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OMB No 1545-0047

2011

Open to Public
Inspection

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)

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

n 990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B gg;%;é'e C Name of organization D Employer identification number
change. | GOLDEN SLIPPER CLUB & CHARITIES, INC.
e Doing Business As 23-6430340
Tatien Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number
M 215 N. PRESIDENTIAL BOULEVARD - 1ST F 610-660-0510
rean®dl  City or town, state or country, and ZIP + 4 G_Gross receipts $ 947,310.
[ Jaeete>- | BALA CYNWYD, PA 19004 H(a) Is this a group return
pending F Name and address of principal officer. DAVID LEVY for affihates? [ _Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__lYes [__JNo
1 Tax-exempt status m 501(c)(3) D 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 527 If “No," attach a list. (see instructions)
J_Website: pr WAW . GOLDENSLIPPER .ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other p» | L Year of formation: 199 O] M State of legal domicile: PA

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. TO PROVIDE PROGRAM SERVICES &
g CHARITABLE ACTIVITIES TO SENIOR CITIZENS, CHILDREN IN NEED AND THE
g 2 Check this box P> E] if the organization 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, ine 1a) 3 157
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 157
$ | 5 Total number of individuals employed In calefidaryear-26--1-(Rart.V, ine 2a)_ ) 4
:§' 6 Total number of volunteers (estimate if necessary) RECEBVED ' 6 209
§ 7 a Total unrelated business revenue from Part III column (C), line 1271 ¢3 i 7a 0.
b Net unrelated business taxable income from Forn 990-*1: Ime 849049 !} }(Q ! 7b 0.
= TEUo ﬂ (7) Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) ~r—— & ] 823,529. 847,686.
g 9 Program service revenue (Part VI, ine 2g) “%U?”%J . 0. 0.
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 610.
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,924. 36 ,527.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 827,453. 884 ,823.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 428 , 342. 373 ,356.
14 Benefits paid to or for members (Part !X, column (A), line 4) 0. 0.
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 239,374. 244,659.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 160 273,
W1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 201,124. 261,666.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine 25) 868,840. 879,681.
19 Revenue less expenses. Subtract line 18 from line 12 -41,387. 5,142.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 796,138. 942,833.
_35’“'.2 21 Total liabilities (Part X, line 26) 137,657. 107,214.
2_.:_’ Net assets or fund balances Subtract line 21 from line 20 658,481. 835,619.

| Part II | 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 1s
true, correct, and complgfe. Declaratron of preparer fother than offtcer) i1s based on all information of which preparer has any knowledge. ) )

}K a2 4 )?/17,/20,‘\

Sign Signatare of officér © Date /7

: ataTe of officer *
Here DAVID LEVY, PRESIDENT ’

Type or print name and title . ”
Print/Type preparer's name PrepaW 1?7 I(;heck E] PTIN

Paid  BRUCE S. MARKS / ":/.4 g |sremioyes P00068662
Preparer |Frm'sname p SHECHTMAN MARKS DEVOR PC Frm'sEiNp _23-2628828
Use Only |Firm'saddressyp, 2000 MARKET STREET, SUITE 500

PHILADELPHIA, PA 19103

Phoneno. 215-496-9200

May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes C] 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 CONTII\%\IATION




Form 990 (2011) * GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page2

| Part lll | Statement of Program Service Accomplishments
Check iIf Schedule O contarns a response to any question in this Part || [:l

1 Briefly describe the organization’s mission:

TO PROVIDE PROGRAM SERVICES & CHARITABLE ACTIVITIES TO SENIOR

CITIZENS, CHILDREN IN NEED AND THE GENERAL PUBLIC WHEN CONSIDERED

APPROPRIATE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . , Cves (XINo
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No

If “Yes," describe these changes on Schedule O

4  Descrbe 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 revenues, if any, for each program service reported.

4a (code ) (Expenses $ 4 9 7 7 3 3 0 e ncluding grants of $ 3 7 3 z 3 5 6 o ) (Revenue $ 1 4 z 49 7 . )
THE ORGANIZATION PROVIDED FINANCIAL AID AND RECREATIONAL ACTIVITIES TO

UNDERPRIVILEGED CHILDREN, STUDENTS AND ELDERLY IN NEED OF FINANCIAL

ASSISTANCE. THE ORGANIZATION AWARDED 52 SCHOLARSHIPS TQO STUDENTS AND

PROVIDED FINANCIAL ASSISTANCE TO 103 NEEDY FAMILIES.

4b  (code ) (Expenses $ including grants of $ )} (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 497,330.
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) _* GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candldates 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? 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 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Pan X, hne 21; serve as a custodian for amounts not hsted 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 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 is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
| 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, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xili 12a | X
b Was the organization included in consohdated, 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, X, and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E .18 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), ine 3, more than $5,000 of grants or assstance to any organization
or entity located outside the United States? If "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 indwiduals
located outside the United States? If "Yes," complete Schedule F, Parts lil 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 contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) _* GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 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 government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and If 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lil 2 | X

23 Dd 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 hines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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* i1ssuer 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
disquabfied person during the year? /f "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-E2? 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 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
1 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
i ¢ 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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization hiquidate, terminate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
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 | X
‘ 34 Was the organization related to any tax-exempt or taxable entity?
} If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X | 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)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 . . 36 | X
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 income tax purposes? If "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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) _* GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Pageb

[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 -0- If not applicable 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 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 it filed a Form 990-T for this year? /f "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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country, P>
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ 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 contrnibutions or gifts
were not tax deductible? .. X . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 [ X
¢ 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 I
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 premums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arrplanes, 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
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 10417 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 i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans B 13b
c Enter the amount of reserves on hand R 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
5
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Form 990 (2011) ' GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page6

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, 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 KI
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 157
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 157
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? . 3 X
4 D 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 membaers, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders or
persons other than the governing body? 7 [ X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢
13 Dd the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 | X

16 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?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? X 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 >PA
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 |:| Another's website m 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 during 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>
MANAGEMENT - 610-660-0510
215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR, BALA CYNWYD, PA 19004

>

01-23-12 Form 990 (2011)
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Form 990 (2011)

GOLDEN SLIPPER CLUB & CHARITIES,

INC.

23-6430340

Page 7

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 V|

]

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

1a Complete this table for all persons required to be histed. 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 paid

® List 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 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 refated organizatrons
® 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; institutional 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) €) (D) (E) (F)
Name and Title Average | . . ci g‘s';'g:man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnbe g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related s| 2 J4 (W-2/1099-MISC) organization
organizations é = g g . and related
in Schedule é é 5 £ E;: = organizations
0) HHEHBEIEEE
(1) BETSY KLAUSMAN
ASST TO THE PRESIDENT 0.20(X 0. 0. 0.
(2) BRIAN GILBERG
VICE PRESIDENT 0.20(X 0. 0. 0.
(3) BRIAN LEVINE
TRUSTEE 0.20([X X 0. 0. 0.
(4) CELESTE ROSE
ASST TO THE PRESIDENT 0.20[X 0. 0. 0.
(5) DAVID LEVY
VICE PRESIDENT 0.201X X 0. 0. 0.
(6) DEBBIE RASANSKY
CHATRMAN OF THE BOARD 0.20(X X 0. 0. 0.
(7) ED CAINE
TREASURER 0.20(X X 0. 0. 0.
(8) FRED KAPLAN
VICE PRESIDENT 0.20X X 0. 0. 0.
(9) GARY RUBIN
TRUSTEE 0.20(X X 0. 0. 0.
(10) HOWARD LAPENSOHN
1ST_VICE PRESIDENT 0.20]X X 0. 0. 0.
(11) JEFF REIFF
TRUSTEE 0.20(X X 0. 0. 0.
(12) KRIS GROSS
ASST TO THE PRESIDENT 0.20(X 0. 0. 0.
(13) MARC FELLER
VICE PRESIDENT 0.20(X X 0. 0. 0.
(14) MATT BAGELL
SERGEANT-AT-ARMS 0.20]X X 0. 0. 0.
(15) MICHELLE SIMON
ASST TO THE PRESIDENT 0.20X 0. 0. 0.
(16) MEGAN GILBERG
SECRETARY 0.20(X X 0. 0. 0.
(17) NANCY GROSS
ASST TREASURER 0.201X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page8

| Part Vm Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) (F)
Name and title Average (do not cf; gfmg;“han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | £ the organizations compensation
hours for [ S T organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 [ £ g2 and related
nSchedule | 5| £ 18 |g% = organizations
0) HEHHEHEE
(18) RABBI ERIC YANOFF
CHAPLAIN 0.20 X 0. 0. 0.
(19) ROY KARDON
VICE PRESIDENT 0.20]|X X 0. 0. 0.
(20) SHERRY HOROWITZ
ASST TO THE PRESIDENT 0.201X 0. 0. 0.
(21) STEPHEN FRISHBERG
PRESIDENT 2.00|X X 0. 0. 0.
(22) NEIL HAIMM
VICE PRESIDENT (FORMER) 0.20|X 0. 0. 0.
(23) MICHAEL LEFKOWITZ
VICE PRESIDENT (FORMER) 0.20|X 0. 0. 0.
(24) MICHAEL FINKELSTEIN
TREASURER _{ FORMER) 0.20]X 0. 0. 0.
(25) RON FELDMAN
SECRETARY (FORMER) 0.201X 0. 0. 0.
(26) RABBI CRAIG AXLER
CHAPLAIN (FORMER) 0.20 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 100 P 296. 0. 11 L 219.
d Total (add lines 1b and 1c) » 100,296. 0. 11,219.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed 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 independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12

8
11250809 757063 BSM8062001 2011.05050 GOLDEN SLIPPER CLUB & CHARI BSM80621




GOLDEN SLIPPER CLUB & CHARITIES,

INC.

23-6430340

Form 990 (2011)
[Part V"rSection 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 S organization (W-2/1099-MISC) from the
S| 2 (W-2/1099-MISC) organization
gl g 2 and related
5|z £l organizations
HEIRHEE
E(2|E|&E|E|&
(27) PAUL GELLER
EXECUTIVE DIRECTOR 40.00 X 100,296. 0. 11,219.
Total to Part VIl Section A, line 1¢ 100,296. 11,219.

132201 05-01-11
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Form 990 {2011) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page9
| Part VIl | Statement of Revenue
(A) (6 © Revahue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
22 1 a Federated campaigns 1a
g 3 b Membership duss 1b 86,470.
‘,,—E ¢ Fundraising events 1c 68,480.
5}.‘3 d Related organizations 1d 561,966.
.g,g e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
aE similar amounts not included above 1 130,770.
Eg g Noncash contributions included in lines 1a-1f $ 1 6 r) 5 0 1 .
3§ h Total Add lines 1a-1f > | 847,686.
Business Code
8| 22
b
o f Al other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 610. 610.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss}) |
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 68,480. of
E:; contributions reported on line 1c) See
5 Part IV, line 18 a| 84,517,
g b Less. direct expenses bl 62,487.
c Net income or (loss) from fundraising events | 22,030. 22,030.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 14,497. 14,497.
b
c
d All other revenue
e Total. Add lines 11a-11d > 14,497.
12 Total revenue. See instructions. | 2 884,823. 14,497. 0.l 22,640,
03552 Form 990 (2011)
10
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Form 990 (2011)

GOLDEN_ SLIPPER CLUB & CHARITIES,

INC.

23-6430340 Page 10

[ Part IX | Statement of Functional Expenses

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

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

L

include amounts reported on lines 6b, (A) (8) ©) D)
75, 5b, 9, and 100 of Part Vi ” Towepenses | Proganovco | Mamagomeniand | Fundulong
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 228 ,466. 228,466.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 144,890. 144,890.
3 Grants and other assistance to governments,
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 115,214. 27,774. 30,813. 56,627.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 85,216. 4,319. 53,386. 27,511.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 3 1 6 3 8 . 5 0 8 . 1 1 I 7 5 9 . 1 7 3 7 1 .
9 Other employee benefits 11,719. 1,280. 7,225. 3,214.
10 Payroll taxes 18,872, 3,020, 7,926, 7,926.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 52,476. 306. 51,367. 803.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 7,398. 1,168. 6,230.
13 Office expenses 25,676. 5,652. 5,185. 14,839.
14 Information technology 18 P 723. 9 7 361. 9 2 362.
15 Royalties
16 Occupancy 77,141, 12,343. 32,399. 32,399.
17 Travel 1,056. 950. 106.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 216. 216.
21 Payments to affilhates
22 Depreciation, depletion, and amortization 3 P 105. 3 P 105.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SOCIAL EVENTS 23,959. 23,959.
b SEDER 23,760, 23,760.
¢ SPECIAL EVENTS 15,477. 15,477.
d PUBLICATIONS 6,459. 6,459.
e All other expenses 6,220. 4,065. 2,155.
25  Total functional expenses. Add lines 1 through 24e 879,681. 497,330. 222,078. 160,273.
26 Joint costs. Complete this ine 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 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 40,937.
2 Savings and temporary cash investments 2 680,218.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 19,887.] 4 6,771.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 14,466.] 9o 2,834.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 78,195.
b Less: accumulated depreciation 10b 72 7 557. 8 7 035.] 10¢c 5 L 638.
11 Investments - publicly traded securties 706 7 084.] 11
12 Investments - other securities See Part IV, line 11 12 171 . 997.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 47,666 .| 15 34,438.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 796.,138.] 16 942,833.
17  Accounts payable and accrued expenses 54,012.] 17 35,626.
18 Grants payable 18
19 Deferred revenue 2,752.] 19 900.
20 Tax-exempt bond habilities R 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E‘;? highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habiltties not included on lines 17-24) Complete Part X of
Schedule D 80,893.| 25 70,688.
26 _ Total liabilities. Add lines 17 through 25 137,657, 26 107,214.
Organizations that follow SFAS 117, check here P> IR—] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 30,813.] 27 77,017.
% |28 Temporarly restricted net assets 328,111.| 28 589,337.
T |29 Permanently restricted net assets 299 ,557.] 29 169,265.
& Organizations that do not follow SFAS 117, check here P [:l and
& complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-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 658 ,481.| 33 835,619.
34 Total labilities and net assets/fund balances 796,138.] 34 942,833.
Form 990 (2011)
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Form 990 (2011) GOLDEN SLIPPER CLUB & CHARITIES, INC.

23-6430340 Pagei2

[ Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VI, column (A), line 12) 1 884,823.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 879,681.
3 Revenue less expenses Subtract line 2 from line 1 3 5,142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 658,481.
5 Other changes In net assets or fund balances (explain n Schedule O) 5 171,996.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 835,619.

[ Part XII| Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990: E] Cash @ Accrual |:| Other

Yes

No

if the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

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? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:

L_X] Separate basis El Consolidated basis E] Both consolidated and separate basis
As a result 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 .

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 descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

132012

01-23-12
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

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.

Name of the organization

Employer identification number

23-6430340

GOLDEN SLIPPER CLUB & CHARITIES, INC.

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

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

1

2 []
3 [

4 ]

s [

~N o

00 &0

10
11

L]

e[ ]

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)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

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

A federal, state, or local government or governmentat unit descnbed 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 1)

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 contnibutions, 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 1)

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 ines 11e through 11h.

a [:] Type | b Type Il c |:] Type Il - Functionally integrated d [:l Type Ill - Other
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 i section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box

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 descnbed in (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)

(iii}) A 35% controlled entity of a person descrbed n (i) or () above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(if) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

arganization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€2) 2011 GOLDEN SLIPPER CLUB & CHARITIES,
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A}(vi)

INC L]

23-6430340 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill 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) >

1

6

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

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

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

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

column (f)

Public support. Subtract ine 5 from fine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1000868.

702,123.

746 ,915.

831,083.

795,707.

4076696.

1000868.

702,123.

746 ,915.

831,083.

795,707.

4076696.

4076696 .

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

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 i1s regularly carried on
Other income. Do not include gain
or loss from the sale 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

1000868.

702,123.

746 ,915.

831,083.

795,707.

4076696.

20,968.

7,177.

1,473.

610.

30,228.

4106924.

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

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

978,400.

n 501(c)(3)

[ |

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part ll, 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

99.26 %

15

98.85 %

»[X]

b 33 1/3% support test - 2010. 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 - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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 line 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 organization

[ ]

»[ ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

]
S
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Schedule A (Form 890 or 990-E7) 2011

Page 3

] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests hsted below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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
Public support (Subtractline 7¢ from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} p>

9
10

11

12

13
14

Amounts from line 6

a 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
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add lines 8, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

| S|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s 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, 193, or 19b, check this box and see instructions

»[ ]

]
[ |

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b, Open to Public
.?,‘:5,?,’;:";;‘5:,{.}221:3?;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

|Part] | 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

O LN

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? |:| Yes [:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermssible private benefit? I:l Yes |:] No

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

1 Purposs(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 E] Preservation of a certified histonc 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) 2¢c
d Number of conservation easements included in (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 wnitten pohcy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
68 Staff and volunteer hours devoted to monitoning, 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 hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@}(B)(u)? . |:] Yes |:| No
9 InPart XIV, descnbe 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.

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 items.

(i) Revenues included in Form 990, Part VilI, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical 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 VIil, ine 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
012512
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Schedule D (Form'990) 2011 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 [__] Public exhibition d [_]toanor exchange programs
b |:] Scholarly research e :] Other
c |__—| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 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 D No

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 contnibutions or other assets not included
on Form 990, Part X? E] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217? . |:| Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
I 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 170,778, 179,164,
b Contnbutions
¢ Net investment earnings, gains, and losses 13,219, 7,614,
d Grants or scholarships B 12,000, 16,000,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 171,997, 170,778,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ 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(n), 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
c Leasehold improvements X
d Equipment 78,195. 72,557. 5,638.
e Other
Total. Add lines 1a through 16 (Column (d) must equal Form 990, Part X_column (B), line 10(c).) » 5,638.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D {(Form'990) 2011 GOLDEN SLIPPER CLUB &

CHARITIES, INC. 23-6430340 Page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) INVESTMENT RESTRICTED FOR

(8) ENDOWMENT 171,997,

END-OF-YEAR MARKET VALUE

©)

0)

(E)

(@)

G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 171,997.

[ Part VIIl| Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Q)

@

3

@

(&)

__©)

(7)

()

()

(10

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

()]

4

(©)

(6)

@

@®

(C)]

(10

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

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

29 UNFUNDED PENSION LIABILITY

70,688,

3

(@]

G)

(6)

)

(]

(]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

FIN 4B {ASC 740} Footnole Tn Part XIV, provide the text of the Tootnote 1o the organizalion's financial statements thal reports the organi

2. FIN 48 (ASC 740)

0,688.

zation's liability for uncertain lax positions under

132053
01-23-12
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Schedule D (Form'990) 2011 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 884,823.
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 879,681.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 5,142.
4 Net unrealized gains (losses) on investments 4 13,219.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 158,777.
8 Other (Describe in Part XIV) o 8
9 Total adjustments (net). Add lines 4 through 8 9 171,996.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 177,138.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 898,042,
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12,
a Net unrealized gains on investments 2a 13,219.
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnibe in Part XIV.) 2d
e Add lines 2a through 2d . . 2e 13,219.
3 Subtract line 2e from line 1 3 884,823.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b i 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 884 L 823.
| Part XIIIrReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 879,681.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses 2¢
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . i 2e 0.
3 Subtract line 2e from line 1 3 879,681.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 879,681.

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

X, line 2; Part X, ine 8, Part XII, ines 2d and 4b; and Part XIIl, Iines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE CLUB WAS PROVIDED A DONATION TO ESTABLISH AN

ENDOWMENT FUND TO DISTRIBUTE SCHOLARSHIPS TO QUALIFYING STUDENTS ENROLLED

AT DREXEL UNIVERSITY.

PART X, LINE 2: THE INTERNAL REVENUE SERVICE ("IRS") HAS CLASSIFIED

THE CLUB AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE ("CODE"); AS AN ORGANIZATION, CONTRIBUTIONS TO

WHICH ARE DEDUCTIBLE UNDER SECTION 170(C) OF THE CODE; AND AS AN
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form'990) 2011 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Pages

[ Part XIV| Supplemental Information (continued)

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(A)

OF THE CODE.

THE CLUB RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS, IF ANY, AS PART OF THE INCOME TAX PROVISION.

MANAGEMENT BELIEVES THE CLUB MET THE REQUIREMENTS TO MAINTAIN ITS

TAX-EXEMPT STATUS AND HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX

POSITIONS SUBJECT TO THE UNRELATED BUSINESS INCOME TAX THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THERE

WERE NO INCOME TAX RELATED INTEREST AND PENALTIES RECORDED FOR THE YEARS

ENDED SEPTEMBER 30, 2012 AND 2011.

THE INCOME TAX RETURNS OF THE CLUB FOR THE YEARS ENDED SEPTEMBER 30, 2009

THROUGH 2011 ARE SUBJECT TO EXAMINATION BY THE IRS AND OTHER VARIOUS

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Employer identification number
GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e E] Solicitation of non-government grants
b :l Internet and emall solicitations f E] Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VIl) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid R
(i) Name and address of individual " n(m raiser | (iv) Gross receipts ,5, zor retained by) (vi) Amount pad
or entity (fundraiser) (it} Activity have custody | from activity fundratser to (or retained by)
4 contributions? Isted in col (i) organization
Yes | No
Total | 2
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form'990 or 990-E2) 2011 GOLDEN SLIPPER CLUB & CHARITIES,

INC.

23-

6430340 Page2

| Part 11| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

INAUGURAL LADIES NIGHT; (add col. (a) through
GALA DINNER QUT 1 col (c)
® (event type) (event type) (total number)
2
| -y
[1]
é 1 Gross receipts 113,389. 21,081. 18,527. 152,997.
2 Less: Chantable contributions 51,979. 16 ,501. 68,480.
3 Gross income (Iine 1 minus line 2) 61,410. 4,580. 18,527. 84,517.
4 Cash pnizes
@ 5 Noncash prizes
0
c
% 6 Rent/facility costs 10,962. 10,962.
g 7 Food and beverages 23,765. 6,132. 29,897.
8 Entertainment 7,850. 7,850.
9 Other direct expenses 13,778. 13,778.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (¢ 62,487,
Net income summary. Combine line 3, column (d), and line 10 > 22,030.
Part 1] I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cash prizes
[+1]
2
§- 3 Noncash prizes
§ 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

] Yes =~ %
L INo

L] Yes_ = %
I:] No

L] Yes_ = %
LI No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine ling 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

L___l Yes ‘:I No

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

b If "Yes," explain:

E] Yes |:| No

132082 01-23-12

11250809 757063
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Schedule G (Forrt 990 or 990-E7) 2011 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page3s
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
l:] Yes :] No

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in*
a The organization’s facility

. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘:l Yes I:' No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distrnibutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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(Form 990 or 990-EZ)

SCHEQULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’ii5'ﬂi"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

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

GENERAL PUBLIC WHEN CONSTIDERED APPROPRIATE.

FORM 990, PART VI, SECTION A, LINE 2: BRIAN GILBERG, KENNETH GILBERG, AND

MEGAN GILBERG HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: FRED KAPLAN AND WILLIAM L.

LANDSBURG HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: DAVID LEVY AND LEON LEVY HAVE A

FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: BRIAN LEVINE, JOSEPH H. LEVINE, AND

ADAM LEVINE HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: BETSY KLAUSMAN AND MICHAEL KLAUSMAN

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: CELESTE ROSE AND BURT ROSE HAVE A

FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: EILEEN BROWN, BERNARD BROWN,

KENNETH BROWN AND RICHARD BROWN HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: BILL NOVICK AND MORRIS NOVICK HAVE

A FAMILY RELATIONSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Fornt 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

FORM 990, PART VI, SECTION A, LINE 2: HARVEY BECKER AND JOAN BECKER HAVE

A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: KENNETH FLEISHER AND LISA UNGAR

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: MAXWELL GORSON AND NAOMI GORSON

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: GARY STEINBERG, MICHAEL STEINBERG,

AND S. TY STEINBERG HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP COMMITTEE OF GOLDEN

SLIPPER CLUB & CHARITIES, INC. REVIEWS APPLICATIONS OF POTENTIAL NEW

MEMBERS, AND MAKES RECOMMENDATIONS FOR APPROVAL TQO THE ENTIRE MEMBERSHIP.

EXISTING MEMBERS HAVE THE RIGHT TO DISAGREE WITH THE RECOMMENDATIONS OF THE

MEMEBERSHIP COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE BY-LAWS OF GOLDEN

SLIPPER CLUB & CHARITIES, INC.ARE SUBJECT TO THE APPROVAL OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD OF DIRECTORS FOR THEIR QUESTIONS, REVIEWS & COMMENTS BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR AND STAFF

PERFORMANCE EVALUATIONS ARE REVIEWED AND APPROVED BY THE MEMBERS OF THE
AEACH Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

PERSONNEL COMMITTEE. THE EXECUTIVE DIRECTOR COMPENSATION REVIEW WAS

PERFORMED SEPTEMBER 2011. DATA FROM COMPARABLE ORGANIZATIONS WAS USED IN

DETERMINING APPROPRIATE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 1S: WITH A DIRECT REQUEST TO THE

ORGANIZATION, THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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

NET UNREALIZED GAINS ON INVESTMENTS: 13,219.
PRIOR PERIOD ADJUSTMENTS : 158,7717.
TOTAL TO FORM 990, PART XI, LINE 5 171,996.

FORM 590, PART VI, SECTION A:

SEE ATTACHED LIST FOR COMPLETE BOARD OF GOVERNORS AND PERMANENT MEMBERS

OF BOARD QF GOVERNORS. ALL MEMBERS ARE INDIVIDUAL TRUSTEES WHO

APPOXIMATELY SPEND .2 HOURS PER WEEK WORKING AT THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12A AND 13

IT IS THE ORGANIZATION'S PLAN TO ADOPT A FORMAL WHISTLEBLOWER POLICY

AND CONFLICT OF INTEREST POLICY BY THE END OF NEXT FISCAL YEAR.

03802 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Pages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

01-23-12
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[

Form 8868 Application for Extension of Time To File an

{Rev. January 2012) - Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ... ... ... ... . .. _ | o x]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! (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 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 1o request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS 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 Charities & Nonprofits.

[Part]1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form S80-T and requesting an automatic 6-month extenslon - check this box and complete

PAIETONIY oo oo e eeeeeeeseeseene +eveseeeseess sessesesessesens oa  oeeses eeeeen oee st semeese = meeeu + oeee eteee sereeeseeesesesereseeseseseeeesees et e seeeeeren » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

GOLDEN SLIPPER CLUB & CHARITIES, INC. [X] 23-64303490
':LI,:Z’;:: 70, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
singyow | 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALA CYNWYD, PA 19004

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is Far Cade |lIsFor Caode
Form 990 - = 03] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 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

MANAGEMENT - 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR -
® The books are in the care of » BALA CYNWYD, PA 19004

Telephone No.p» 610-660-0510 FAX No. p» B
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ........... .....» 3
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] _If it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [ lcalendaryear____or
» [ X] tax year beginning _ OCT 1, 2011 ,andendng_ SEP 30, 2012
2  If the tax year entered In line 1 is for less than 12 months, check reason: D Initial return l:l Final retum

D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable predits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c{ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . | @
Note. Only complete Part Il f 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).

[Part 1l  Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (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

Fisbythe [GOLDEN SLIPPER CLUB & CHARITIES, INC. [X] 23-6430340
:::gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

reum see |215 N. PRESIDENTIAIL BOULEVARD - 1ST FLOOR

mstuctions | - ity town or post office, state, and ZIP code For a foreign address, see instructions

ALA CYNWYD, PA 19004

Enter the Return code for the return that this application is for (file a separate application for each return) i . . m
Application Return | Application Return
Is For Code ]IsFor _ Code
Form 990 01 |Feriii®s =0 Fin A L n el L |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

MANAGEMENT - 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR -
® The books are nthe care of p» BALA CYNWYD, PA 19004

TelephoneNo p» 610-660-0510 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box o R |:]
® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box B> l:] and attach a hst with the names and EINs of all members the extension s for.
4  |request an additional 3:month extension of tmeuntl _ AUGUST 15, 2013
5  For calendar year , or other tax yearbegnnng _ OCT 1, 2011 ,andendng SEP 30, 2012
6  If the tax year entered tn hne 5 1s for less than 12 months, check reason: D Intial return D Final return
D Change in accounting penod
7  State in detall why you need the extension
THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURNS IS NOT
YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, aenter any refundable credits and estimated T

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid D

_previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from lIine 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

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

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

Signature P> Tite p» PRESIDENT Date P>

Form 8868 (Rev. 1-2012)

123842
01-08-12
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PreSIAENt. .c.oii. coorecies e et ca sre svetsanes sesees sesssnreiaases eessemsees stsseraease sbereensereeen Stephen H. Frishberg

1% VICE PIESIACTIL cuv.vvevect oo eceere ettt sesscerssne s —eneesssesssbsssiteoeeseeees e s st semnse e Howard C. Lapensohn
VICE PrESIACILS .. .ueececiettieiees cenierireese s s eeceees acerasteatesaeses sessesassserarstose seeteestesnmnterasensnsnnsntes Marc Feller
Brian Gilberg

Fred Kaplan

Roy Kardon

David Levy

TTEASUTET .....eeveeirscneeeecesereecsie e recec s esneree setasses se b s bt ee sabesoencnst e remses sees eeteenseerenee e aessssessssentrs eensenssanes Ed Caine
Assistant Treasurer Nancy Gross
SEOTELATY ... cueveeeeree cerseeieenerenee @ rrtesessstasatssertestesanecranenenssaos stnsnraessses aasses sessesssassseserssmmnnees Megan Gilberg

Sergeant-At-Arms Matt Bagell
Chaplain .........cc....... Rabb1 Eric Yanoff
TTUSEEES «.eveierererteeereieeeitrieees cresaesnerrevens sesers seeeeatetaas sateestasassensnnsenssssasssss oo sasmnsesonsssemsssesenseensns Brian Levine
Jeff Reiff

Gary Rubin

Chairman of the Board..........cooiiiie i vt ceiee e e Debra Rasansky
Assistants to the President. ... ..cooiiiii i i i s e i e e, Kris Gross
Sherry Horowitz

Betsy Klausman

Celeste Rose

Michelle Simon

BOARD OF GOVERNORS

Term expires 2013 Term expires 2014 Term expires 2015
Jeffrey Brenner Josh Bernstein Larry Bergen
Eileen Brown Lisa Bledy Gail Brenner
Mike Demar Greg Bogart Tom Federman
Michael Goldfinger Larry Bressler Michael Finkelstein
Neil Jacobson Joel Frisch Jacqualin Gilberg
Jim Kaufman Brian Rosen Jessica Gomel
Karen Mandel Helene Seydoux Adam Levine
Bill Novick Bemie Siegel Michael Staff
Brian Robbins Herb Weinstein Lee Tabas
Noam Yalon Scott Wechsler
PERMANENT MEMBERS OF BOARD OF GOVERNORS
(By virtue of Presidency and/or 9 years of service)
Barry L. Axler Richard C Brown Barry A Furman Charlie Hoffmann
Joseph H. Ball Eddie Bruce Robert Gero Dawid Horowitz
Morns Ballen David Byruch Kenneth R Gilberg Scott A Isdaner
Marc Bank Lawrence Cooper Jerome L. Glickman Alan Jacobson
Harvey A Becker Allan Dabrow Edgar Goldenberg Roy Kardon
Joan Becker Robert Dreidink David B Gordon Seymour Katz
Lance Berger Jeffrey Feingold Maxwell P Gorson Allan M. Kayne
Edwin Berkowitz Ron Feldman Naomi Gorson Betsy Klausman
Norman Berman Marc Feller Neal S Grabell Michael Klausman
Alan Braverman William R. Fenkel Mark F Greene Michael Kleeman
Frank Brodsky David A. Fineman Nancy Ford Grossman Alvin A Kolchins
Marc D Brookman Soll Flaxman Neil K. Haimm Doug Kosmin
Bemard B. Brown Kenneth J Fleisher 1. Joel Harvitz Robert Krum

Kenneth A Brown

Seymour Frank

Maurice Hertzfeld

Willham L. Landsburg



Howard C
Lapensohn
Malcolm L. Lazin
Sherman N Leis
Allan M Levick
Joseph H. Levine
David Levy
Leon L. Levy
Leonard Malmud
Max Mendell I
James M Meyer
Steven D Meyer
Alan H Molod

Gary Moskowitz
Jerome Muchnick
Morris Novick
Sol Oxenhandler
William Perilstemn
Martin Phillips
Jeff Poppel
Debbie Rasansky
Adam Reiff
Jeffrey M Reiff
Gary Reiss

Lloyd Z Remick
Allan N Robbins

Ronald C Robbins
Celeste Rose

Burt Rose

Elliot J. Rosen
Lewis Rosen
Theodore A. Rosen
Bemard Roth

Gary Rubmn

Ronald Rubin
Robert Schneiderman
Michael P Schwartz
Edward Sigman
Kelly Sigman

Lawrence Simon
Marc L Specter
William S. Stamps
Gary B Stemberg
Michael B. Steinberg
S. Ty Steinberg
Lewrs M. Stone

J. Brett Studner
Stanley A Uhr
LisaD Unger
Joseph H. Weiss
Thomas E Wiener
Norman P Zarwmn



