCKSON, MD
TRUSTEE 5.001X 0. 0. 0.
JOSHUA HYMAN
TRUSTEE 5.00(X 0. 0. 0.
LISA KRAVET
TRUSTEE 5.00(X 0. 0. 0.
JENNIFER ASHTON, MD
TRUSTEE 5.00(X 0. 0. 0.
MARC NIVET
TRUSTEE 5.00(X 0. 0. 0.
ARTHUR H, RUBENSTEIN
TRUSTEE 5.00(X 0. 0. 0.
1b Sub-total > 181,710. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 275,184. 0. 0.
d Total (add lines 1b and 1c) > 456,894. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on N .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization N T
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
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) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098
|Rart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g "§ organization (W-2/1098-MISC) from the
5. T (W-2/1099-MISC) organization
z | 2 and related
é E 2 § organizations
HEIFIHHE
E|2Z|5|E|2]|=
‘ 2|2
; ABRAHAM VERHESE, MD
| TRUSTEE 5.00|X 0. 0. 0.
1 BARBARA PACKER
| coo 40.00 X 135,000. 0. 0.
‘ ROBERT GURMANKIN
VP DEVELOPMENT 40.00 X 140,184. 0. 0.
|
|
|
|
|
|
|
|
|
Total to Part VII, Section A, line 1¢ 275,184.
032201 12-21-10
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Form 990 (2010)

ARNOLD P.

GOLD FOUNDATION

22-3052098

Page 9

5

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)

Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

- 0o a0 T o

and other similar amounts
@

Contributions, gifts, grants

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions)

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

-

1847404.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

'3

1847404,

am Service
evenue

a
b
c
d
e
f

Pro?{

Business Code| |

[EPRIS. - UV

All other program service revenue

g _Total. Add lines 2a-2f

Other Revenue
[~ -

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalities

| <
>
>

>

357,957,

357,957.

(1)) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

JESVUNSHNUDUHRDWSVINIUNUPIOI VUSRS PR

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

5,270,792,

Less' cost or other basis
and sales expenses

4,622 701,

1,892.

648091

Gain or (loss)

<1,892.

b

X"
5
g,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, Iine 18

b Less. direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses

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

and allowances

b Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

646,199.

2
i

| 2

Miscellaneous Revenue

Business Code}

O a6 oo

All other revenue
Total. Add lnes 11a-11d
Total revenue. See instructions.

>
>

2851560.

0.

1,004,156,

12
032009
12-21-10

08541006 715668 09208

11

2010.04041 ARNOLD P. GOLD FOUNDATION

Form 990 (2010)

092081



Form 990 (2010)

ARNOLD P. GOLD FOUNDATION

22-3052098 Page 10

[Part TX | 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, A (B) (€) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P anses | _goners expencee Foxponses.

1 Grants and other assistance to governments and . L - 3 N §

organizations in the U.S. See Part IV, line 21 894,179. 894,179.] ¢ £ { N !

2 Grants and other assistance to indwviduals in Cas ,&5 é a ” 7 X :

the U S. See Part IV, line 22 R ., ;

3 Grants and other assistance to governments, Lo I S :

organizations, and individuals outside the U S. f‘; ‘gg,ﬁ “" -~ i B 2
See Part IV, lines 15 and 16 SGE AN o A ) i %

4 Benefits paid to or for members ) ¥l &Y, i :

5 Compensation of current officers, directors,

trustees, and key employees 181,710. 106,731, 15,562. 59,417.
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 615,223. 361,362. 52,688. 201,173.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9@ Other employee benefits 37,304. 22,009. 2,985. 12,310.
10 Payroli taxes 57,278. 33,794. 4,582. 18,902.
11 Fees for services (non-employees):
a Management
b Legal 310. 310.
¢ Accounting 33,332, 33,332.
d Lobbying
e Professional fundraising services. See Part IV, ing 17 23 v a F
f Investment management fees
g Other 8,894. 959. 7,935.
12 Advertising and promotion 28,066. 12,476. 212. 15,378.
13 Office expenses 14,983. 5,706. 3,627. 5,650.
14 Information technology
15 Royalties
16 Occupancy 35,000. 21,000. 5,250. 8,750.
17 Travel 14,566. 2,821, 2,085. 9,660.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 209,165. 209,165,

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,229. 3,229.

23 Insurance 6,565. 6,565.

24 Other expenses. ltemize expenses not covered i R nT :
above. (List miscellaneous expenses in line 24f. If ine |
24f amount exceeds 10% of line 25, column (A) - o
amount, list ine 24f expenses on Schedule 0.) -

a INVESTMENT FEES 125,580. 125,580.

b PROGRAM INITIATIVES 67,313. 67,313.

¢ EVENTS 18,763. 18,763.

d POSTAGE 10,700. 1,800. 560. 8,340.

e BOARD EXPENSES 8,512, 8,512.

f All other expenses 10,840. 1,558. 7,528. 1,754.
25  Total functional expenses. Add lines 1 through 24f 2,381,512.] 1,739,914. 273,566. 368,032,
26 Joint costs. Check here P LI following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098 page11
IT’Elrt X | Balance Sheet
(A) (B)
Beginning of year - End of year
1 Cash - non-interest-bearing 187,749.] 1 230,620.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,750,884.[ 3 1,610,703.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key [
employees, and highest compensated employees Complete Part Il R R S _E
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section {
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing E
employers and sponsoring organizations of section 501(c)(9) voluntary P F I H S
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other ; i
basis. Complete Part VI of Schedule D 10a 27,145, I T s
b Less: accumulated depreciation 10b 13, 355. 7,688.| 10c 13,750.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part |V, line 11 12 ’ 388 v 958.] 12 13 ’ 430 ’ 971.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 45,299.] 15 35,313.
16  Total assets. Add lines 1 through 15 (must equal line 34) 14,380,578.] 16 15,321,397.
17  Accounts payable and accrued expenses 17
18 Grants payable 749,848.( 1a 665,273.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow orcustodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i { . :
:g highest compensated employees, and disqualified persons Complete Partil | o M% - _f_“__ - i_ N wi__-j o Mf
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 68,446.| 25 4,794.
26 Total liabilities. Add lines 17 through 25 818,294.] 26 670,067.
Organizations that follow SFAS 117, check here » [X] and complete ’ - -
4 lines 27 through 29, and lines 33 and 34. o
§ 27  Unrestncted net assets 5,112,243.| 27 5,952,728.
g 28 Temporanly restricted net assets 1 ’ 381 ' 179. 28 1,0 06 , 8 81.
E 29 Permanently restricted net assets i 7,0 68,862.] 29 7,691 , 121,
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34. T T
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital 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 13,562,284.{ 33 14,651,330.
34 Total habilities and net assets/fund balances 14,380,578.| 34 15,321,397.

032011 12-21-10
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Form 990 (2010) ARNOLD P. GOLD FOUNDATION 22-3052098 Page12
[ Part XI:| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total‘revenue (must equal Part VIll, column (A), line 12) 1 2, 851,560.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,38 1,512.
3 Revenue less expenses Subtract Iine 2 from line 1 3 470,048.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,562,284.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 618,998.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 14,651,330.
| Part XHf Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:' Cash Accrual D Other %
If the organtzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O R
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? X
b Were the organization’s financial statements audrited by an independent accountant? X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 4 .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a o - >
separate basis, consolidated basis, or both* gj“ )
Separate basis [ consolidated basis [ Both consolidated and separate basis % g__ 1 .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

. Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P::BIic f

Internal Revenue Service P> 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

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box)

S WN -

(I

()]

00 HO O

10
11

[0

el ]

|:| A church, convention of churches, or association of churches described 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 described in section 170(b)( 1)(A)(i1i).

A medical research organization operated in conjunction with a hospital described 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 described In

section 170(b)(1){A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Il )

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

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.
al_] Typel b Typen ¢ L1 Type 111 - Functionally integrated d L Type 111 - 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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill

supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in () 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 supported organization(s)

(i) Name of supported (i) EIN (i) Typi of tiv) Is the organization| (v) Did you notify the or ar(]‘]lzlgtll%:‘hlen ool (vii) Amount of

organization (desc(r’lrbgeadngs I'i‘:]';S 1.g [P col- (iVlisted n your| organization in col. (i)gorgamzed i the support
above of IRC section goverming document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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ScheduIeA Form 990 or 990-E7) 2010 ARNOLD P. GOLD FOUNDATION

22- 3052098 Page 2

upport Schedule for Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization farled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants *) 1,769,256, 1,820,577, 1,567,278, 2,655,576, 1,847,404, 9,660,091,

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

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

4 Total. Add lines 1 through 3 1,769,256, 1,820,577, 1,567,278, 2,655,576, 1,847,404, 9,660,091,

§ The portion of total contributions 1 . o R - Do o e
by each person (other than a : A o ’
governmental unit or publicly

gt
‘vr’f

supported organization) included i - . - N :
on line 1 that exceeds 2% of the - ) &'; E
amount shown on line 11, ( :
column {f) N ) o 2,786,034,
6 PuinCﬂBporLS;Jbtrac( line 5 from fine 4 - - ’, S zf Ty N b gggw ; s 6,874 057,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 1,769,256, 1,820,577, 1,567,278, 2,655,576, 1,847,404, 9,660,091,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 277,263.} 391,299, 331,710.| 298,027. 357,957. 1,656,256,

9 Net income from unrelated business
activities, whether or not the

business is regularly carrned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 ’ ; 11,316,347,
12 Gross receipts from related activities, etc. (see instructions) 12 I 739,000.
13 First five years. If the Form 990 1s 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 » [:I
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f) 14 60.74 «
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 52.16 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization » LZ'

b 33 1/3% support test - 2009.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 - 2010.1f 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 IV how the organization
meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization > I:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2010

e ——
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Page 3

Schedule A (Form 990 or 990-EZ) 2010
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2

(Compjete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to

gualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support ;subtrat ine 7¢ from lne § )

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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 hne 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2009 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lli, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

|

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiVv,line6,7,8,9, 10, 11, or 12. - = Open'to Public™ 1
E:;?,’;";:::,:J:sszxfemy P> Attach to Form 990. P> See separate instructions. - Inspection ‘
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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 controi? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
] Part'll I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 education) Preservation of an historically important land area
|:] Protection of natural habitat ‘:] Preservation of a certified histornc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred 1n monitoring, nspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? Cves [ Ino
9 InPart XIV, describe how the organization reports conservation 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 describes the organization’s accounting for
conservation easements.

] Part 1l ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical 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 rts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 880, Part VIli, line 1 . » 3
(i) Assets included in Form 990, Part X B ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ] » 3
b Assets included in Form 990, Part X i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1220-10
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Schedule D (Form 990) 2010

ARNOLD P

. GOLD FOUNDATION

22-3052098 page2

{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

(check all that apply)
Public exhibition
El Scholarly research
Preservation for future generations

d D Loan or exchange programs

e [:] Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes,” explain the arrangement in Part X1V and complete the following table

|:] Yes D No

1 Amount
} ¢ Begminning balance 1c
‘ d Additions during the year 1d
| e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? ! Yes L_J No
b_If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the 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 10,118,862, 8,805,210, 9,579,954, M ]
b Contributions 136,930, 797,381, 425 530, B - !
¢ Net investment earnings, gamns, and losses 741,429, 736,230, <1,043,274.p =0 eE e
d Grants or scholarships - A
e Other expenditures for facilities -k réé: o
and programs 255,500, 219,959, 157,000, X P
f Administrative expenses ; N s
g End of year balance 10,741,721, 10,118,862, 8,805,210, ¢ o, E e
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> 30.00 %
b Permanent endowment p> 70.00 %
¢ 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
(ii) related organizations 3afii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 18,945, 5,155. 13,790.
e Other 8,200. 8,200. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) > 13,790.
Schedule D (Form 990) 2010
032052
12-20-10
24
08541006 715668 05208 2010.04041 ARNOLD P. GOLD FOUNDATION 092081



Schedule D (Form 990) 2010 ARNOLD P. GOLD FOUNDATION 22-3052098 page3
F’art VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests

(3) Other
(A) MARKETABLE ALTERNATIVE
(8) INVESTMENTS 123,737.] END-OF-YEAR MARKET VALUE
(co CASH RESERVE FUNDS 1,511,475.] END-OF-YEAR MARKET VALUE
(o) EQUITY SECURITIES 10,410,796.] END-OF-YEAR MARKET VALUE
(§ CORPORATE DEBT SECURITIES 1,328,563.] END-OF-YEAR MARKET VALUE
(7 PREFERRED STOCK 56,400.] END-OF-YEAR MARKET VALUE
Q)
H)
U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> 13,430,971. . ;

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13

{c) Method of valuation:

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

()
2
3
@)
)
(6)
)
8
9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > . ) o ’ I
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

@)

3)

@)

(5)

6

@)

8

)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b) Amount

(1) Federal income taxes
9 OTHER ACCRUED EXPENSES 4,794.
()]
@)
6)
(6)
@)
()]
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) > 4,794. |
2, P 3 PISC TAUTFOOMIONS 1 PATXIV, PIOVIOS e T8XTOT e TOOTIore 1 Wi orgamrzae ATCTAr STAYETE
%-310 Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 ARNOLD P. GOLD FOUNDATION

22-3052098 paged

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOO A WN

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

1 2,851,560.
2 2,381,512.
3 470,048.
4 618,998.
5
6
7
8
9 618,998.
10 1,089,046.

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
]Part Xl | iliati i i i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,340,010.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a 618,998.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d <4,968.p

e Add lines 2a through 2d 2e 614,030.
3 Subtract line 2e from line 1 3 2,725,980.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 125,580.

b Other (Describe in Part XIV.) 4b mi

¢ Add lines 4a and 4b 4c 125,580.
5__ Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,851,560.

]T’art XI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,250,964.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d <4,968.p

e Add lines 2a through 2d 2e <4,968.>
3 Subtract ine 2e from line 1 3 2,255,932,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 125,580.

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c 125,580-
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,381,512.

E’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: TO DERIVE INCOME FROM THE FUNDS TO SUPPORT PROGRAMS

PART X, LINE 2:

THE FOUNDATION IS NO LONGER SUBJECT TO FEDERAL AND

STATE TAX EXAMINATIONS BY THE RESPECTIVE TAXING AUTHORITIES FOR THE YEARS

PRIOR TO 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN TAX FROM INVESTMENTS

032054

12-20-10
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Schedute D (Form 990) 2010 ARNOLD P. GOLD FOUNDATION 22-3052098 Ppages
l Part XWI Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN TAX FROM INVESTMENTS

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2010

p Complete if the organization answered "Yes" to Form 990, -
Department of'the Treasury Part [V, line 23. Open to P.Ub"c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098
IT’art ] Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 il to provide any relevant information regarding these items. =
l:' First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence {
Tax ndemnification and gross-up payments D Health or social club dues or inttiation fees ; 3, )
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
i trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
1 .
f 3 Indicate which, If any, of the following the organization uses to estabhsh the compensation of the organization's ’ ;
: CEO/Executive Director. Check all that apply . ‘
Compensation committee |:| Written employment contract p :
Independent compensation consultant I:, Compensation survey or study gl i
C] Form 990 of other organizations [:] Approval by the board or compensation committee W f
¥ gy
| 4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ». ;
| organization or a related organization gﬂ« il .
| a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
‘ b Participate n, or receive payment from, a supplemental nonqualified retrement plan? 4b X
} c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
: If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il -
1 i }z R
1 Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. 17
| 5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation R
contingent on the revenues of s AN
a The organization? Sa X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, describe in Part ll| '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation B
contingent on the net earnings of' .
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe in Part lll. %
7 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part lll 8 X
9 If "“Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
30
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> 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

| Part i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (c) Corrected?

N fd alified person b) Description of transaction
(a) Name of disqualified per: {b) P I Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
» @

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

|Part || ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a

(a) Name of interested {b) Loan to or from [ (c) Onginai principal |  (d) Balance due (e) In (gyAbpoF:%Vg? (g) Written
person and purpose the organization? amount default? commuttee? agreement?
To From Yes No Yes No Yes No

Total > 8

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes® on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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ARNOLD P. GOLD FOUNDATION

22-3052098
Schedule L (Form 990 or 990-E7) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person {b) Relationship between interested (¢) Amount of (d) Description of ((’%Er:g;ﬂgn?;
person and the organization transaction transaction revenues?
Yes No
ROBERT OWENS THE FOUNDATION PAYS 35,000.RENT X

] PartVv |Supplemental Information

Complete this part to provide addittonal information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT OWENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE FOUNDATION PAYS RENT TO ROBERT OWENS A MEMBER OF THE BOARD OF DIRECTORS

032132
12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasdry Form 990 or 990-EZ or to provide any additional information. - Open m_ Public~ "]

internal Revenye Service P> Attach to Form 990 or 990-EZ. Inspection (

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

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

EFFECTIVE COMMUNICATION AND COMPASSIONATE CARE ARE EQUALLY TAUGHT AND

VALUED, AND, THEREBY, IMPROVE PATIENT CARE.

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 B, LINE 11: 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

LHA For Paperv;c;r_k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

ARNOLD P. GOLD FOUNDATION 22-3052098

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

CONFLICT OF INTEREST POLICY - UPON REQUEST

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 618,998.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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ARNGLD P. GOLD FOUNDATION
EH 22-3052098
SCHEDULE OF GRANTS OVER $5,000
DECEMBER 31, 2010
Amount of Description
Recipient's Name/Address EIN Amount of non-cash Method of noncash |Purpose of grant
Cash Grant Valuation
Grant assistance
to foster humanism n
AAMC 36-2169124 $12,000,NA NA NA medicing
to foster humanism in
Big Apple Circus Clown Care Program 132906037 $5,000|NA NA NA medicine
Brown University, Warren Alpert Medical to foster humanism in
School 05-0258809 $10,100{NA NA NA medicine
to foster humanism in
Cambndge Health Aliance 01-0676306 $70,000INA NA NA medicine
! to foster humanism in N
CavanKerry Press 22-3686265 $10,000{NA NA NA medicine
to foster humanism in
Chiba Unwversity School of Medicine n/a $5.000{NA NA NA medicine
to foster humanism in
Columbia P&S 13-5598093 $30,380|NA NA NA medicine
to foster humanism in
Creighton University 470376583 $7,500|NA NA NA medicine B
to foster humanism in
Englewood Hospital & Medical Center 22-3367281 $5,000 00|NA NA NA medicine
to foster humanism in
Flonda State University COM 65-0177616 (?) $10,000{NA NA NA medicine
to foster humanism in
The General Hospital Corporation 1042697983 $19,500/NA NA NA medicine
to foster humanism in
Global Health Education Consortium 94-3145385 $25,000|NA NA NA medicine
|
: to foster humamismin
Harvard Medical School 04-2103580 $5,400|NA NA NA medicine
to foster humanism in
Johns Hopkins U SOM 52-0595110 $9,400|NA NA NA medicine
to foster humanism in
John D Stoeckle Center 042-807-148 $5,000|NA NA NA medicing
to foster humanism in
Longwood Symphony Orchestra 42921296 $5,000|NA NA NA medicine
to foster humanismn
Medical Callege of Georgia 580706796 $5,000|NA NA NA medicine ~
b
; to foster humanism in
Mercer U SOM 58-0566167 $6,500|NA NA NA medicine
I
! to foster humarusm in
Mendian Health System 223474145 $5,000NA NA NA medicine
L ! I
t [ to foster humanism tn
NJMS 221775306 $7.000'NA INA NA medicine
B | o to foster humanism in
New York Medical College 131099420, $6,500 NA NA NA medicine
| 1
1 ' T to foster humanism in
Newton-Wellesley Hospital 43455952! $5,000 NA INA NA medicine
| _ ! !
| : f | to foster humamsm in
North Shore - LIJ Health System i 11-2965586, $10.000 NA NA NA rmedicine o
| ! [ 1 i

STATEMENT 1
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ARNOLD P. GOLD FOUNDATION
Elt 22-3052098
SCHEDULE OF GRANTS OVER $5,000
DECEMBER 31, 2010
Amount of Description
Recipient’'s Name/Address EIN Amount of non-cash Method of noncash |Purpose of grant
Cash Grant Valuation .
Grant assistance
Qakland University Willam Beaumont School | to foster humanism in
of Medicine 38-1714400 $5,000,NA NA NA medicine
to foster humanism in
Qchsner Chinical School 72-052505 $5.000{NA NA NA medicine
to foster humanism in
Oreqgon Health & Sciences Univ SOM 93-1176109 $5,000{NA NA NA medicine
to foster humanism in
Penn State U COM 24-6000376 $52,100{NA NA NA medicine
to foster humanism in
Picker 43238368 $50,000|NA NA NA medicine
to foster humanism in
Stanford University 94-1156365 $9,500(NA NA NA medicine
to foster humanism in
SUNY Downstate 14-1368361 $9,500|NA NA NA medicine
Tanenbaum Center for Interreligious to foster humanism in
Understanding 13-3695475 $5.000|NA NA NA medicine
to foster humanism in
Tulane University SOM 72-0423889 $8,850INA NA NA medicine
to foster humanism in
U Conn SOM 52-1725543 $18,500 00|NA NA NA medicing
to foster humanism in
U lowa Carver COM 42-6004813 $20,000|NA NA NA medicine
to foster humamism in
University of Maryland SOM 52-6055592 $17,000|NA NA NA medicine
to foster humanism in
University of Minnesota Medical School 41-6042488 $7,500;NA NA NA medicine
to foster humanism in
University of South Flonda COM 34-1018992 $11,500|NA NA NA medicine
to foster humanism in
Virginia Tech Canilion School of Medicine 26-4556177 $5,000|NA NA NA medicine
i
| to foster humanism in
Washington U in St Louis SOM 43-0653611 $6,000/NA NA NA medicine
Total $5,000 and over, $514,730!

STATEMENT 1




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁ?féﬁméﬁﬂufém"”‘ P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L | 4 @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the |RS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Lgma | Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . » []

All other corporations (including 1120-C fi lers), partnersh/ps, REMICs, and trusts must use Form 7004 to request an extensron of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
. ARNOLD P. GOLD FOUNDATION 22-3052098

le by the

due date for | Number, street, and room or surte no. If a P.O. box, see Instructions.

fingyowr | 619 PALISADE AVENUE, NO. 2ND FL

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ENGLEWOOD CLIFFS, NJ 07632

Enter the Retum code for the retum that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 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

ARNOLD P. GOLD FOUNDATION
® The books arein the careof » 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 .. . > [:]
® [ this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthis 1s for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
[ calendaryear 2010 or
] tax year beginning , and ending

2 if the tax year entered In line 1 1s for less than 12 months, check reason: |:| Initial returmn E_—_l Final return
[:] Change In accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b {f 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment writh this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ERSAE
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