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«om 990

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

benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

SCANNED Ny 28 2012

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection !
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

ohangs | ARNOLD P. GOLD FOUNDATION

yﬁ;ge Doing Business As 22-3052098

'r'«;'ﬂ?:. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 619 PALISADE AVENUE 2ND FLi 201-567-7999

mﬁﬂded City or town, state or country, and ZIP + 4 G Cross receipts $ 9 ’ 412 ’ 207.

Dﬁﬁ,‘,’"“' ENGLEWOOD CLIFFS ’ NJ 0 7 6 3 2 H(a) is this a group return
Pending I Name and address of principal officer. SANDRA GOLD for affiliates? [ves No
619 PALISADE AVENUE, ENGLEWOOD CLIFFS, NJ 0| H(b)Areallaffilates mcluded? _lves [_INo

| Tax-exempt status @501(0)(3) L] 501(c) (

)y (insertno.) || 4947(a)(1)or L[ 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 Assaociation Other >

| L Year of formation: 1 9 88| M State of legal domicile: NJ

[Part1] Summary

Briefly descnibe the organization’s mission or most significant activties. THE FOUNDATION FOSTERS HUMANISM

1
g IN MEDICINE THROUGH PHYSICIAN EDUCATION, TO INSURE THAT SCIENCE AND
g 2 Check this box P> l_] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, ine 1h) 1,847,404. 1,730,128.
E 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 1,004,156. 1,032,993.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 74,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 2,851,560. 2,837,121.
13 Grants and_si :r\tm‘?_mmﬁ{mn (A), ines 1-3) 894,179. 1,259,769.
14 Benefits phid to ofOLmembary (Part'IX, column (A), ine 4) 0. 0.
o | 15 Salaries, other Eﬁs‘atimme&gefrts (Part IX, column (A), lines 5-10) 891,515, 865,424.
2 | 16a Profession gfu drajsipg.fe (Pa&al)‘(zcohhrﬁ?\ (A), line 11e) 0. 0.
:l’ b Total fundra@ng exljffs'res PEATX, colun%n;@), ne25) P> 343,344. ;
W1 47  Other expehse: n-lX,—cqumn‘(A),’Il_’s_j1 Tal11d, 111-24€) 595,818. 489,579,
18 Total expenses. A@lﬁr?p@l&hl(m'uéggga_l_a\an X, column (A), ine 25) 2,381,512. 2,614,772.
19 Revenueleémnveromhnem 470,048. 222,349.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 15,321,397, 14,949,437.
<3| 21 Total liabiltties (Part X, line 26) 670,067. 1,092,826.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,651,330.] 13,856,611.

[Part Tl [ Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and commeﬂa. Declaration gFpreparer (other than officer) 1s based on all information of which preparer has any knowledge.

} “Signalure of officer

Sign
SANDRA GOLD, PRESIDENT/CEO /

Here

1O [8S S/~
lDate/Zg //

Type or print name and title

Print/Type, preparer;s name
Paid /L[gl/ [gy

S

PTIN

Chek ||
! P00663706

w)al

self-employed

"|Frm'sENy 13-1459550

Preparer |Firm's name » WEISERMAZARS LLP
Use Only |Frm'saddressy, 135 WEST 50TH STREET
NEW YORK, NY 10020 Phonene. 212-812-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes LI No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
9610

Y
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Form 990 (2011) ARNOLD P. GOLD FOUNDATION 22-3052098 page2

[Part IiT [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D

1

Briefly 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

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

the prior Form 990 or 990-EZ? :lYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 542 ’ 528. including grants of $ 325 7 690. ) (Revenue $ )
500 CEREMONIES AND AWARDS GEARED TO ELEVATE HUMANISM IN MEDICINE SO
THAT HUMANISTIC CARE BECOMES PART OF A PHYSICIAN'S COMPETENCY.

4b

(Code } (Expenses § 642 7 676. including grants of $ 415 ’ 557. ) (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.

(Code } (Expenses $ 771 ’ 123. including grants of $ 518 ’ 522, } (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 > 1,956,327.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) ARNOLD P. GOLD FOUNDATION 22-3052098 Page 3
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 private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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
during the tax year? /f *Yes,* complete Schedule C, Part If 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 98-18? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f “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, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "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? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X i
as applicable. s X
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi 11c 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
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 /f "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)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)()? /f “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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 entrty 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 Ill 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), lines 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 contrbutions on Part Vill, ines
1c and 8a? /f *Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) 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 any govemment or organization in the
Unrited States on Part IX, column (A), ine 17 /f *Yes, " complete Schedule I, 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 I, Parts and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *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 1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K If "No*, go to line 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 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 pnor Forms 990 or 990-EZ? If "Yes,* complete

Schedule L, Part | ) 25b X
26 Was a loan 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? /f "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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? 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 IV f
instructions for applicable filing thresholds, conditions, and exceptions): N __J
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 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
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, ° complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38| X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) ARNOLD P. GOLD FOUNDATION 22-3052098 Page5
| Part V,| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1] Cola
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ’ 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o 1 . f
{gambling) winnings to prize winners? 1c
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 13 S T
b If at least one I1s reported on line 2a, did the organization file all required federa! employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .| 3a X
b If "Yes," has t filed a Form 990-T for this year? /f "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, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4 * ’i i{? é
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. X * A
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 1s 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? 5¢
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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) P
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 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 duning the year | 7d I o X
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? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution 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 %j; o . v
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. BT B
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: :‘3 §
a Iniation fees and capital contnibutions included on Part VIII, line 12 10a I A »{f*
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b %;gw t%é ’
11 Section 501(c)(12) organizations. Enter: . ?;
a Gross income from members or shareholders 11a o | '
b Gross income from other sources (Do not net amounts due or paid to other sources against B :
amounts due or received from them ) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year I 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. ' 7
b Enter the amount of reserves the organization is required to maintain by the states in which the ;
organization is licensed to 1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13c :
14a Did 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 (2011)
132005
01-23-12
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Form 990 (2011 ARNOLD P. GOLD FOUNDATION 22-3052098 Page 6
| Part VI | 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, describe 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 28 X - §
If there are matenal differences in voting rights among members of the governing body, or if the governing f
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 27 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R R i
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. v %?E : N§ j ‘%
12a Did the organization have a written conflict of interest policy? /f "No," go to Ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, 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 A o _!
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : ’
in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website LX] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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, NJd 07632
01-23-12 Form 990 (2011)
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Page 7

Form 990 (2011) ARNOLD P. GOLD FOUNDATION 22-3052098
ompensation 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 VII

]

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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 pard.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® List 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.

® List 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; instrtutional trustees; officers, key employees; highest compensated employees;

and former such persons.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cfe ‘c)f':]'ggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnbe g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § g g {(W-2/1099-MISC) organization
organizations| £ | 3 g e and related
inSchedule | S [ 2] . [S128] & organizations
o |2|Z|s|zzg|s
(1) SANDRA O. GOLD
PRESIDENT & CEO 40.00|X X 174,980. 0. 0.
| (2) ELAINE ADLER
i TRUSTEE 5.00(X 0. 0. 0.
1 (3) BRIAN E, BENSON, MD
| TRUSTEE 5.00(X 0. 0. 0.
(4) ROBERT M, BERKOWITZ
TRUSTEE 5.00[X 0. 0. 0.
(5) JORDAN COHEN, MD
CHAIRMAN 5.001X X 0. 0. 0.
(6) ARNOLD P, GOLD, MD
TRUSTEE 5.00(X 0. 0. 0.
(7) MARSHA LEVINE, PH.D.
1 TRUSTEE 5.001X 0. 0. 0.
| (8) WILLIAN J. LIPPMAN
| TRUSTEE 5.00|X 0. 0. 0.
(9) HERB MAYER
TRUSTEE 5.00 (X 0. 0. 0.
(10) ROBERT B, MELLINS, MD
TRUSTEE 5.00]|X 0. 0. 0.
(11) ROBERT OWENS
TRUSTEE 5.00|X 0. 0. 0.
(12) MYRON ROSNER, ESQ
BOARD SECRETARY 5.00|X X 0. 0. 0.
(13) JEFFREY L SALTZER
‘ BOARD TREASURER 5.00(X X 0. 0. 0.
| (14) JONATHAN SEELIG
‘ TRUSTEE 5.00|X 0. 0. 0.
i (15) MARK SEIDEN
| TRUSTEE 5.00(X 0. 0. 0.
‘ (16) NORMAN SEIDEN
VICE CHAIR 5.00(|X X 0. 0. 0.
(17) SAMUEL C. SILVERSTEIN, MD
TRUSTEE 5.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ARNOLD P. GOLD FOUNDATION 22-3052098 Page8
IPart Vllj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cf e‘gfg‘ig';man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensatton compensation amount of
week officer and a director/trustes) from from related other
(describe | 2 the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related 2 % z (W-2/1099-MISC) organization
organizations| 2 | & g (e and related
inSchedule |3 |2 _[2 ‘:§,§ 5 organizations
B HHHE
(18) MICHAEL SONNENFELDT
TRUSTEE 5.00|X 0. 0. 0.
(19) BARRY WALDORF, ESQ
TRUSTEE 5.00(X 0. 0. 0.
(20) JOHN W, ROWE, MD
TRUSTEE 5.00|X 0. 0. 0.
(21) REED V., TUCKSON, MD
TRUSTEE 5.00(X 0. 0. 0.
(22) JOSHUA HYMAN
TRUSTEE 5.00|X 0. 0. 0.
(23) LISA KRAVET
TRUSTEE 5.001|X 0. 0. 0.
(24) JENNIFER ASHTON, MD
TRUSTEE 5.00|X 0. 0. 0.
(25) MARC NIVET
TRUSTEE 5.00(X 0. 0. 0.
(26) ARTHUR H, RUBENSTEIN
TRUSTEE 5.00|X 0. 0. 0.
1b Sub-total > 174,980. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 247 ’ 992. 0. 0.
d Total (add lines 1b and 1c) > 422,972. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of 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

ine 1a? If °Yes," complete Schedule J for such individual

4  For any individual listed on ine 1a, 1s 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 receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 2 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 890 (2011)

ARNOLD P. GOLD FOUNDATION

22-3052098

Page 9

Part VIIl | 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

Contributions, Gifts, Grants|~
and Other Similar Amounts

- 0 a0 oo

J @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Ali other contributions, gifts, grants, and
simiar amounts not included above 1

-

1730128.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

» | 1730128,

am Service
evenue

Prosg

- 0 0 0 T 0

Business Code

B IS

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

Other Revenue

10

[ I -3

b a0 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

316,029.

| 2
>
>

>

(i) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

|-

Gross amount from sales of

(i) Securities

(1) Other

assets other than inventory

7,292,050, “

Less cost or other basis
and sales expenses

6,573,634,

1,452.

718416

Gain or (loss)

.| <1,452.p

Net gain or (loss)

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

Less direct expenses

¢ Net income or (loss) from fundraising events

(4]

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

Less: cost of goods sold

Net income or (loss) from sales of inventory

> | 716,964.

716,964.

a
b

e

a
b

>

Miscellaneous Revenue

Business Code

11

12

o a0 oo

SUNDRY INCOME

624310

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

74,000.

>
[ 2837121.

0.

1,106,993,

320
01-23-12
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Form 990 (2011
[ Part IX | S

ARNOLD P. GOLD FOUNDATION

22-3052098

Page 10

tatement 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)

Check if Schedule O contains a response to any question in this Part IX [ ]
Do not include amounts reported on lines 6b, Total e(:r)Jenses Progra(r?l)service Managég)ent and Funélgz)ising
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, ling 21 1,259,769.] 1,259,769. :
2 Grants and other assistance to individuals in [
the United States. See Part IV, line 22 '
3 Grants and other assistance to govemments, )
organizations, and individuals outside the '
United States See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 174,980- 106,402. 13,122. 55,456.
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 598,279- 363,804. 44,866- 189,609-
8 Pension plan accruals and contributions gnclude
section 40 1(k) and section 403(b) employer contributions)
9 Other employee benefits 37,040. 22,596. 3,064. 11,380.
10 Payroll taxes 55,125. 33,629. 4,561. 16,935.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 33,757. 33,757.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 63,083. 56,128. 6,955,
12 Advertising and promotion 28,530. 10,130. 180. 18,220.
13  Office expenses 11,317. 4,700. 3,232. 3,385,
14 Information technology
15 Royalties
16 Occupancy 47,580. 28,548. 7,137. 11,895.
17 Travel 6,605. 1,110. 275. 5,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 56,012, 56,012.

20 Interest

21 Payments to afflliates

22 Depreciation, depletion, and amortization 4 ’ 199. 4 ’ 199.

23 Insurance 6,088. 6,088.

24  Other expenses. Itemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If ine :
24e amount exceeds 10% of line 25, column (A) ,
amount, list line 24e expenses on Schedule 0.) |

a INVESTMENT FEES 110,807. 110,807.

b PROGRAM INITIATIVES 66,827. 66,827,

¢ EVENTS 18,173. 18,173.

d BOARD EXPENSES 13,185. 13,185.

e Allotherexpenses 23,416. 2,800. 14,500. 6,116.
25 Total functional expenses. Add lines 1through 24e 2,614,772.] 1,956,327. 315,101. 343,344.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 12 Form 990 (2011)
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Form 990 (2011) ARNOLD P. GOLD FOUNDATION 22-3052098 page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 230,620.] 1 156,655.
2 Savings and temporary cash investments 2
3  Pledges and grants recevable, net 1,610,703.] 3 1,274,736.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Complete Part Il . R B - e :
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . . i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting { Sk . ¢ :
employers and sponsoring organizations of section 501(c)(8) voluntary e I R CEy
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other “da R 2N
[ |
basis. Complete Part VI of Schedule D 10a 35,375 ¥ a . A B .
b Less: accumulated depreciation 10b 8,244. 13,790.] 10¢c 27,131,
11  Investments - publicly traded secunties 13,157,234.] 11 12,654,076.
12  Investments - other securities. See Part IV, line 11 273,737.] 12 738,252.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 35,313.] 15 98,587.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 15,321,397.] 16 14,949,437,
17  Accounts payable and accrued expenses 17
18 Grants payable 665,273.] 18 981,428.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, % {; : « ,ag I ] .
g highest compensated employees, and disqualified persons Complete Part Il : gé N * fgf‘% g L z '
- 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,794.| 25 111,398.
26 Total liabilities. Add lines 17 through 25 _ 670,067.] 26 1,092,826,
Organizations that follow SFAS 117, check here P [X] and complete -~ . PR W
H lines 27 through 29, and lines 33 and 34. X o gkg’i " i o jim s
% 27  Unrestricted net assets ) 5,952,728.| 27 5,455,228.
® |28 Temporarly restricted net assets 1,006,881.| 28 759,435,
T |29 Permanently restricted net assets ) 7,691,721.] 20 7,641,948.
2 Organizations that do not follow SFAS 117, check here P [ and PR .. T ;
] complete lines 30 through 34. A N T
*3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 14,651,330- 33 13,856,611.
34 Total habilities and net assets/fund balances 15,321,397.] 34 14,949,437.
Form 990 (2011)
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Form 990 (2011) 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 X|

X]

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 2,837,121.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,614,772,
3 Revenue less expenses. Subtract line 2 from line 1 3 222,3 49.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14, 651 ,330.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <1,017,068.>
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 13 ’ 856 ' 611.
[Part XIT] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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
¢ If "Yes" to line 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? 2c | X
If the organization changed erther ts oversight process or selection process dunng the tax year, explain in Schedule O. .
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 z;‘g -
separate basis, consolidated basis, or both: ¥ 5 i
Separate basis l__—J Consolidated basis D Both consolidated and separate basis Iy
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-133? 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 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

~Open to Public
Inspection

Name of the organization

ARNOLD P. GOLD FOUNDATION

22-3052098

Employer identification number

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

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

[ ] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

Hh WON

city, and state’

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

section 170(b)(1)(A)(iv). (Complete Part I1.)

section 170(b)(1)(A)(vi). (Complete Part 1l.)

00 €0 0

A community trust descnbed 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

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

An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

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 1)
10
11

(0]

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 descnbed 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 [:I Type | b ':' Type ll

supporting organization, check this box

c D Type lll - Functionally integrated

d ] Type 1 - Other

e |:| By checking this box, | certify that the organization 1s 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 508(a)(2)

f If the organization received a written determination from the {RS that it is a Type |, Type I, or Type lll

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I

(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii} above? 11g(iii)
h Provide the following information about the supported organization(s).
(ams ot suppred | () amion [ o] omsion ol [anistoninco | () Aot
organization (described on lines 1-9 gover‘nlng documgnt’? (i)%f your suppon"? M orgaungeg in the support
above or IRC section e
(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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2011 ARNOLD P. GOLD FOUNDATION

Schedule A (Form 990 or 990 %]

upport Schedule for Organizations Descri

bed In Sections 17

22-3052098 page2
FOTEYNATG and TTOENTAT

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

Tax revenues levied for the organ-
ization'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 through 3

The portion of total contributions
by each person (other than a
governmental untt 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) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

1,820,577,

1,567,278,

2,655,576,

1,847,404,

1,730,128,

9,620,963,

1,820,577,

1,567,278,

2,655,576,

1,847,404,

1,730,128,

9,620,963,

1,793,580,

7,827,383,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

R

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other Income. Do not include gain
or loss from the sate of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

1,820,577,

1,567,278,

2,655,576,

1,847,404,

1,730,128,

9,620,963,

391,299.

331,710.

298,027.

357,957.

316,029.

1,695,022,

11,315,985,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

12 |

739,000.

»[ |

ection C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by tine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. 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 qualifies as a publicly supported organization

14

69.17 o

15

60.74 o

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organtzation

»[ ]

]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 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

» [
pl |

132022
01-24-12
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Schedule A (F

orm 930 or 990-EZ) 2011 Page 3
upport Schedule for Organizations
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

—_ qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, 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 erther paid to
or expended on its behalf

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

6 Total. Add tines 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 7a and 7b

8 Public support subtmetine 7¢ from Jing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 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 Is 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 | 2 l:!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 1s 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 - 2010. If the organization did not check a box on line 14 or ine 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 publicty 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 » |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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.

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public °
ﬂf;i';[";?:ﬁ:ﬂu'ﬂ%lﬁfe“’y > Attach to Form 990. > See separate instructions. Inspection o
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, line 6

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? I:] Yes |:| No
6 Did 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? L] Yes L] No
l Partll: | 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 education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histonic 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.

a s WON

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 histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Isted 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, 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)(i)
and section 170(h)(4)B)()? Clves [lno
9 In Part 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 its financial statements that describes these items.

w 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, ine 1 |
(ii) Assets included in Form 990, Part X » $

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 Vill, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011 ARNOLD P. GOLD FQUNDATION 22-3052098 Page2
[Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ publc exhibition
b I_—_I Scholarly research

d l:] Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a descnption 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?

[Fart V] Escrow and Custodial Arrangements. Gompiee 11

D Yes

I:INo

| Part IV | Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes

I:'No

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distributions during the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21? [_J Yes L] No
b_If "Yes," explain the arrangement in Part XIV.
]T-"art V | 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 10,741,721, 10,118,862, 8,805,210, 9,579,954, )
b Contributions 412,550, 136,930, 797,381, 425,530, 4
¢ Net investment earnings, gains, and losses <2,323.p 741,429, 736,230, <1,043,274.p . )
d Grants or scholarships 'p
e Other expenditures for facilities }
and programs 260,000, 255,500, 219,959, 157,000, '
f Administrative expenses !
g End of year balance 10,891,948, 10,741,721, 10,118,862, 8,805,210,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 30.00 %
b Permanent endowment p> 70.00 %
¢ Temporarly restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), 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 property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 13,465. 524. 12,941.
d Equipment 21,910. 7,720. 14,190.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 2 27, 131.

132052
01-23-12
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Schedule D (Form990) 2011 ARNOLD P.

GOLD FOUNDATION 22-3052098 page3

[Part VII] investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation

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

(1)} Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(2]

(E)

(A

(G)

(H)

(]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» T Ay

[Part Vill] Investments - Program Related.

See Form 990, Part X, line 13

(a) Description of investment type

(c) Method of valuation:

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

)

@

()

@

)

(6)

@

(8)

()]

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

i 5

B
s

F=
i
N

&

[PartIX] Other Assets. see Form 990, Part X, Iine 15.

(a) Description (b) Book value

U]

()

()

4

()]

6

)

(]

()]

(19

Total, (Column (b} must equal Form 990, Part X, col (B) iine 15.) >

[Part X | Other Liabilities. See Form 990, Part

X, ne 25

1. (a) Description of liability

(b) Book value s :

(1) Federal Income taxes

(9 OTHER ACCRUED EXPENSES

111, 398.] -

()

4

5

6

@)

8

©

(10)

(11)

o 414)
2. FIN 48 (ASC 740)
T3205

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1 11 ,398. ‘ _ ‘ !

3
01-23-12

10220904 715668 09208
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Schedule D (Form 990) 2011 ARNOLD P. GOLD FOUNDATION 22-3052098 Page 4
] Part-XI| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12) 1 2,837,121.
Total expenses (Form 990, Part IX, column (A), line 25) 2,614,772.
Excess or (deficit) for the year. Subtract line 2 from line 1 222,349.
Net unrealized gains (losses) on investments <1,017,068.>
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,700,895.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: %f;? ;%“
Net unrealized gains on investments 2a| <1,017,0 68.p *

O@IN(O | |djW]|N

<1,017,068.>
<794,719.>

1
2
3
4
5
6
7
8
9
10

-
(=]

a

b Donated services and use of facilities 2b
c Recoveries of pnor year grants 2¢
d
e

Other (Descrbe in Part XIV ) 2d <8,351.p
Add lines 2a through 2d 2e | <1,025,419.>
3 Subtract line 2e from line 1 3 2,726,314.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 4
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 110 ’ 807.
b Other (Descnbe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c 110,807.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,837,121.
] Part XIII| Reconciliation of Expenses per Audited 'Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ’ 495, 614.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ,ﬁ g
Donated services and use of facilities 2a i
Prior year adjustments 2b
Other losses 2¢c
Other (Describe in Part XIV ) 2d <8,351.p
Add lines 2a through 2d 2¢ <8 ’ 351.>
3 Subtract line 2e from line 1 . 3 2,503,965.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a 110 7 807.
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 110,807.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,614,772,
| Part X|V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, ine 8; Part Xl1, lines 2d and 4b; and Part X, 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

T,
e

o a6 oo

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 2008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN TAX FROM INVESTMENTS

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 ARNOLD P. GOLD FOUNDATION 22—3052098 Page 5
[Part XIV[ Supplemental Information (contnued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN TAX FROM INVESTMENTS

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Open to Public -, |

Department of the Treasury Part |V, line 23. A N JEVE
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
[PartT | 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 |ll to provide any relevant information regarding these tems. '
First-class or charter travel |:| Housing allowance or residence for personal use R . ;
|:| Travel for companions L__| Payments for business use of personal residence ¢ - .
Tax indemnification and gross-up payments Health or social club dues or intiation fees %
I:] Discretionary spending account ':' Personal services (e g., maid, chauffeur, chef) N ¥R
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R R
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
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 line 1a? 2
Indicate which, if any, of the following the flling organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
:l Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filng . .
organization or a related organization ﬁi% i g’;m .
a Recelwve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll. : § 5§
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. g
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: !
a The organization? 5a X
b Any related organization? i 5b X
If "Yes" to line 5a or 5b, descrnbe In Part Il R
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net eamings of. i i o
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il e R
7 For persons listed m Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Iil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 5 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

— Open T; Pugli; W—f
Inspection

Name of the organization

ARNOLD P.

GOLD FOUNDATION

Employer identification number

22-3052098

]Part ! | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) 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?
(a) Name of disqualified person (b) Description of transaction (©)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
]Eart || | Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due (e)In {1) Approved | (g wntten
f by board or
person and purpose the organization? amount default? commttee? agreement?
To From Yes No Yes No Yes No
. s

| Total

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

the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2011 ARNOLD P. GOLD FOUNDATION 22-3052098 Page 2
IE art IY | 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 (c) Amount of (d) Description of c(;:) asr:‘;g{:gn?;
person and the organization transaction transaction I%venues’?
Yes No
ROBERT OWENS HE FOUNDATION PAYS 44,660.RENT X

]Part \'/ |Supplementa| Information

Complete this part to provide additional 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

\an1s Schedule L (Form 990 or 990-EZ) 2011
2
01-19-12
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-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. == Open to"Pul?li;:"j’l;“’“""%
Depariment of the Treasury 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) 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 LOSSES ON INVESTMENTS: -1,017,068.

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Amold P Gold Foundation

EIN 22-3052098

Schedule of Grants Paid Over $5,000
December 31, 2011

Recipient’'s Name/Address

AlterMed Research Foundation

Artworks

Assoc of American Medical Colleges
Baylor College of Medicine

Bergen Volunteer Medica! Iniiative

Beth Israsl Deaconess Medical Center
Boston University Schoo! of Medicine
Breast Cancer Research Foundation
Cambridge Health Alliance

CavanKerry Press

Charles E Schmidt College of Medicine
Chiba Univ Graduate Schoo! of Medicine
Cleveland Chnic Lerner College of Med
Columbia Univ College of Physictans & Su
Commonwealth Medical College

Crohn's and Colitis Foundation of America
Dartmouth Medical School

Englewood Hospital Medical Center Fdtn
Flonda State Univ, The Research Fdtn
Foundation of UMDNJ

Hofstra University

Johns Hopkins University

Massachusets General Hospital

McGill University

Naomi Berrie Diabstes Center

New York University School of Medicine
Ochsner Clinical School

Ohio State GHHS

Penn State COM

Picker Institute

Research Foundation of SUNY

Stanford University Schoo! of Medicine
The General Hospital Corporation

The Regents of the Univ of Califorria SF
Univ of Massachusetts Medical School
UMDNJ New Jersey Medical School
Univ at Buffalo Schoo! of Medicine

Univ of Maryland School of Medicine

Total $5,000 and over

EIN

56-2588132

02-0617654

36-2169124

74-1613878

20-2633437

13-3727250

01-0676306

22-3086265

59-0917284

NA

34-0714585

13-5598093

26-0812968

13-6193105

020222111

22-3367281

59-3211153

23-7313160

52-0595110

52-0595110

04-2050773

NA

13-5598093

13-5562308

720502505

31-6025986

24-6000376

43-238368

14-1368361

94-1156365

10-42697983

94-6002123

04-3167352

22-1775306

14-6013200

52-1725543

IRC

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Amount of Cash
Grant

5,000 00
6,000 00
12,000 00
5,000 00
5,000 00
35,000 00
9,250 00
5,000 00
19,000 00
10,500 00
5,000 00
5,000 00
5,000 00
26,360 00
9,204 00
5,000 00
7,000 00
5,000 00
7,000 00
12,000 00
5,000 00
5,000 00
22,700 00
15,000 00
5,000 00
57,750 00
5,000 00
5,000 00
33,000 00
62,500 00
5,000 00
38,000 00
14,500 00
40,000 00
5,000 00
10,300 00
5,000 00

10,500 00

542,564 00

Amount of non-
cash Grant

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Method Descnpt

Valuation

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

on of

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Purpose of grant

to foster humanism in medicine
to foster humarusm in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humarusm in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humarusm in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humarnism In medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humarusm in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine
to foster humanism in medicine

to foster humanism in medicine



Form 990 (2011)

ARNOLD P. GOLD FOUNDATION

22-3052098

|P@ﬂéV" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (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 _ ’:; the organizations compensation
2 2 organization (W-2/1099-MISC) from the
12 . g (W-2/1099-MISC) organization
g2 g and related
é s £ g organizations
(27) ABRAHAM VERHESE, MD
TRUSTEE 5.00 0. 0. 0.
(28) VICTORIA MANN SIMMS, PHD
TRUSTEE 5.001(X 0. 0. 0.
(29) BARBARA PACKER
coo 40.00 X 113,000. 0. 0.
(30) ROBERT GURMANKIN
VP DEVELOPMENT 40.00 X 134,992. 0. 0.
Total to Part VII, Section A, line 1c 247,992,
132201 05-01-11
10
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Form 8868 (Rev. 1-2012) Page 2
® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LXJ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN}) or
print

riebythe JARNOLD P. GOLD FOUNDATION x] 22-3052098
:::gd;::” Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

reum see |06019 PALISADE AVENUE, NO. 2ND FL

tnstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

[ENGLEWOOD CLIFFS, NJ 07632

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01 i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooks are inthecareof p 619 PALISADE AVE - ENGLEWOOD CLIFFS, NJ 07632
Telephone No p 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 > l:]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box 2 E] If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until NOVEMBER 1 5, 2 01 2.

5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] Inthal return L] Final return

Change in accounting period
7  State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

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|$ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjupy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and #omplete, and that authonzed to prepare this form.

Signature P> Tile p» PRESIDENT /CEO Date P> /oz;d’é/j_/
4 -~ Form 8868 (Rev. 1-2012)

123842
01-06-12
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